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	Adult and Career Education

1500 Highway 36 West

Roseville MN 55113-4266
	SECONDARY CAREER AND TECHNICAL

EDUCATION PROGRAM APPROVAL PROPOSAL FOR YOUTH WITH DISABILITIES
	ED-00381-15
Replaces ED-00381-14


Instructions:  In accordance with Minnesota Education Policy, this Program Approval Proposal may be completed and submitted to Adult and Career Education at any time during the school year.  The proposal will be reviewed per Minnesota State Rules and you will be notified of action taken.  Use this form for the following Program OE Codes: 000670, 000710, 000750, 000755 (Students with Disabilities only), and 000790.

	IDENTIFICATION INFORMATION

	District or Center Name
	District/Center Number/Type


	Date Submitted

	Program Location (Building and Community Name)


	MDE Office Use Only

	Program Name
	Program O.E. Code
	Program Length (Hours)


	Name of Local Contact Person
	Telephone Number

(      )        -
	FAX Number

(      )        -

	Name of Teacher
	File Folder Number


	Telephone Number

(      )        -

	Name of Teacher
	File Folder Number


	Telephone Number

(      )        -

	STATEMENTS
Check the appropriate rating based on self-assessment. Retain documentation in your files.

	Rating Scale from the Program Approval Rubrics:  MIN – Minimum,   EME - Emerging,    QUA – Quality,    EXE - Exemplary 

	MIN
	EME
	QUA
	EXE
	

	
	
	
	
	COMMUNITY INVOLVEMENT:

	
	
	
	
	1.  Advisory Committee Role

	
	
	
	
	2.  Advisory Committee Membership

	
	
	
	
	3.  Advisory Committee Operations

	
	
	
	
	4.  Community Partnerships/Resources

	
	
	
	
	PERSONNEL:

	
	
	
	
	5.  Teaching Credentials

	
	
	
	
	6.  Professional Development

	
	
	
	
	7.  Professional Organizations

	
	
	
	
	8.  Paraprofessional/Technical Tutors (if applicable)

	
	
	
	
	PROGRAM ADMINISTRATION:

	
	
	
	
	9.  Local Career and Technical Education Program Administration

	
	
	
	
	10. Financial Responsibilities

	
	
	
	
	PROGRAM ASSESSMENT:

	
	
	
	
	11.  Program Assessment

	
	
	
	
	12.  Continuous Program Improvement Process

	
	
	
	
	PROGRAM DESIGN:

	
	
	
	
	13.  Career Development

	
	
	
	
	14.  Career Clusters/Pathways

	
	
	
	
	15.  Curriculum Content

	
	
	
	
	16.  Instructional Delivery

	
	
	
	
	17.  Student Assessment 

	
	
	
	
	18.  Leadership Development/Student Organizations: List the student organization or identify the alternative co-curricular/leadership development activity to be used.

         List: ________________________________________________________________

	
	
	
	
	19.  Work-Based Learning Program

	
	
	
	
	RESOURCES:

	
	
	
	
	20.  Curriculum/Instructional Resources

	
	
	
	
	21.  Equipment

	
	
	
	
	22.  All Learning Environments

	
	
	
	
	SUPPORT SERVICES:

	
	
	
	
	23.  Program Awareness/Accessibility

	
	
	
	
	24.  Program Support

	
	
	
	
	25.  Career Guidance and Counseling Program


THE REVERSE SIDE MUST BE COMPLETED AND SIGNED
	SECONDARY CAREER AND TECHNICAL EDUCATION PROGRAM APPROVAL

PROPOSAL FOR YOUTH WITH DISABILITIES
	ED-00381-15

	
	Page Two

	REQUIRED ATTACHMENTS

	NOTE:  Statements 1-4, 5, 11, and 13-19 REQUIRE additional information or attachments to this proposal.  Use this section as a checklist for each item.

