m Troup County School System
2024-2024 Community Program Data Form

Troup County School System

Note: Proposals for the 2024 fall semester are due June 15, 2024. For Internal Use:
Proposals for the 2025 spring semester are due October 15, 2024. Date received:
Agency: Sponsor:

(If different from agency)
Program: Program Status in TCSS: Active| |Proposed

If active, how many years?

Number of students currently involved:

Mission Statement:

Contact Person: Phone Number:

E-mail:

Brief Description of Program:

Attachments included? Yes INo

Is there a cost to TCSS or students to be involved in this program? es| No

If yes, please specify:

Target Audience — Which group of students/schools will this program involve? (Please be specific):

Level of coordination / implementation required by TCSS staff (Please be specific):

Level of involvement being asked of students (Please be specific):

Time Frame

Is classroom time required? Yes No If yes, please specify.




For Internal Use:

Considered by the Selection Committee on:

Approved or Denied:

[ ] Approved for Implementation in all applicable schools.

[ ] Approved by the system. School participation is at principal’s discretion. (Note: According to Board

Policy, all fundraisers involving student participation must be approved by the Superintendent.)

[ ] Denied.

Reason for denial:

Superintendent’s or Designee’s Signature:

Troup County School System is driven by its strategic plan with specific goals to guide the organization. All
programs are considered based on their alignment with the system’s mission, strategic objectives and goals. In
order to achieve this alignment, it is necessary to maintain an appropriate balance in program and
supplemental services.

Return by email to Lorene Adams:
adamsl@troup.org
For questions, call: 706-812-7900



mailto:myersdf@troup.org
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