PLANNING WORKSHEET FOR BCPS COHORTS
	Date of Application:       
	Date Received by DPD:  

	College/University Name:       

	College/University Representative Submitting Request:       
Telephone Number:       
Fax Number:       
E-Mail:       


	BCPS Staff Submitting Request:       
Telephone Number:       
Fax Number:       
E-Mail:       


	Title of Cohort:       

	Duration of Cohort:       

	Brief Description/Purpose of Cohort (audience, endorsement, alignment to the Common Core Curriculum, HQ status, etc.):
     
Goals, Indicators, and Strategies from the Blueprint for Progress:

     
Identified Need for Cohort: 
                 
Expected Outcomes:

 
Target Audience:
                


	# of Courses in Cohort:   
	# of Credit Hours in Cohort:       

	Cost per Credit:  $     

	Minimum # of Cohort Participants:       
	Maximum # of Cohort Participants:       

	FUNDING SOURCES
Check Funding Source(s):


 FORMCHECKBOX 
BCPS Reimbursable/Direct Billing
 FORMCHECKBOX 
Grant (If Grant, complete page 3)
If no other funding sources are available,

student pays total course tuition less BCPS reimbursable.



	
STUDENT OUT-OF-POCKET EXPENSES

Tuition per Credit:  $     
Registration Fee/Processing Fee per Course: $     
Texts:  $     
Supplies: $      
Software:  $     
Other:  $     


	DIRECT BILLING INFORMATION

$250 per credit hour  x         number of credit hours =  $      per student.
Only permanent BCPS employees in active service are eligible to participate in one approved contracted cohort program at a time.  
Direct billing cannot to exceed nine (9) credit hours per fiscal year for certificated staff or twelve (12) credit hours for non-certificated staff, without approval from BCPS.
Direct billing for the cost of each credit hour may be subject to change.


	OTHER FUNDING SOURCES

Year 1

Year 2

Year 3

Year 4

Name of Grant by year
 (e.g., Title II FY 12)

     
     
     
     
Cost per Credit
$     
$     
$     
$     
Signature of Grant Manager and Date:  ______________________________________


	MAAPP MENTOR EXPENSES PER SEMESTER



0 – 12 participants @ $1,250.00 per participant for          participants  =  $     


13 – 21 participants @ $550.00 per participant for         participants  = $     


TOTAL  $     
**Total reimbursement not to exceed $20,000.00 per semester.**




	COURSES in SEQUENCE

	Course Number:       
	Location:       

	Title of Course:       

	Course Description:       


	Course Credit Hours:       
	Semester (Month/Year):       

	Anticipated Beginning Date:       
(mm/dd/yyyy)

	Anticipated Closing Date:       
(mm/dd/yyyy)

	Name of Instructor:       
	Class Day:       

Class Time:            FORMCHECKBOX 
 a.m.   FORMCHECKBOX 
 p.m. to


                    FORMCHECKBOX 
 a.m.   FORMCHECKBOX 
 p.m.



	
	

	Course Number:       
	Location:       

	Title of Course:       

	Course Description:       


	Course Credit Hours:       
	Semester (Month/Year):       

	Anticipated Beginning Date:       
(mm/dd/yyyy)


	Anticipated Closing Date:       
(mm/dd/yyyy)

	Name of Instructor:       
	Class Day:       


Class Time: 
 FORMTEXT 

     
      a.m.   FORMCHECKBOX 
 p.m. to


         
 FORMTEXT 

     
      a.m.   FORMCHECKBOX 
 p.m.



	
	

	
	

	Course Number:       
	Location:       

	Title of Course:       

	Course Description:       


	Course Credit Hours:       
	Semester (Month/Year):       

	Name of Instructor:       
	Class Day:       
Class Time:

 FORMTEXT 

     
   a.m.   FORMCHECKBOX 
 p.m. to




 FORMTEXT 

     
   a.m.   FORMCHECKBOX 
 p.m.



	Anticipated Beginning Date:       
(mm/dd/yyyy)


	Anticipated Closing Date:       
(mm/dd/yyyy)

	
	

	Course Number:       
	Location:       

	Title of Course:       

	Course Description:       


	Course Credit Hours:       
	Semester (Month/Year):       

	Name of Instructor:       
	Class Day:       
Class Time:

 FORMTEXT 

     
   a.m.   FORMCHECKBOX 
 p.m. to




 FORMTEXT 

     
   a.m.   FORMCHECKBOX 
 p.m.



	Anticipated Beginning Date:       
(mm/dd/yyyy)


	Anticipated Closing Date:       
(mm/dd/yyyy)

	

	Course Number:       
	Location:       

	Title of Course:       

	Course Description:       


	Course Credit Hours:       
	Semester (Month/Year):       

	Name of Instructor:       
	Class Day:       
Class Time:

 FORMTEXT 

     
   a.m.   FORMCHECKBOX 
 p.m. to




 FORMTEXT 

     
   a.m.   FORMCHECKBOX 
 p.m.


