
2018-2019 
 ​NEW COURSE PROPOSAL 

**Please submit this request to the Curriculum Office by September 1st  
for the following school year ** 

 
Name of Proposed New Course: ​_________________________________________________________ 
 
Department(s) Submitting New Course: ​__________________________________________________ 
 
Rationale of Course​ [Course rationale is justification for the course.  The rationale states why the course 
is of vital importance for students given the mission and philosophy of the district, projected conditions in 
the 21​st​ century and the future responsibilities of students as workers, family members, and citizens]:  
 
 

 

 

 
Course Description​ (as proposed for the high school Plan Book or middle school course description 
listing)  Is there a prerequisite required?: ___ Yes ___ No  
 
 

 

 

 
Proposed start date: ________________   

Students for which course is proposed:____________________Grade Level: _________________ 

Select the type of curriculum the new proposed course will utilize: 

❏ “Canned” Curriculum   

❏ Develop a new district curriculum 

Requesting a resource for course ​____ Yes      ____ No 

Length of Course​: ​_________________ Amount of Credit Available​:  _________________ 

Would this course replace an existing course?​  ____ Yes      ____ No  

 
_________________________________ ___________________________ ___________ 

Signature of Teacher Submitting Signature of Department Chair  Date 

 

_________________________________ ___________ 

Signature of Building Administrator   Date 

 

_________________________________ ___________  

Signature of Central Office Administrator               Date 

 

❏ Approval has been granted   

❏ Signed copy sent to Department Chair, Lead Counselor,  and SIPA department  


