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CTE Innovative Course Application Signature Page 
Applicants are required to upload this signature page to the CTE Innovative 

Course/Program Application digital form for both new and renewal applications. 

Instructions 

1. Download or print this document. 

2. Obtain the required signatures. 

3. Upload the completed signature page to the CTE Innovative Course Application digital form. 

Course/Program Details 

Course/Program Name: ___________________________________________________________________________ 

If you are applying for an innovative program, please provide a list of all courses included in the program. A 
single signature page may be used for the entire program. 

Required Signatures 

I certify that this locally designed CTE course/program will be taught by a SCDE certified teacher, that the 
course(s) is/are aligned with the state standards, and that the course/program was approved by the local 
board of trustees for these schools. 

Teacher of the Innovative Course 

Print Name Signature 

Principal/Director of School/Career Center 

Print Name 

Superintendent or Designee 

Print Name 

Signature 

Signature 

Date 

Date 

Date 
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District CTE Coordinator (New Applications Only) 

Print Name Signature 

CTE Advisory Council Chair (New Applications Only) 

Print Name Signature 

Superintendent or Designee (Multi-district Career Centers Only) 

Print Name Signature 

Superintendent or Designee (Multi-district Career Centers Only) 

Print Name 

Additional Signature 

Print Name/Role 

Signature 

Signature 

Date 

Date 

Date 

Date 

Date 

SCDE Use Only 

☐Application Approved 

☐Application Denied 

OCR Education Associate(s) 

OCR Director 

Comments: 

____________________________________________ Date_________ 

____________________________________________ Date_________ 

____________________________________________ Date_________ 

Course Code(s) Assigned (New Applications Only) 

_______________ _______________ _______________ 

_______________ _______________ _______________ 
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