
           Form 7e 
DUE SEPTEMBER 10 
 
 

POTOMAC CONFERENCE OFFICE OF EDUCATION 
Request for Integrated Curriculum 

 
 
Teachers who are planning to use integrated curriculum for the upcoming school year are to 
submit this completed request to the Potomac Conference Office of Education before ordering 
materials.  The Potomac Conference Curriculum Committee meets each year in November to 
review the requests and approve or deny them.  Please submit your request for committee 
approval.  See the back of this form “For Approval” and follow the steps. 
 
 
School ___________________________ Teacher ____________________________ 
 
 
Subjects to be Integrated 1. ____________________ 2. ____________________ 
 
    3. ____________________ 4. ____________________ 
 
 

 
1. Please state the goals and purpose of your proposal: 

 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 
2. Please state the background of your experience and training for this teaching strategy: 

 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 
3. What curricular materials will you be using (be specific in titles and copyright): 

 

□ Multimedia resources  □ Adopted textbook (Title) _______________ 
 

□ Other textbooks (list) _______________________________________________ 
 

□ Other ___________________________________________________________ 
 

 



4. How will the daily schedule be affected by this teaching strategy? 
 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 
 
5. What assessment process will you use? 

 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 
6. How will you evaluate the effectiveness of your proposed program? 

 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 
7. Have you prepared and attached a yearly plan? __________________________ 

 
 
 

 
FOR APPROVAL: 
 
     Date     Initials      Date    Initials 
 
1.  Teacher ________ ________ 2.  Principal ________ ________ 
 
 
3.  Board     4.  Education  
     Expenditure         Office ________ ________ 
     (Approval) ________ ________ 
 
 
 

OFFICE OF EDUCATION RESPONSE 
 

 
 
Signature of Superintendent ___________________________ Date _______________ 
 
      Accepted  
 
      Rejected 
 


