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Culver City Unified School District 
 

Course Proposal (Continued) 
 
Implications:  List the related expenses and provide narrative explanation where necessary.  Be specific 
with respect to what would need to happen and by when.  What resources are needed to accomplish this 
goal? 
 
Considerations 

1)  Scheduling and programming:  
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 

2)  Facilities, furniture, wiring, etc.:  
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 

3) Equipment, materials, supplies:  
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 

4) Personnel:  
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 

5) Other (lab fees, contest entrance fees, etc.) 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 

6) Implementation:  Describe the steps which could realistically be undertaken next fall in view of 
the practicalities and constraints of time and other resources.                             
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
Prepared By: 
 
 

 Approved By: 

Teacher      Date 
 
 

 Principal     Date 

Department Chair     Date 
      
 

  Director of Curriculum & Assessment  Date  
 

  Assistant Superintendent,   Date 
Educational Services 
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