Attachment A, Memo No. 018-12
January 20, 2012
APPLICATION FOR NEW CAREER AND TECHNICAL EDUCATION PROGRAM/COURSE
DIVISION:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
INSTRUCTIONS/PROCEDURES 

1.
Prior to implementing a new CTE program or course, submit a copy of this application, along with

items “E” and “H.”  Fax to 804-530-4560 or e-mail to CTE@doe.virginia.gov.
2.
Complete a separate application for each new program or course.

3.
Contact the program specialist for assistance if the program or course is different from state guidelines.

I. CONTENT AREA

	 FORMCHECKBOX 

	Agricultural Education 

	 FORMCHECKBOX 

	Business & Information Technology

	 FORMCHECKBOX 

	Health and Medical Sciences

	 FORMCHECKBOX 

	Marketing 

	 FORMCHECKBOX 

	Family & Consumer Sciences (Including Teachers for Tomorrow)

	 FORMCHECKBOX 

	Technology Education

	 FORMCHECKBOX 

	Trade and Industrial Education

	 FORMCHECKBOX 

	Career Connections

	 FORMCHECKBOX 

	JROTC (Military Science)

	 FORMCHECKBOX 

	Other (specify)


II.
PROGRAM/COURSE INFORMATION (Use state title and course code.)
A. Program/Course identification.
	Title
	     
	Course Code
	     

	
	(NOTE:  Use program/course title and code as it appears in the CTE Administrative Planning Guide at http://www.cteresource.org/apg/.)



	Length of course
	     
	
	Grade level to be served
	     

	School(s)/facility where offered
	     

	Date of implementation
	     


B. Person responsible for administering the program

	     
	
	     

	Name
	
	Title



C. Will the program follow the description in the CTE Administrative Planning Guide at http://www.cteresource.org/apg/?  If no, describe changes/additions.
	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No


D. Please note, Competency Based Education (CBE) is a requirement.  Will you use the state course outlines and/or recommended competencies for this program/course?  If no, describe modifications. 
	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No


E. Data on student interest for this program/course must be provided.  (This should be a survey of students in grades 7 through 11 administered within the prior twelve month period.  (NOTE:  Submit with the application.) 
F. Will teacher have the correct endorsement for the program/course?

	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No


G. Will this course be part of a program sequence?  (If not, please provide justification.)
	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No


	     


H. Data on labor market and/or employment needs for this program/course must be provided.   (NOTE:  Submit with the application.)  Regional and state data may be obtained from the following Web sites: http://www.ctetrailblazers.org/live_data/live_site_page.php?page_id=86&short_title=Employment%20Projections&title=Employment%20Projections or http://www.vawizard.org.
The school division assures that the program/course will operate consistent with the requirements of current Career and Technical Education Regulations and Virginia Standards of Quality.


     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     



Division Superintendent (Signature)

Date



FOR STATE USE ONLY

This application for a new program/course is approved consistent with the requirements of the current Career and Technical Education Regulations and Virginia Standards of Quality.

REVIEWED BY:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     



Program Specialist (Signature)

Date

APPROVED BY:    

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     




            State Director/Designee (Signature)
Date
Revised 1/17/12
