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NEW COURSE PROPOSAL

[ step 1: Communicate with the Principal about the new course,
[ Step 2: Complete this form fully.

[7] Step 3: Obtain required signatures.

[ Step 4: Submit to Counseling Department.

[] Step 5: Counseling Department adds Items in RED to SYNERGY.,

Course Background

Nanrié of proposed course name: MN A\AH/\N’S

Date of proposed new course (school year it would begin): [ S&JMQW ) 2025
Department submitting proposal: ENGdI5H

Staff member name submitting proposal: A\M\a?t’ “H\IA,VLGL«

Is the proposed course replacing an existing course? [ YES

If so, what course is being replaced? m“(’\\‘s\/\ﬁj WMQ '?W L. A \'"QSIM/MW\O/W\%

Rationale (include reasons why this propoJZJI needs to be considered outside the curr/cb/um cycle):
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Type of course: [] Required IE/ectlve ‘
Prerequisite(s): Laves 9+ Lang- \D ~ CJ ONA - \\(\ \95‘\4/\
Course Duration: [ Semestdr [ Full Year \J
Grade Levels: [ 9% Grade 53’10“‘ Grade [#11% Grade [9]/2”‘ Grade

MN Academic Standards: _H-% | L{ 22 %’L{"Ll“,' LGB, (‘-E .y ) U«?..%..’é/

Course Description: \ ‘1 7 VI \'l'?‘ ?/ VI {”0 ‘D
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QFW j:onsnderatlons (#of semesters, alternating years, grade levels allowed, etc.):

Estimated Costs

Resources/Textbook (list title, copyright date, publisher, and cost) I the. | alo 0{' e Wrﬁ')&fb [,T\WL DL E("\QVD
050v (it Dlangany  AP95" = Honmm Bonks = Pl el ,/4” #1049 / }W)am_ol‘«
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Curriculuin Wrm&g; Needs (# of hours needed for curriculum mapping and Wr/tlng esseggfl standards) L
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Staff Developmer\t Needs (additional training staff needs to teach the course):
' Ny '

Staff Impact (who will teach the course, effect on dept. staffing, effect on other depts. +/-, student/s aff

ratlo, etc.): "ﬂ/»\s couv S Ll e o(erﬁ xl MXM\&L M COuENovt
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Facility Impact (any special consideration for space, equipment, etc. 1 mDVle-f

Required Signatures:

Date: // ’/3 - Z"/
Curriculum Director: Date: 7\/ I% ) %{

:%? / ,
Principal: — Date: A l (2] 2¢4
(S r )
After obtaining the required signatures, submit to Counseling Department. Counseling Department will
add to Synergy.

Department Chair:

Final Approval Signature:

Principal/Superintendent/Board: Date;

Additional Notes:

Curriculum/Counseling Department Use Only:

Synerey District Course: Civil Rights Data Collection:
Course 1D Assignment: , , CRDC Subject Area:
Academic Type: CRDC Course Code!
Course Subject Area: Federal AP Code: __
STAR Assignment:
STAR Grade Level College In Schools Courses:
(If not 9-12, mark with the lowest grade College Prep: [
offered.) College Approved: []
Dual Credit: []
National Course Classification: Course Level: Dual/Concurrent Enroliment
Subject Area: (Check the Dual/Concurrent Box in State Course)
Course Level: . College Code:
Course Code: College Course Code;

College Course Title:

State Course Classification:
Course Record Type: College Course Credits: [12 3 (14

Subject Area: ___ College Name:
Course Level:

Standard Addressed:
AP Indicator: [] (Remember to fill in - AP Test
Group Name)
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