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Parent University Suggested Course/Curriculum Submission Form.
	Title of Session:  __________________________________________________________________
Strand (Check one)
_____ Parenting Awareness

_____ Helping your Child Learn in the 21st Century

_____ Health and Wellness

_____ Personal Growth 

	Presented by:
	Organization Name:
Contact:
Address:
Phone:
e-mail:
Purpose of Organization: 
Organization Status:       For Profit_________  Not for Profit______

                                                                                    (Please Check One)          

How long has this organization been in existence?



	Presenters’

Biographical Information: 
	Name:

Title:
Education Info:

Qualifications:

R E F E R E N C E S

Please list the names of two (2) individuals or organizations who can speak to the quality and qualifications of the presenter and the presentation.

Name:

Organization:

Phone:

Name:

Organization:

Phone:




	Target Audience for this Course:
	

	Course Description:

	

	Course Objectives: Skills and/or awareness enhancement participants will take away  
	


	Is the content of the course research based?    Yes______                                   No _________

If yes, briefly describe:



	Please describe how this program addresses the diverse cultural needs of CMS families:



	Can this workshop be presented in Spanish as well? (do you have a staff person who can present in Spanish?) If yes, please list name of bilingual presenter - 

	Costs: 
	Other Considerations:

	If selected to present a course for Parent University, please list how you would like the class described in the catalog? (title of class, target audience, brief description, learning objectives)















	If selected to present a course for Parent University, what days/times are best for you from September 1st through December 4th ? 









Selection & Notification
(Please keep this page for your records)

Thank you for your interest in Parent University.  Your submission will be reviewed by the Parent University Curriculum Review Committee.  The Curriculum Review Committee convenes twice a year for the purpose of reviewing and selecting curriculum for Parent University Courses.  The deadline for submissions is March 31st  .  Submissions received after the aforementioned deadlines will automatically be considered for the next session.  Notification regarding the status of your submission will be sent no later than June14.  The criteria for course selection are as follows:

1. Program must address one of the four “Strands of Study”  

· Parenting Awareness

· Helping Your Child Learn In The 21st Century 

· Health and Wellness

· Personal Growth and Development
2. Program uses researched, evidenced-based curriculum and or information

3. Program defines a skill and/or awareness enhancement that participants can take away with them 

4. Program is culturally sensitive and inclusive in content 

5. Program content is relevant, current, interesting and addresses the needs of families

Office Use Only


Date Received: _____________________________


Date Reviewed: _____________________________





Status:         Accepted                Declined           Delayed until:  _________________


                                              (Circle one)                                                                           (Date)








Please Return Completed forms to Claudia Ollivierre

e-mail:  Claudia.ollivierre@cms.k12.nc.us
Via Fax: 980-343-1338
Mail:  Charlotte-Mecklenburg Schools
Family & Community Services
P.O. Box 30035
Charlotte, NC 28230-0035
Courier #670

Course Name ___________________________________________________________________________Submission Date_________________
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