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PROPOSAL FOR A CAREER AND TECHNICAL EDUCATION (CTE) NEW 
OR EXPANDED CAREER CLUSTER, CLUSTER PATHWAY, 
OR CTE COURSE IN SECONDARY SCHOOLS

	Those preparing proposals should follow the guidelines carefully.  It is recommended that applicants contact the program manager for technical assistance in the development of the proposal.  Each required item must be addressed completely and accurately, after which the document should be forwarded to the address below.

Completed proposals must be submitted – postmarked and mailed – no later than October 1, preceding the school year in which the proposal is to be implemented.  Please mail two copies to:


Mr. Rod Duckworth, Interim Deputy Director

            Career and Technical Education 

            Arkansas Department of Career Education

Three Capitol Mall, Room 401

Little Rock, AR 72201 

Phone:  (501) 682-1040

OR – 

Completed proposals can be e-mailed no later than 11:59 p.m. October 1, preceding the school year in which the proposal is to be implemented.  The proposal must be e-mailed to

ace.special.projects@arkansas.gov.
Proposal cover page and the statement of assurance page with original signatures, must be postmarked and in the mail no later than October 1.

All proposals will be carefully reviewed by ACE staff, and all finalists in the review process will receive an on-site visit.




WE-92

PROPOSAL FOR A CAREER AND TECHNICAL EDUCATION (CTE) NEW 

OR EXPANDED CAREER CLUSTER, CLUSTER PATHWAY, 

OR CTE COURSE IN SECONDARY SCHOOLS

	     
	     

	SCHOOL DISTRICT
	SECONDARY CENTER NAME

(If applicable)


	     
	     
	     

	SCHOOL NAME
	LEA NUMBER (Must be 7 digits)
	COUNTY


FULL NAME OF SPECIFIC CAREER CLUSTER, CLUSTER PATHWAY, OR CTE COURSE 

(e.g., Career Cluster:  Information Technology; Cluster Pathway:  Multimedia; or Course:  Desktop Publishing)
	     
	     
	     

	CAREER CLUSTER       
	CLUSTER PATHWAY/PROGRAM OF STUDY     
	CTE COURSE


	     


PROPOSED STARTING DATE (mm/dd/yy)

	     
	
	     

	Printed Name of Authorized Person
	
	Title of Authorized Person

	
	
	

	
	
	     

	Signature of Authorized Person
	
	Date (mm/dd/yy)


	
	
	

	     
	     
	     

	Printed Name of Contact Person
	Phone #
	E-mail Address


MAIL COMPLETE PROPOSAL TO:  




Mr. John L. Davidson, Deputy Director 

Career and Technical Education

Arkansas Department of Career Education



Three Capitol Mall, Room 401



Little Rock, AR 72201
DEFINITIONS FOR A NEW PROPOSAL

PLEASE CHECK WHICH TYPE OF PROPOSAL YOU ARE SUBMITTING.

 FORMCHECKBOX 

NEW PROPOSAL


 FORMCHECKBOX 

RESUBMISSION


 FORMCHECKBOX 

Funding requested


DATE OF ORIGINAL PROPOSAL     

 FORMCHECKBOX 

NO Funding requested (all minimum equipment in place)

 FORMCHECKBOX 

ADDITIONAL STAFF 

 FORMCHECKBOX 
 NEW PROGRAM OR COURSE
 FORMCHECKBOX 
 EXPANDED PROGRAM OR COURSE—

 FORMCHECKBOX 

FTE–6 periods



 FORMCHECKBOX 

FTE–6 periods


 FORMCHECKBOX 

FTE–4 or more periods


 FORMCHECKBOX 

FTE–4 or more periods

 FORMCHECKBOX 

FTE–3 or fewer periods


 FORMCHECKBOX 

FTE–3 or fewer periods


   
(NOTE:  Block schedule: 1 block 4x4 = 2 periods)


