Georgia Department of Education


DE Form 0287 -Local School System Course Request Form for Rule 160-4-2-.20 

LIST OF STATE-FUNDED K-8 SUBJECTS AND 9-12 COURSES
System Information:
Name of System___________________________________________________________________________________
System Address___________________________________________________________________________________
Telephone Number_______________________________ 

Fax Number____________________________
Superintendent__________________________________

Signature______________________________
Curriculum Director_______________________________ 

Signature______________________________
Local Board Chairperson___________________________ 

Signature______________________________
Name of Proposed Course: _______________________________________ Lab Funding Requested CTAE only ____Yes  ____No
Types of Instruction: (check all that apply)



______Distance Learning


____One Hour Lab

______ESOL



____Two Hour Lab

______Gifted



____Three Hour Lab

______On-Line



____Apprenticeship
______Regular




______Remedial


______Special Education

Units of Credit:




____one-half unit (1 semester, regular schedule)

____one unit (block 1 semester, regular 2 semesters)

Check appropriate grade level(s)  __K  __ 1 __ 2 __   3__   4 __  5 __  6 __  7 __  8 __  9 __  10 __  11 __  12
Fulfills graduation requirement for (check appropriate area(s) of study)

___I.ELA ___II. Mathematics  ___III. Science ____IV. Social Studies ___V. CTAE, M Languages/Latin, or Fine Arts

___VI. Health & Physical Education ___VII. Electives

Field of certification needed by teacher(s)_______________________________________________





(MUST MEET PROFESSIONAL STANDARDS COMMISSION REQUIREMENTS)


Course Information:
1. Rationale for offering course including reasons(s) why an existing course is not appropriate:

2. Proposed course description:

3. Target population:
4. Program of Study/Pathway:
5. For CTAE courses, list the National Industry Recognized Credentialing Assessments.  (If an assessment is not available, please contact the GaDOE Assessment Specialist before writing the curriculum).

6. Prerequisite(s):

7. Amount of instructional time (Days per week/minutes per day/per semester/quarter/block schedule):

8. Major subject area(s) from which content is selected (e.g., mathematics, science, art):

9. Description of learning site(s) (If other than classroom, emphasize how the alternative learning site(s) contribute(s) to the course objectives.):

10. Attach proposed Georgia Performance Standards (GPS) and elements for this proposed course (in GPS format).
Mail or FAX completed Course Request Form to: 
Director of Academic Standards, Georgia Department of Education
1754 Twin Towers East, Atlanta, Georgia 30334-5040
Fax (404) 656-5744

For Department of Education use only:





Date Application Received: ________________________________
Recipient: ____________________________________
Review Process Completion Date: ___________________________
Recommendation: _____Approved _____Not Approved

Program Manager Signature________________________________
Date___________

Division Director Signature_________________________________
Date___________

Associate Superintendent Signature__________________________
Date___________

Deputy Superintendent Signature____________________________
Date___________

State Board Approval Date: ________________________________
Assigned Course Number: ________________________
Georgia Department of Education

Dr. John D. Barge, State School Superintendent 
February 24, 2011, Page 2 of 2
All Rights Reserved


