Career and Technical Education

New York State Education Department 
Re-approval Application for Programs Expiring June 30, 2016
	A. Program Information

	School district or BOCES:      

	Program name:      
	CIP code:      

	SED program number:      
	Program site(s):      

	Contact name:            
Contact address:      ,      
     ,             
Contact phone:      
Contact fax:      
Contact e-mail address:      
	Contact information to be posted on SED’s website (if different)
Contact name:            
Contact phone:      
Contact fax:      
Contact e-mail address:      

	B. Achievements

	1. How many students have completed the coursework for this program of study since it was last approved or re-approved?  Please indicate totals by program year.
	2. Of the total number of students who have completed the coursework for this program of study, how many received special education services (including 504 plan and CDOS credential)?
	3. How many students completed the technical assessment used in this program?
	4.
Of the total number of students who have completed the technical assessment, how many passed?
	5.
How many students received a technical endorsement?

	2011-2012      
	2014-2015      
	2011-2012      
	2043-2015      
	2011-2012      
	2014-2015      
	2011-2012      
	2014-2015      
	2011-2012      
	2014-2015      

	2012-2013      
	2015-2016      
	2012-2013      
	2015-2016      
	2012-2013      
	2015-2016      
	2012-2013      
	2015-2016      
	2012-2013      
	2015-2016      

	2013-2014      
	Cumulative Total      
	2013-2014      
	Cumulative Total      
	2013-2014      
	Cumulative Total      
	2013-2014      
	Cumulative Total      
	2013-2014      
	Cumulative Total      

	C. Content

	6. Attach a list of all course titles (CTE and academic courses) with credit associated with each and if they are being used for integrated or specialized credit.

	7. Has the curriculum of this program undergone any significant changes since the program was last approved?


 Yes      No    If yes, attach additional sheets as necessary to explain. 

	8. For BOCES applicants: how have you communicated curricular changes to the component districts?      


	9. How is the content of Career and Financial Management delivered? 

This one-half unit of instruction remains a required component of all CTE programs.
	 Embedded       Stand-alone 

	10. Which integrated units of credit are you seeking re-approval for in this application?
	English Language Arts 


	Mathematics


	Science 


	Social Studies



	11. Which specialized units of credit are you seeking re-approval for in this application?
	English Language Arts 


	Mathematics


	Science 


	Social Studies



	12. How many units of credit will students earn for completing this program? 
	Integrated units

     
	Specialized units

     
	CTE units

     
	Total units

     

	13. For BOCES applicants: how have you communicated specialized units of credit to the component districts?      


	14. For BOCES applicants:  attach the name, school and certification area of at least two academic teachers from at least two different component schools who reviewed the academic content for each integrated or specialized credit requested. 

	D. Work-based Learning

	15. How many students who have completed this program participated in work-based learning?
	2011-2012      
	2013-2014      
	2015-2016      

	
	2012-2013      
	2014-2015      
	Cumulative Total       

	16. Of the total number of students who have participated in work-based learning, how many participated in the following work-based programs?


For clarification, see WBL manual at http://www.p12.nysed.gov/cte/wbl/home.html.

	New York State Registered Programs (Include Expiration Date)
	Other WBL Experiences

	Cooperative CTE Work Experience Program (CO-OP)      
	     
	Worksite tours
	     
	Job shadowing
	     

	Career Exploration Internship Program (CEIP)      
	     
	Youth apprenticeships
	     
	School-year/summer internships
	     

	General Education Work Experience Program (GEWEP)      
	     
	Supervised licensed clinical experience (Health Occupations)
	     
	Community service/learning
	     

	Work Experience and Career Exploration Program (WECEP)      
	     
	On-site projects
	     
	Other (please explain)
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	E. Employability Profile

	17. Has an employability profile model been developed for this program?  Attach a blank copy of the employability profile which includes employability/ technical skills.
 Yes      No, explain      

	18. Has the employability profile been reviewed and updated on a continuous basis by the student and the appropriate program and guidance personnel?

  Yes      No, explain      


	F. Technical Assessment

	19. What is the name of the technical assessment used in this program?  Show test reference numbers where appropriate.  Provide exact name(s) of test given by the test developer.       
What was the rationale for the selection of the above assessments?      

	20. Provide name of vendor, agency or consortium that developed the (A) written and (B) performance  part of the technical assessment? 
Provide a short description of (C) locally developed project/portfolio.

	A. Written examination(s) 

     
B. Student demonstration(s) of technical skills (performance)
     
C. Locally developed project/portfolio
     

	Note: Consortium developed assessments are allowed only when no technical examination exists in a particular field; the assessment must include written examination(s), student demonstration(s) of technical skills and student project(s). Students must pass all three parts.


	G. Articulation Agreements

	21. With what two- or four-year postsecondary institution(s) do you have an articulation agreement?      

	22.
Attach a mutually signed and dated articulation agreement(s) showing that the agreement(s) is currently in effect and will be throughout the five year re-approval period (include expiration date).

	23. What are the benefits to the student?
	College credit

 
	Advanced standing

 
	Reduced tuition

 
	Other, please specify

       

	H. Faculty and External Review Committee

	24. Attach a list of all CTE and academic teachers in this program and a copy of the New York State Education Department teacher certification(s), including extensions, held by each.


	25. Do the CTE teachers hold NYS teacher certification in the academic content area(s) for which academic credit is offered? 


 Yes     No    

	26. If no, is there a NYS certified core academic teacher on staff and on site who works collaboratively with the CTE teacher in the preparation, delivery, and evaluation of content for each subject?

 Yes     No    

	27. What date did the External Review Committee meet?       

	28. Have the members of the External Review Committee approved the academic and CTE content of this program for the number and distribution of credit listed in this application?

  Yes       No, explain

	29. Attach a list showing title, position, affiliation and area of expertise for each External Review Committee member.

	I. Chief Administrator’s Certification

	I hereby certify that all components of the Career and Technical Education Program reported herein are available to students upon approval of this application by the State Education Department.  I certify that data on student progress and performance to evaluate student success on Regents examinations or approved alternatives, technical assessments, and placement in employment, the military or postsecondary education programs will be made available to the State Education Department upon request.
Name      




Title      

Date      
Signature of Chief Administrative Officer 