Check if block schedule:  FORMCHECKBOX 
  4x4

 FORMCHECKBOX 
  AB

 FORMCHECKBOX 

NO ADDITIONAL STAFF 

 FORMCHECKBOX 
 NEW PROGRAM OR COURSE
 FORMCHECKBOX 
 EXPANDED PROGRAM OR COURSE—

 FORMCHECKBOX 

FTE–6 periods



 FORMCHECKBOX 

FTE–6 periods


 FORMCHECKBOX 

FTE–4 or more periods


 FORMCHECKBOX 

FTE–4 or more periods

 FORMCHECKBOX 

FTE–3 or fewer periods


 FORMCHECKBOX 

FTE–3 or fewer periods


   
(NOTE:  Block schedule: 1 block 4x4 = 2 periods)


Check if block schedule:  FORMCHECKBOX 
  4x4

 FORMCHECKBOX 
  AB

A.  GENERAL DESCRIPTION

Describe the proposed offering that includes the courses in the career and technical education career cluster, cluster pathway/program of study, or CTE course for high schools.  If the proposal is for a foundation course, it must be at the 7th-8th grade level.  The description must include the design of the proposed offering (must follow state frameworks and content standards), the goals and visions of the school’s CTE program, a summary of how the program/course will benefit students and any other pertinent information.

     
  DRAWING BOARD (applies to program applying for)
Career Cluster, Cluster Pathway/Program of Study, or Course:
 

     
SMART CORE (16 units)

English – four units – 9-12

Mathematics – four units (All students must take a mathematics course in grade 11 or grade 12 and complete Algebra II.)  Comparable concurrent credit college courses may be substituted where applicable.


Algebra I or Algebra A&B (grades 7-8 or 8-9)


Geometry or Investigating Geometry or Geometry A&B (grades 8-9 or 9-10)

Algebra II


(Choice of Transitions to College Math, Pre-Calculus, Calculus, Trigonometry, Statistics,       
Computer Math, Algebra III, or an Advanced Placement Math)

Natural Science – three units with lab experience chosen from


Physical Science


Biology or Applied Biology/Chemistry


Chemistry


Physics or Principles of Technology I & II or PIC Physics

Social Studies – three units


Civic or Civics/American Government


World History


American History

Oral Communications – one-half unit

Physical Education – one-half unit

Health and Safety – one-half unit

Fine Arts – one-half unit

CAREER FOCUS (six units)

All units in the career focus requirement shall be established through guidance and counseling at the local school district based on the students’ contemplated work aspirations.  Career focus courses shall conform to local district policy and reflect state frameworks through course sequencing and career course concentrations where appropriate.

	List career focus core courses and elective options (with grade levels) applicable to grant request (minimum three units).  For support programs or courses, list all programs of study currently offered.


	Cluster/Pathway (Program Specific)
	Support Programs or Courses

	Core Courses:        

Related Options:       
	Programs of Study (currently offered):  

     


	(1)  Identify:


	Foundation Courses
	Number of Sections
	Grade Level
	Number of Students

	 FORMCHECKBOX 
 Career Orientation
	     
	     
	     

	 FORMCHECKBOX 
 Keyboarding
	     
	     
	     

	 FORMCHECKBOX 
 Computer Tech Intro
	     
	     
	     

	 FORMCHECKBOX 
 Family CSI (FACS)   
	     
	     
	     


	(2)  List approved substitutions:


     
C.  POSTSECONDARY COMPONENT (applies to program applying for)
Show how the secondary program continues into a specific associate or baccalaureate degree program (i.e., college name, degree program, and courses required to complete an associate degree).

	EXAMPLE:

	
	

	Secondary
	Postsecondary

	Career Cluster:  Finance
	School:  Northwest Arkansas Community College

	Cluster Pathway:  Accounting Core
	Degree Plan:  Accounting Technology A.A.S.

	
	

	Postsecondary Freshman Year
	Postsecondary Sophomore Year

	Intro. to Computer Information 
	Principles of Accounting I & II

	English Composition I & II
	Legal Environment of Business

	College Algebra 
	Microeconomics

	Social/Behavioral Science
	Computerized Acct.

