
HIGH SCHOOL / NEW COURSE REQUEST

School requesting course:  ____________________________________________________________ 

Course title (for transcript limit to 14 characters):  ____________________________________________________________ 

Academy/Pathway:  ____________________________________________________________	

Teams Code:  ____________________________________________________________ 

Start Date: (month/year):  ____________________________________________________________ 

Dual Credit:      Yes      No If Yes – which affiliated school:  __________ 

Certification:      Yes      No ____________________________________________________________ 

Credit Type:  ____________________	 Subject:  ____________________ Department:  ____________________ 

Schools where the class will be offered: BS HE SE SS WI 

Grade(s): 9 10 11 12 Credit:  .25 per semester .50 per semester		

Length: Semester  Year  Trimester 

Prerequisite:  ____________________	 Co-Requisite:  ____________________	

Description (write full description as you wish it to read in the Course Guide): 

To be Completed by Department of Teaching & Learning: 

Course Number __________________________ 

This request is approved by the following (if	a	course	change	is	to	be	made	at	all	four	high	schools,	all	four	
department	chairs	and	all	four	principals	must	approve): 
PLEASE INITIAL: 

Department	Chairs	

Big Sky  __________	 Hellgate  __________	 Sentinel  __________	 Seeley-Swan  __________	Willard  __________ 

Principals	

Big Sky  __________	 Hellgate  __________	 Sentinel  __________	 Seeley-Swan  __________	Willard  __________ 

Executive	Regional	Director	

Name:  ________________________________________	 Date:  ____________________ 
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