Hamilton Community Schools

NEW OR REVISED CLASS REQUEST

Course Title:  ____________________________
Date Submitted:  _____________

Teacher:  ______________________________
Proposed Date of Implementation:  __________

1.
____
New
OR
____
Revised

2.
____
Required
OR
Elective (check all that apply)

____
Arts and Communications






____
Business, Management, Marketing, and Technology



____
Engineering, Manufacturing, and Industrial Tech



____
Health Sciences



____
Human Services

____
Natural Resources and Agriscience

3.
Offered to (check all that apply):
____ 9th
      ____ 10th        ____ 11th        ____ 12th
4. Appropriate for: (check all that apply)


____
4-Year degree


____
Associate’s Degree or Apprenticeship 


____
High School Degree

5.
Number of semesters:
__________

6.
Courses to be completed before this class: ____________________________________________

7.
Appropriate follow-up courses to this class:  ___________________________________________

8. 
General description of course:

_______________________________________________________________________________  

_______________________________________________________________________________

_______________________________________________________________________________ 

9.  Justification for course/Reason for need/Student interest level in this course:

_______________________________________________________________________________  

_______________________________________________________________________________

_______________________________________________________________________________ 

10.  Estimated Cost(s):  (staffing, tools, equipment, textbooks, consumable workbooks, professional development, etc.)

_______________________________________________________________________________ 

_______________________________________________________________________________

Approvals:


1     Department chair (representing department:



_______  Date

2 Building principal



____________  

_______  Date

3. District Coordinating Council (chair as rep)
____________  

_______  Date

4. Superintendent



____________

_______  Date

5. Return to Principal and Curriculum Director for presentation to Board of Education

6. Board approval date:

(Attach copy of Board Meeting minutes)


