
  

  Course of Study Checklist and Approval Form 

 
Program: __________________________________________________________________________ 

Instructor: ________________________________________________________________ 

Completed  
 Syllabus 

 Advisory Committee Recommendation Page 

 Program Philosophy 

 Ohio Career Field Initiative 

 Career Pathway 
 Program Goals 

 Technology Strategies (Minimum 2) 

 Green Applications (Minimum 2) 

 Content Standards 
 Courses 
 Outcomes & Competencies 

 Student Assessment 
 Program of Study 

All items listed above must be checked off by your Supervisor and turned in with your full Course of Study document by  
Friday, May 1, 2020 to Jill Petitti. 
 

☐   Approved 

_____________________________________________   ___________________________________________ 

                Supervisor Signature/Date                           Instructor Signature/Date 
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