
WGSD New Course Proposal  

6th-12th Grade 

Submitted by:   

Department:   

Proposed course name:   

Old course name:  (if applicable):​  

Place an X next to appropriate descriptor: 

____ This is a new course proposal.   ​ _____ This proposal is for a major revision to an 
     ​ existing course. 

When will this course be implemented?  

List the person(s) who will write the curriculum?  

Place an X next to the duration of the course.   ​ ____ one semester   ____ one year 

This course is open to (circle all that apply ) :   6  7   8   9  10  11  12 

Prerequisites:  

Is there a Pass/Fail option? ​____ Yes  ​ ____ No 

Level(s):  

Credit:  

Does the course meet a graduation requirement?    ​ Which one?   

Where does this course fit into the department sequence?  

 

What is the potential impact of this course on the other department offerings?  

 



How will this course impact staffing? Can this course be implemented with existing staffing 
or will new staffing be needed in order to offer this course? 

  

Course description:   

 

 

Rationale, Objectives, and Strategies  

1. ​ Course rationale: 
a) ​  What is the evidence of student need for this course?  
 
 
  
b)​  Which departmental needs/goals would this course meet?   
 

  
 

c) ​ How does this course connect to our Mission and Vision?   
 
 
 

2.     Course objectives:  What will each student learn and know? 
 
 
 

 
 
  

3.  Which student assessment procedures will be used? 
 

 

 



4.   How will the assessments be used to guide instruction? What are some types of 
instructional strategies that will be used?     

 

 

 

 

5.     List resources needed and approximate costs to implement this course.  Include staff 
development, materials, textbooks, additional staff, equipment, technology resources, 
facilities, and fees.  

 

 

 

 

6.     Attach a tentative outline/syllabus for the proposed new course. 

  

 

 

 

7.     Include any additional information pertinent to your course.    

 

 

 

 

 



Approved by:   ​ _____________________________________  (Department Chair - if 
applicable) 

_____________________________________  (Supervising AP) 

_____________________________________  (Principal)     

_____________________________________  (Assistant Superintendent)                          
​    

​ Course Review Committee:   _____ Approved           ​ _____ Not Approved 

 ​ Comments/Feedback: 

  

 


