1. School
School # School Name Jgi,.;ﬂ;pér‘f ;4{54 J(,,A,ab I
Corp # School Corporation Name® pe_rru /e k_\‘,-.jl\_l_p

2. Area CTE District
Member of Area CTE District? __ No W Yes
Area CTE District #
Area CTE District Name

3. Anticipated Start Date: _Jj, ly, 20i4

4. Course Titles to be added or removed:

Add/ IDOE IDOE Course Title (state-approved Indiana College & Career Pathway(s)
Remove | Course # | course titles required) in which course will be used

AdAd | YSpe [3/1’1.('7}424’?[410 Bored Etlre v Becbpndinc ml £ ane
BiAd | sa3b cl)/‘h?nuji‘u Seience IE C’QQ,?Z E«)/)e;}f‘ §L“‘.[gd cor

5. Teacher(s):

Course # | Teacher Last Name [ First Name MI | Teacher License #
LD | Befntipl Crirell /O[S TLL D
S23b | ShoderasS Alar, /4232395

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
¢ Curriculum and assessment strategies are appropriate.

7. Verification of approval to add/remove CTE courses:

*  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

8. 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.Required signature(s):

By my signature below, | verify that the Governing/Management Board has approved the addition or removal
of the CTE courses listed in this document and that the assurances listed above will be met:

Governing Board Chair Name

Signature Date

E-mail Phone

Area CTE Director Name

Signature [1] Approve [] Deny l Date

Justification for denial (if applicable)

E-mail | Phone

9. Contact informatjon:

Name BB 7 flo Frerce Position /s e Arsy 6 Cargensd
Email £ ere e@/er/zrfc//'ao/_i 2r% Phone 7/7-754-F8¢ i
Mailingsddress & 97 £ @2pl, Ao 2l ‘

. 5 A Tt 95527
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2. Area CTE District

Member of Area CTE District? ___No “ Yes

Area CTE District #

Area CTE District Name

3. Anticipated Start Date: < I_;! [n 20i9

4. Course Titles to be added or removed:

Remove | Course# | course titles required) in which course will be used

Add/ IDOE IDOE Course Title (state-approved Indiana College & Career Pathway(s)
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Course# | Teacher Last Nam-e First Name MI | Teacher License #
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G374 BerrdarA Crspel/ LO/SRlo bR

6. The applicant assures:
a. The course/program is available to al| students of legal age.
b. Compliance with all rules, policies and regulations governing Career & Technical Education.
C.  Anadvisory 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
¢.  Curriculum and assessment strategies are appropriate.

7. Verification of approval to add/remove CTE courses:

*  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

" 8. 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.Required signature(s):

By my signature below, ! verify that the Governing/Management Board has approved the addition or removal
of the CTE courses listed in this document and that the assurances listed above will be met:

Governing Board Chair Name

Signature Date
E-mail Phone
Area CTE Director Name

Signature [J Approve [J Deny I Date
Justification for denial (if applicable)

E-mail | Phone

9. Contact information:

LMailing’deress 97 £. ot

£X.
Y Torllovea gotic st 7Txe | Zip-Code &z 5~

Name “/;, J< Frerce, Position Qj@did ( ?Zé!;'! QL%
Email 5 Sierce @3 Pereyste bio ols are Phone §/ 7 7X9-F3i 1
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2. Area CTE District

Member of Area CTE District? ___ No W) Yes

Area CTE District #

Area CTE Di

strict Name

3. Anticipated Start Date: __J;, [y, 20i9

4. Course Titles to be added or removed:

Add/
Removg,

IDOE
Course #

IDOE Course Title (state-approved
coyrse titles required)

Indiana College & Career Pathway(s)
in which course will be used
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5. Teacher(s):
Course # | Teacher Last Name First Name MI | Teacher License #
-7/535//,5’& b Fleck Playretle /535393
52232 Berohstf | Sars /S 7525
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.
¢. Anadvisory 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
. Curriculum and assessment strategies are appropriate.
7. Verification of approval to add/remove CTE courses:
*  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
8.

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.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 document and that the assurances listed above will be met:
Governing Board Chair Name
Signature Date
E-mail Phone
Area CTE Director Name
Signature 0 Approve [] Deny | Date
Justification for denial (if applicable)
E-mail | Phone
9. Contact information:

Name ‘72,/,&), Ec—'_r-ce

Position 0,,2' e g;a-fﬂ d&*_@ej}b

Phone ¢,;2- 28 5-%361

Mailingaddr

ess

L7/

Email ) Jerce @Ud ereySekesly 255
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Cty T lsfc

| sT 7 aC

| Zip-Code erp 55
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2. Area CTE District

Member of Area CTE District? ___ No \\ Yes
Area CTE District #
Area CTE District Name

3. Anticipated Start Date: _Jj, (, 20i4

4. Course Titles to be added or removed:

Add/ IDOE IDOE Course Title (state-approved Indiana College & Career Pathway(s)
Remove, | Course # | course titles required) R ,in which course will be used
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5. Teacher(s):

Course # | Teacher Last Name First Narrje Ml | Teacher License #
SH/2 /57 84 Fleck /47@:’/'@,#&) /525259%
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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.
. Anadvisory board for this program is established and meets at [east 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
¢ Curriculum and assessment strategies are appropriate.

7. Verification of approval to add/remove CTE courses:

»  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

8. 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.Required signature(s):

By my signature below, | verify that the Governing/Management Board has approved the addition or removal
of the CTE courses listed in this document and that the assurances listed above will be met:

Governing Board Chair Name

Signature Date

E-mail Phone

Area CTE Director Name

Signature O Approve (] Deny l Date

Justification for denial (if applicable)

E-mail ‘ ] Phone

9. Contact information:

Name Tpolio frorce, P°““°“4)IZZ¢J»1‘A§(@%
Email ytieve B wery, Scheslc ore Phone 3,2-754- ¥9Gi
Mailingaddress G < e
Gty 7 PoJe I ST 7TAS l Zip-Code «f g~y
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2. Area CTE District

Member of Area CTE District? ___ No _Y0UYes

Area CTE District #

Area CTE District Name

3. Anticipated Start Date: lei,{_//}i ZO]‘?

4. Course Titles to be added or removed:

Remove, | Course # | course titles required) in which course will be used

Add/ IDOE IDOE Course Title (state-approved Indiana College & Career Pathway(s)
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5. Teacher(s):

Course # | Teacher Last Name First Name ML | Teacher License #

L{Xég Shod{jfé‘kgf M{’A,/\'k /4o?33‘/25—

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.
c.  Anadvisory 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
¢.  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

8. 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.Required signature(s):

By my signature below, | verify that the Governing/Management Board has approved the addition or removal
of the CTE courses listed in this document and that the assurances listed above will be met:

Governing Board Chair Name

Signature Date
E-mail Phone
Area CTE Director Name
Signature O Approve []J Deny l Date
Justification for denial (if applicable)
E-mail I Phone
9. Contact information: . "
Name JL: J:P ﬁe 2 Position Uigz.c/“irn’z/x— (a/m
Email ;Y erce @ perry Schoels rra Phone ¢y 7-759- 48 (

Mailingelldress G 77 &£ 2., iZJl -

City :L—me;é, /e ST Ty | Zip-Code F D7

New CTE Course Notification, May 2018, page 2 of 2