	Anticipated Beginning Date:       
(mm/dd/yyyy)


	Anticipated Closing Date:       
(mm/dd/yyyy)

	

	Course Number:       
	Location:       

	Title of Course:       

	Course Description:       


	Course Credit Hours:       
	Semester (Month/Year):       

	Name of Instructor:       
	Class Day:       
Class Time:

 FORMTEXT 

     
   a.m.   FORMCHECKBOX 
 p.m. to




 FORMTEXT 

     
   a.m.   FORMCHECKBOX 
 p.m.



	Anticipated Beginning Date:       
(mm/dd/yyyy)


	Anticipated Closing Date:       
(mm/dd/yyyy)

	

	Course Number:       
	Location:       

	Title of Course:       

	Course Description:       


	Course Credit Hours:       
	Semester (Month/Year):       

	Name of Instructor:       
	Class Day:       
Class Time:

 FORMTEXT 

     
   a.m.   FORMCHECKBOX 
 p.m. to




 FORMTEXT 

     
   a.m.   FORMCHECKBOX 
 p.m.



	Anticipated Beginning Date:       
(mm/dd/yyyy)


	Anticipated Closing Date:       
(mm/dd/yyyy)

	

	Course Number:       
	Location:       

	Title of Course:       

	Course Description:       


	Course Credit Hours:       
	Semester (Month/Year):       

	Name of Instructor:       
	Class Day:       
Class Time:

 FORMTEXT 

     
   a.m.   FORMCHECKBOX 
 p.m. to




 FORMTEXT 

     
   a.m.   FORMCHECKBOX 
 p.m.



	Anticipated Beginning Date:       
(mm/dd/yyyy)


	Anticipated Closing Date:       
(mm/dd/yyyy)

	

	Course Number:       
	Location:       

	Title of Course:       

	Course Description:       


	Course Credit Hours:       
	Semester (Month/Year):       

	Name of Instructor:       
	Class Day:       
Class Time:

 FORMTEXT 

     
   a.m.   FORMCHECKBOX 
 p.m. to




 FORMTEXT 

     
   a.m.   FORMCHECKBOX 
 p.m.



	Anticipated Beginning Date:       
(mm/dd/yyyy)


	Anticipated Closing Date:       
(mm/dd/yyyy)

	
	

	Course Number:       
	Location:       

	Title of Course:       

	Course Description:       


	Course Credit Hours:       
	Semester (Month/Year):       

	Name of Instructor:       
	Class Day:       
Class Time:

 FORMTEXT 

     
   a.m.   FORMCHECKBOX 
 p.m. to




 FORMTEXT 

     
   a.m.   FORMCHECKBOX 
 p.m.


	Anticipated Beginning Date:       
(mm/dd/yyyy)


	Anticipated Closing Date:       
(mm/dd/yyyy)

	

	Course Number:       
	Location:       

	Title of Course:       

	Course Description:       


	Course Credit Hours:       
	Semester (Month/Year):       

	Name of Instructor:       
	Class Day:       
Class Time:

 FORMTEXT 

     
   a.m.   FORMCHECKBOX 
 p.m. to




 FORMTEXT 

     
   a.m.   FORMCHECKBOX 
 p.m.



	Anticipated Beginning Date:       
(mm/dd/yyyy)


	Anticipated Closing Date:       
(mm/dd/yyyy)

	

	Course Number:       
	Location:       

	Title of Course:       

	Course Description:       


	Course Credit Hours:       
	Semester (Month/Year):       

	Name of Instructor:       
	Class Day:       
Class Time:

 FORMTEXT 

     
   a.m.   FORMCHECKBOX 
 p.m. to




 FORMTEXT 

     
   a.m.   FORMCHECKBOX 
 p.m.



	Anticipated Beginning Date:       
(mm/dd/yyyy)


	Anticipated Closing Date:       
(mm/dd/yyyy)


	Name:       
Signature of College/University Academic Contact:  


Date:       


	Name:       
Signature of College/University Financial Contact:
Date:       


	Name:       
Signature of BCPS Content Staff:  ________________________________________

Date:       


	Name:  
Signature of BCPS Content Staff:  ________________________________________

Date:  


	Approval if seeking more than nine (9) credit hours per fiscal year for certificated staff or twelve (12) credit hours for non-certificated staff (please check):   FORMCHECKBOX 

Name:       
Signature of the Department of Human Resources Contact:  ______________________________
Date:       


	Reviewed by DPD Liaison    FORMCHECKBOX 

Signature:  

Date:  
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