Notification of Changes To Secondary Career.and Technical Education Course Offering(s)
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4. Course Titles to be added or removed:
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6. The applicant assures:
a. The course/program is available to all students of legal age.
b. Compliance with all rules, policies and regulations governing Career & Technical Education.
¢. An advisory board for this program is established and meets at least annually to ensure that :
a. State standards for each course have been reviewed and are in compliance,
b. Resources (including facilities, equipment, software, etc.) are appropriate, and
c. Curriculum and assessment strategies are appropriate.

7. Verification of approval to add/remove CTE courses:
e Attach minutes of the school board or Area CTE District governing board/meeting in which the
addition/removal of CTE course(s) was approved, or
¢ Provide the names and signatures of the members of the governing board verifying that that the
addition/removal of the CTE courses was approved by the governing board.

8. Required signature(s):
By my signature below, I verify that the Governing/Management Board has approved the addition or
removal of the CTE courses listed in this docysent and that the assurances listed above will be met:
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