) \e Howard Lake-Waverly-Winsted I1SD #2687

75, “Engellence through Edwation”

NEW COURSE PROPOSAL

E’fStep 1: Communicate with the Principal about the hew course.
IﬂfStep 2: Complete this form fully. :

[T Step 3: Obtain required sighatures.

(1 Step 4: Submit to Counseling Department.

[ step 5: Counseling Departmenit adds items in RED to SYNERGY.

Course Background

Name of proposed course name: \gt,u_ﬁl()"\'l.u‘t_ﬁ ol Cmmm& J,L
Date of proposed new course (school year it would begin): < DOQR ~DO>.Lo

Department submitting proposal: -
Staff member name submitting proposal: e N eecam
Is the propaosed course replacing an existing course? [ YES HNO

If so, what course is being replaced?
Rationale (include reasons why this proposal needs to be considered outside the curriculum cycle):

So Shuderts o o o He Meyeline, (1o " in Yhe

3t SL!N_,LLr\u.,, ancl. hawe . Qinakhe— hrfhcw\ Doy o ¢pedit

Type of course; E] Required ﬂElectlve
Prerequisite(s): QCLL,QO‘*LU“ e . Ol @e,mm (L3

Course Duration: ‘EZESemester [T Full Year ‘
Grade Levels: &{9”‘ Grade )@_10“‘ Grade Q’ll‘h Grade ')leth Grade

MN Academic Standards;

Course Deascription:

el onts Lous e nand. on Hu Skedio and,

Jrf’rhm ente S \ocer ne AL ﬁchﬁn{«uu <m/~ﬂ (/UC(MI(’Q:T ‘ .
L Ui00 Lreyr *H)ULJ @k())/‘&r‘ﬁ e /’b\q}nom P WATAY OONMCLQ_,\}O)LL.

Scheduling Consnderations (# of semesters, altemating years, grade levels allowed, etc.):

!J;)L,QL run with Scedlostuae amel (ecnimnics T (o

Estimated Costs

Resources/Texthook (list title, copyright date, publisher, and cost):

Curriculum Writing Needs (# of hours needed for curriculum mapping and writihg essential stahdards):

Staff Development Needs (additional training staff needs to teach the course):

Staff Impact (who will teach the course, effect on dept. staffing, effect on other depts. +/-, student/staff
ratio, etc.):
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Facility Impact (any special consideration for space, equipment, etc.): {/ODUL LNt o . ﬂ

M{Dpl\,i ‘/ma:b"tai COSH /r\,udl

Required Signatures:

Department Chair: K)\ ,L_)C\-U )ﬂﬂ Cone Date: | [" L—/ -3 DC}L.L

Curriculum Director: J Date: ” / '%/

Principal: % Date: H/ ( %IZ*{/{

After obtaining the required signatures, submit to Counseling Department. Counseling Department will
add to Synergy. '

Final Approval Signature:

Principal/Superintendent/Board: v . __Date:

Additional Notes:

Curriculum/Counseling Department Use Only:

Synergy District Course: Civil Rights Data Collection:
Course ID Assighment: 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: [J
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 s [O4
Subject Area: College Name:

Course Level:

Standard Addressed: - .
AP Indicator: 1 (Remember to fill in - AP Test
Group Name)
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