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The intended use of this form is to provide districts with a mechanism by which they may submit innovative programs or practices to Innovation Council for review. This form should only be used when an innovation cannot be implemented under existing legislation, administrative rule, or policy. 

District Name/District Code: Click here to enter text.
Contact Person Full Name: Click here to enter text.
Contact Person’s Email Address: Click here to enter text.	
Contact Person’s Phone: Click here to enter text.	

Name of Proposed Program/Innovative Practice: Click here to enter text.

1. Describe the Proposed Program/Innovative Practice (include the grades targeted, features and functions that make it unique) and or promising.
Click here to enter text.
2. How does your idea match the council’s guiding principles? 
Click here to enter text.
3. Please identify any rules/regulations or laws that are barriers to your Program/Innovative Practice
Click here to enter text.
4. Please identify research (if any) Supporting Proposed Program/Innovative Practice.
Click here to enter text.
5. Describe the Student Selection 
a. General Overview: 
Click here to enter text.
b. Rationale/Vetting: 
Click here to enter text.
c. Student Readiness Considerations: 
Click here to enter text.	
d. Describe Parent Involvement in the Process:
Click here to enter text.
e. Enter the percentage of the district’s enrollment that the proposed idea includes:
Click here to enter text.
6. In detail describe how student performance/achievement will be measured, evaluated and reported.
Click here to enter text.
7. Describe the Safeguards for Students who will be participating in the program/process.
Click here to enter text.
8. Describe how the district will remediate students who were unsuccessful in the program/process.
Click here to enter text.
9. Describe the proposed accountability practices that will replace existing departmental requirements.
Click here to enter text.
10. Is there support from the community? If so included who and what was supported
Click here to enter text.
11. Are there any groups opposed to the idea? If so include who and why.
Click here to enter text.


Submit completed form to MDE-IC@michigan.gov.
image2.tiff
‘ , Innovation
Council




image1.jpg
MlCHlGAN&\\
E Departmentof, Sewmm]

ducation




