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Education and Workforce Development Cabinet

Office of Career and Technical Education

Request for New Program

(Must include all information on check-off list)

	Program Name:
	

	Program CIP Code:
	

	O*NET Code(s):
	Certificate Titles:



	Number of High School Credits:
	

	School Name and 

School Address:
	

	School Phone:
	

	School Fax Number: 
	

	School E-Mail Address:
	


SUBMITTED BY

	Name & Title:


	
	Date:

	Principal’s Signature:


	
	Date:

	Area Supervisor’s Signature:


	
	Date:


OFFICE OF CAREER AND TECHNICAL EDUCATION APPROVAL

	Program Consultant:


	
	Date:

	Dir., Secondary Education & Technical Training:
	
	Date:

	Deputy Executive Director:


	
	Date:

	Executive Director:


	
	Date:


Submit to:
Program Consultant, Secondary Initiatives

Office of Career and Technical Education, 20th Floor Capital Plaza Tower

500 Mero Street, Frankfort, KY  40601

Equal Education and Employment Opportunities M/F/D

OCTE

 PPM
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Instructional Programs 


