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To: Mat Bottoms, Asst. Superintendent of Curriculum & Instruction 
  Return form to Anita Willis-NC WISE Coordinator 

 
From:_____________________ ______________________ 

     (Contact Person)        (School) 
 

Date: ________________________________ 
 

Re:     Request for New or Transfer Course Number 
 

New Course 
 

Is there a NC Standard Course of Study for the course? 
______________ Yes       ______________ No 
 
If there is no NC Standard Course of Study Curriculum, has a Carteret County 
course design been submitted to the Curriculum Advisory Council and approved 
by the Board of Education? 
______________ Yes  ______________No 
 
Course Name: ____________________________________________________ 
 
Department: ______________________________________________________ 
 
Credits per Semester: _______________________   # of Semesters___________ 
 
Grade Level: ________________     Academic Level: ______________________ 
 (List all that apply)                                    (EC, Standard, Honors, AP) 
 
Course Description: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 


