Jordan School District
Secondary Course Request Application

To be completed by the school

Date School Year Requested Grade Level (s)
School Department Teacher
Course Title Principal Signature

Course Description: Please provide a summary description after completing your responses to items 1-5 on
the following page.

To be completed by the district

District Curriculum Department Review (required for all courses) [J

Curriculum Representative Signature
Secondary Course Committee Recommendation

Course is recommended for addition to the curriculum [

Committee Representative Signature Date

Course Number State Code CIP Code (CTE only) 17 (max) Character Title Credit Hours

Course is not recommended for addition to the curriculum [

Committee Representative Signature Date




Justification for Course: Please provide a brief response to each of the following items in the space

allotted. (Note: Itis unlikely that the proposed course will be strong in all of these areas. Please do not artificially inflate
the value of the course.)

1.

In what way does this course align/correlate to the core curriculum? How does this course prepare students
to excel in core classes?

Please indicate how this course provides students with essential life skill experiences and specifically how the
course will give them an advantage in applying those valuable life skills.

Describe specifically how this course contributes to a healthy school climate.

How does this course provide students with skills needed to demonstrate competency on performance and
academic assessments: e.g., artistic adjudication, CRT, UBSCT, ACT, CTE?

How will the students’ experiences in this course prepare them for further career and/or human development
opportunities?
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