1.  Names, addresses, and roles of representatives in related business, industry, labor, and community-based organizations who participate on the advisory committee. (1-4)

Name of Participant

Address/Phone Number

Related Business, Industry, Labor, Community Org.

2.  Copy(s) of teacher license(s) and/or file folder number(s) if not listed on the front page. (5)

              3.    A list or sample of any certificate/credential offered in the program. (11)

4.  A list of postsecondary institutions and postsecondary programs where articulation agreements exist or dual/

     concurrent enrollment occurs.  List each particular course that has an articulation agreement/certificate attached to the           

     course:  (13-19)

· Development of occupational competencies designed for advanced placement in postsecondary programs.

· Development of occupational competencies necessary to enter an occupation and gain career skills (National Skill Standards).

Program/Course Offering Articulation Agreements

Postsecondary Institution where the Agreement is accepted




	DISTRICT / CENTER VERIFICATION

	I hereby verify that the information provided is true and correct, and that the attached supporting information accurately portrays the proposed program. Upon request, the LEA shall supply program data necessary for program management, improvement, evaluation, and federal/state reporting (Minn. Stat. § 124D.452).

We certify that to the best of our k knowledge, the information contained is accurate and complete.  As representatives of a public agency applying for state and federal funds, we agree to provide special education services to students with disabilities that are in compliance with federal and state laws and regulations, and in accordance with the given assurances.

NOTE:  This requires both signatures.

  ____________________________________________________________       __________________________    __________

   Signature – Secondary Career and Technical Education Director or Superintendent      Typed or Printed Name                         Date
    ______________________________________________________________________________ MN _________________

   Mailing Address                                                                       City                                                                                  Zip Code
  _(_____)_____________________________________                 _(______)______________________________________

    Telephone Number                                                                             FAX Number

 E-Mail Address:_______________________________________________________________________________________      
  ___________________________________________________     _____________________   _____________________
 Signature – Director of Special Education                                                     District/Coop Number               Date




= = = = = = = = = = DO NOT WRITE BELOW THIS LINE = = = = = = = = = = = =

	STATE AUTHORIZED SIGNATURES

	 ______________________________________________________________________     __________________________________

          Adult and Career Education Program Specialist                                                                                       Date

______________________________________________________________________     __________________________________

          Adult and Career Education Specialist                                                                                                      Date


	SECONDARY CAREER AND TECHNICAL EDUCATION PROGRAM APPROVAL

PROPOSAL FOR YOUTH WITH DISABILITIES
	ED -00381-15


	
	Page Three


	STATEMENT OF ASSURANCES

	1. All state and federal funds received by the education agency will be used for the purpose of providing special instruction and related services for children with disabilities consistent with state and federal statutes, rules, and regulations.
2. Federal funds received by the agency from the Individuals with Disabilities Education Act. P.L. 105-17 will:

a. Not be commingled with state or local funds; -34 CFR 300.152(a)
b. Provide special instruction and related services to students with disabilities enrolled in non public schools located within the boundaries of the agency; - M.S.125A.18
c. Make available to the parents and the general public the application and all documents relating to the application including evaluations and reports; - 34CFR 300.242
d. Be in compliance with Title 45 of the Code of Federal Regulations Part 84 (Nondiscrimination on the basis of disability, referred to as “Section 504”)

e. Demonstrate that with appropriate accommodations and modifications, children with disabilities are included in state and district-wide assessment programs, and that this data is reported to the state agency; - 34CFR 300.138 & 300.139
f. Develop and implement a coordinated multidisciplinary, interagency, intervention system to meet the needs of children with disabilities ages birth to twenty-one; Minn. Stat. § 125A.023, subd.2
g. Establish a community transition interagency committee for youth with disabilities, beginning at grade nine or age equivalent, and their families; M.S. 124A.22
3.  Policies and procedures for programs established and administered by the education agency shall be consistent with state and federal statutes, rules, and regulations and will ensure:

