FORM 2

OKLAHOMA DEPARTMENT OF CAREER AND TECHNOLOGY EDUCATION

REQUEST FOR SCHOOL YEAR      
COMPREHENSIVE SCHOOLS
INSTRUCTIONS:  Please complete the Form 2 for each type of request.  This request is only good for the above school year.  If this request is not approved, please submit a new Form 2 for the following year.

District/Campus Name:

     

ODCTE Program Name:
     

Local Program Name:

     

TYPE OF REQUEST:

	 FORMCHECKBOX 

Add New Program or Add Additional Instructor to Existing Program

Funding:
Carl Perkins
     
Full-Time Equivalency:
Full-Time
     


Regular
     

Half-Time
     


Other (explain):
     
     


Date Program Will Begin:

     

Teacher’s  Name:
     






SSN:
     




	 FORMCHECKBOX 

Change to an Existing Program

Teacher’s Name:
     
SSN:
     




PID:
     


Funding:
     
Increase Funding from 50% to 100%



     
Decrease Funding from 100% to 50%



     
Transfer Funding from       




Program to this program



     
Change from Carl Perkins Funding to Regular Funding



     
Other (explain):
     





	 FORMCHECKBOX 

Drop a Program

Reason:
     


Teacher’s Name:
     
PID:
     




Effective Date:
     




Please provide a written narrative and documentation for the following information.

1. Objectives (kind of training, for whom, occupational intent, job titles, etc.)

     


2. Written description of facilities, including a sketch of the floor plan (if available) that will be provided in this program.

     
3. List of equipment and instructional materials including the number of workstations that will be provided and the number of students assigned to each.

     
4. If the program will include a work-site learning component, please describe.

     
Superintendent of Schools:







Date:

ODCTE Program Administrator:







Date:


Print and mail to the address below.  Retain a copy of this request for school records.

Oklahoma Department of Career and Technology Education

Associate State Director for Educational Services

1500 West Seventh Avenue

Stillwater, OK  74074-4364

FAX:  405-743-5541


Revised October 25, 2005

FOR STATE OFFICE USE ONLY





Copies to:





______Division





______Finance





______IMD





______FLA (if applicable)








