To be completed by TEACHER
When completed, return ELECTRONICALLY to PERKINS CHAIR

TEACHER NAME: SCHOOL SITE:

CTE industry Sector:

CTE Pathway:

CTE COURSES TAUGHT - 2021-22 SCHOOL YEAR

Please identify the CTE courses you will be teaching - as well as your scheduled conference period(s) -
for each period of your instructional day:

ZERO PERIOD (if applicable)
PERIOD 1:
PERIOD 2:
PERIOD 3:
PERIOD 4:
PERIOD 5:
PERIOD 6:
PERIOD 7:

PERIOD 8:
__________________________________________________________________________________________________________________________|




If you have not completed a .pdf form before, please make sure to:

1. Open the .pdf file and add your comments.

2. Save the file (just as you would a Word document - this will save your comments on the form).

3. Email the .pdf file as an attachment.
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