Box Elder School District
New Course Application

Note: No subject or course shall be taught, no credit to given for the same, unless it has been
recommended for approval by the Curriculum Department and authorized by the Board of
Education. New course requests will not be considered without complete information and
documentation.
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Special Endorsement Grade Level
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What is the determined need for this course, and how was the need assessed?
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How will this course impact the overall school curriculum and resources? (i.e. schedule,
teaching loads, class-size, etc.)
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Will there be an assessed fee for this course? (Fees must be approved by the Board)
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Is there an end-of-level State test for this course? If so, which one?
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Start-up Budget: Course Materials Required (texts, software, hardware)
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Course Assessments (Describe methods to used for assessing student progress)
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