	Business Communications
	Cost Accounting

	Operating Systems (Windows)
	International Bus. Law

	Database Mgmt. (Access)
	Bus. Organization and Management

	Business Finance
	Business Presentations (PowerPoint) 


	     
	     


D.  STUDENT ENROLLMENT INFORMATION
	     


Career Cluster, Cluster Pathway/Program of Study, or Course (9-12), OR Foundation Course (7-8)
FIRST YEAR (______School year)
FIRST SEMESTER

	Period
	Name of Course
	                     Grades

	
	
	7
	8
	9
	10
	11
	12
	TOTAL

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	TOTALS
	   
	   
	   
	   
	   
	   
	   

	SECOND SEMESTER

Period
	Name of Course
	                     Grades

	
	
	7
	8
	9
	10
	11
	12
	TOTAL

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	TOTALS
	   
	   
	   
	   
	   
	   
	   


SECOND YEAR (______School year)
FIRST SEMESTER

	Period
	Name of Course
	                     Grades

	
	
	7
	8
	9
	10
	11
	12
	TOTAL

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	TOTALS
	   
	   
	   
	   
	   
	   
	   


SECOND SEMESTER

	Period
	Name of Course
	                     Grades

	
	
	7
	8
	9
	10
	11
	12
	TOTAL

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	     
	     
	   
	   
	   
	   
	   
	   
	   

	TOTALS
	   
	   
	   
	   
	   
	   
	   


E.  JUSTIFICATION FOR THE PROPOSAL
REQUIRED: Explain results from justifying data.  

1. Kuder Summary of occupational interest of the students from multiple grade levels 


     
2. Labor market data of the community, county, region, or Department of Workforce Services reports to show potential employment opportunities for completers of the program


     

3.  Documentation of student surveys for multiple grade levels (summary of findings)

     

4.  Documentation of career plans

     
5. Letters of support from local businesses/industries/city-county government, etc.


     
6.  Recommendations from advisory committee/council (attach documentation)


     
F.  PHYSICAL FACILITIES
Describe the existing/planned physical facilities that will be provided for the proposed offering.  (State facility guidelines must be followed, including handicapped accessible per ADA regulations.)

Click Here for the Arkansas Department of Education School Facility Manual.
Click Here for ADA Standards for Accessible Design. 
Indicate the size (square footage) of current or planned facility.


     
Indicate whether the facilities have proper ventilation: heating, cooling and exhaust systems.


     
Indicate whether the facilities have any safety issues within the classroom, lab or shop (including water requirements).

     
Indicate whether the facilities have the proper electrical/mechanical requirements. (electrical outlets, required voltage, lighting)

     
Indicate whether the facilities are Americans with Disabilities Act (ADA) compliant.  


     
Indicate whether the facilities and/or equipment will be shared and, if so, give justification for sharing.


     
G.  EQUIPMENT

Include a list of existing equipment that may be used.  Indicate new equipment required for the proposed offering.  For assistance, Click Here to refer to specific program area current minimum equipment guidelines.  


     
H.  FACULTY CREDENTIALS

List the certification/licensure/permit, along with area of certification, of the teacher and name as it appears on the certificate for the occupation being taught. 


     
Indicate teacher’s contract length.


     
I.  STATEMENT OF ASSURANCE
      School District commits to the Arkansas Department of Career Education (ACE), as evidenced by the signature below, the following assurances:

· All ACE guidelines, as outlined in the most recent ACE Program Policies and Procedures Manual, will be followed.

· Student enrollment given is true and accurate at the writing of this proposal.

· All equipment will adhere to at least minimum equipment standards of ACE.

· Faculty utilized in teaching of said course and/or career cluster meets or will meet the license/certification/qualification requirements as outlined in the most recent ACE Program Policies and Procedures Manual.

· The ACE guidelines for student organizations will be followed as outlined in the most recent ACE Program Policies and Procedures Manual.

· The ACE guidelines for an advisory committee/council will be followed as outlined in the most recent ACE Program Policies and Procedures Manual.

· All data presented in this proposal is true and accurate. 

	
	
	     

	Signature of Superintendent
	
	Date


	     

	Printed name of Superintendent


Revised April 2009


