Kentucky Department of Education
Office of Career and Technical Education
[bookmark: _GoBack]New Program Viability Survey
(Must include all information on check-off list)

	Program Name:				

	Pathway CIP Code:			

	Pathway Name:		

	Program Assessment
	and/or Industry Certification: ____________________________________

	School Name:		

	School Address:		


Submitted By
	
	Principal Signature:		

	Date:		

	Division Director 
	Signature:		

	Date:		

Submit To:
	
	Date:		

		Laura Arnold
		Office of Career and Technical Education
		20th Floor Capital Plaza Tower
		500 Mero Street
		Frankfort, KY 40601
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