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DDCC Approval       H.S. CR Approval

Yes      No Yes      No
Board Sub. Committee Approval   Board of Ed. Approval       

Yes      No Yes      No

District Department Chair Council
REQUEST FOR NEW COURSE/PROGRAM

Rationale for New Course

Course Name: Grade: Credit:

Prerequisite:

Course Description:

Content Expectations:

Rationale:

DST-020

DISTRICT DEPARTMENT CHAIR COUNCIL RESULTS

Yes No Revision Necessary Recommendation:

High School Signature: Date:

Middle School Signature: Date:

Upper Elementary Signature: Date:

Date: 

From: (Person & Building)    

Lower Elementary Signature: Date:

TO:  
District Department Chair Council
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Who else was consulted in the creation of the new course?

How will you evaluate the effectiveness of this new course?
What evaluative instruments and methods will be used?

Timeline

New course begins on date: New course ready for review after date:

Reason for choosing this date:

Budget: (Please Note:  A new course can be approved without funding)

Professional Development/Training  ________________

List all funding sources  __________________________

Pilot  _________________________________________

Personnel  ____________________

Facilities  _____________________
Methods  _____________________

Materials
(ie, text, software, manipulatives,
technology)  ___________________

DST-020

Specify detailed budget below:


