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	Career Program/Pathway: 
	Date:  
	

	Center or Region:
	
	
	
	
	
	

	College Partner:
	
	
	
	
	
	

	High School Partner(s):  List or add sheets for each
	
	

	Program of Study for:  (student name-optional)

	EDUCATION
	LEVELS
	GRADE
	English/                    Language Arts
	Mathematics
	Science/Technology
	Social Studies/ Sciences
	Other Required Courses 
	Other Electives    Student Activities
	*Career and Technical Courses                    and/or Degree Major Courses for Pathway
	Careers in this Pathway

	SECONDARY
	9
	 
	 
	 
	 
	All Programs of Study should meet local and state high school graduation requirements and college entrance requirements. Certain local or state CTSO activities are also important including public speaking, record keeping and work-based experiences.
	
	 
	 

	
	10
	 
	 
	 
	 
	
	
	 
	

	
	11
	 
	 
	 
	 
	
	
	 
	

	
	College Placement Assessments-Academic/Career Education Provided
	
	
	 
	

	
	12
	 
	 
	 
	 
	
	
	 
	

	
	Articulation/Escrow or Dual Enrollment, transcripted postsecondary courses may be taken/moved to the secondary level for Articulation/Dual Enrollment purposes.
	

	POSTSECONDARY
	Year 13
	 
	 
	 
	 
	All Programs of Study need to meet students’ career goals with regard to required degrees, licenses, certifications or journey worker status. Certain local or state CTSO activities may also be important to include.
	
	 
	

	
	Year 14
	 
	 
	 
	 
	
	
	 
	

	
	Year 15
	Continue courses in the area of specialization.
	
	
	 
	

	
	Year 16
	 
	
	
	 
	


	Program of Study Signatures Page

	Secondary
	 
	 
	 
	Postsecondary
	 
	 

	CTE Center or Region:
	 
	 
	Community College Name:
	 
	 

	Director: 
Signature and Date:
	 
	 
	College President:
	 

	CTE Instructor:
	 
	 
	 
	Signature and Date:
	 

	Signature and Date:

	 
	 
	College Academic Dean*:
	 

	1) Partner High School:
	 
	 
	Signature and Date:
	 

	Principal:
	
	
	 
	College Department Chair :
	 

	Signature and Date:
	 
	 
	Signature and Date:
	 

	2) Partner High School:
	 
	 
	College CTE Instructor:
	 

	Principal:
	
	
	 
	Signature and Date:
	 

	Signature and Date:
	 
	 
	*Or Perkins Articulation Facilitator
	 

	3) Partner High School:
	 
	 
	
	
	

	Principal:
	
	
	 
	
	
	

	Signature and Date:
	 
	 
	
	
	

	4) Partner High School:
 Principal:
Signature and Date:
	 
	 
	
	
	

	
	
	 
	
	
	

	
	 
	 
	
	
	

	5) Partner High School:
	 
	 
	
	
	

	Principal:
	
	
	 
	
	
	

	Signature and Date:
	 
	 
	
	
	

	6) Partner High School:
 Principal:
Signature and Date:
	 
	 
	
	
	

	*Add additional rows or sheets as needed
	
	
	
	


