Kenmore – Town of Tonawanda UFSD

New Course/Program Proposal

Course/Program Name ______________________________________________________

I. Description of Program/Course:  Include a summary of content/skills to be taught including major topics/concepts as well as an instructional timeframe (i.e. How long does the course/program run).  Attach on separate sheet if necessary)


II. Rationale:  What needs does this course/program fulfill?  (Performance gaps, NYS Program Mandates, Student Interests)   

                             Who is the target audience for this course?  What prerequisites, if any, are there for this course?


III. Standards Reference:  What New York State Standards and Key Ideas will be addressed by this course/program?


V. Course Overview/Overarching Understandings/Essential Questions


Enduring Understandings



Essential Questions
VI. Course Overview/Assessment:  Outline anticipated assessment strategies/instruments to be used.


VII. Resources:  What Resources are anticipated to begin/maintain the course/program


         Start                                        Start I                                                            Maintenance                    


Staffing


      Instructional

      Supplies/

     Curriculum

      Development

  VII.       Rigor:  How will this course/program provide a rigorous learning experience suitable for the target student sample?


VIII. Other Considerations:  What considerations related to course content/delivery are necessary?


IX. Implementation Plan:  When is this course scheduled to begin:  When/How often will it be offered?


Course proposed by: _______________________________









CLS  ___________________________________________
Review process 
















Date of Presentation ___________________________

Teacher ________________________________________
Teacher _________________________________________
 _________________ Approved _____________ Denied








      

Teacher _________________________________________











 _______________________________
         ___________

Teacher _________________________________________
        Assistant Superintendent of Curriculum           
Date

Date submitted to Principal _________________________

Principal Signature ________________________________


Date __________________