a. The rights of children with disabilities to a free appropriate public education including children in public, charter schools, adult facilities, and private schools – 34 CFR 300.300, 300.11 – 300.312
b. Full educational opportunities for all children with disabilities; - 34 CFR 300.304
c. That all children with disabilities, including those attending private schools, who are in need of special education and related services are identified, located and evaluated and a method to determine which children are currently receiving services developed; - 34 CFR 300.125
d. Procedures for evaluation and determination of eligibility for all children with disabilities under the jurisdiction of the district; - 34 CFR 300.320 – 300.321
e. Confidentiality of personally identifiable information collected, used, or maintained specific to children with disabilities; 34 CFR 300.127
f. The development, review and revision of the IEP, or IIIP, of each child with a disability according to the standard of the Act; - 34 CFR 300.128
g. Procedural safeguards are afforded children with disabilities and their parents consistent with local agency policies and state and federal statutes, rules and regulations; - 34 CFR 300.129
h. That to the extent appropriate, all children with disabilities, including children in public or private institutions or other care facilities, are education in the regular education environment except when satisfactory achievement cannot be attained in that environment; - 34 CFR 300.550
i. That a continuum of alternative placements is available to meet the needs of each child with a disability; - 34 CFR 300.551

j. For students with disabilities who are subject to suspension or expulsion from school provision of FAPE, a manifestation determination review, appropriate interim alternative education setting and rights to a due process hearing; - 34 CFR 300.519 – 300.526.



Secondary Career and Technical Education Program Approval Proposal for Youth with Disabilities   Form ED-00381-15
Page 1 – Directions for completing upper grid:  (You are applying for DISTRICT Program Approval)


District or center Name - Enter Local Education Agency (LEA) Name (e.g., St. Paul Schools).


District/Center Number/Type - School District Number and Type (e.g., 0625-01).


Date Submitted - for new programs only.

Program Location (Building and Community Name) - Location of program, list all school buildings where the Program is offered. (e.g., Harding High School and Highland High School in St Paul).  

Program Name - Listing from the Program OE code listing (see Table C).

Program OE Code - See the attached list for appropriate codes. (Course codes should be listed on each course syllabus or a list provided on a separate sheet of paper including the number of credits, and hours each course meets).

Program Length – The length in hours for a student to complete the program of study.
Name of Local Contact Person - person to contact if questions arise during approval process.

Telephone Number - of the person listed above.

FAX Number - of person listed above.

Name of Teacher(s) - a list of teachers who teach in the program. 

File Folder Number(s) - the license file folder number(s) of teachers.

Telephone Number(s) - teacher phone numbers.

Statements:

Respond by checking one of the following for each of the statements using the Rubrics developed by MDE for Program Approval Applications: Minimal – MIN, Emerging – EME, Quality – QUA, or Exemplary – EXE.  

Page 2 – Required Attachments


Provide information in the space provided or attach the following documents to the Program Approval Application:

1.  A course syllabus for each course within this program OE code, listing the credits and hours.

2.  Names, addresses, and roles of representatives in related business, industry, labor, and community

     organizations who participate on the advisory committee.

 
3.  Copy(s) of teacher license(s) and/or file folder number(s) if not listed on the front page. (5)

           
4.  A list or sample of any certificate/credential offered in the program. (11)

5.  A list of postsecondary institutions and postsecondary programs where articulation agreements exist 

     or dual/concurrent enrollment occurs.  List each particular course that has an articulation 


agreement/certificate attached to the course: (13-19)  

· Development of occupational competencies designed for advanced placement in postsecondary programs.

· Development of occupational competencies necessary to enter an occupation and gain career skills (National Skill Standards).

 District/Center Verification

To be signed by the District Career and Technical Education Director or Superintendent AND the Director of Special Education.  All forms once approved, will be returned to the CTE Director.

Mail completed form with attachments to:
Marlys Bucher, CTE Secondary Coordinator








Academic Standards & High School Initiatives








1500 Highway 36 West








Roseville MN 55113-4266








marlys.bucher@state.mn.us
