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TITLE 126
PROCEDURAL RULE
WEST VIRGINIA BOARD OF EDUCATION

SERLES 49
FOUR-YEAR EDUCATION PLAN (2443)

Section 1. General

Sect

2443

1.1

icn

2.1

2.2

Scope - These rules require the development of a Four-Year Bducation
Plan created cooperatively by parents, schocl persconnel., and the
student Ffor all eighth grade students. This policy is to be
effective for eighth grade students that will be entering the ninth
grade in the 1990-91 school year.

Authority - West Virginia Code 18-2-5

Filing Date - January 29, 1991

Effective Date - March 12, 1991

Repeal.of Former Rule - None
2. Incorporation by Reference

Copy of "Tules and regulations attached. Coples may be obtained in
the office of the Secretary of State and in the West Virginia
Department of Education, Bureau of Vocational, Technical and Adult
Bducation.

Summary of rules and requlations below.

Provides direction for students to be prepared for elther college

entrance or employment . Jointly developed by parents,
teacher/adviseor/counselors and the student.




APPENDIX A

FOUR-YEAR EDUCATION PLAN

Name = . Social Security Number

Address , - . .. Sex Date of Birth

—_— . Telephone: Home
Parent/Guardian _ _ ... Telephone: Work
Assessment Information To Be Utilized In Planning (fil! in with results of various assessments as testsare
administered throughout the student’s progress)

Achievement: o Aptitude:

Interest: Other Information:

Post High School Options (please use when filling out Education Plan).

Four-Year College
Two-Year College

Technical School — Work
___ Military —_ Other (Specify)

Comments: i




JUNIOR-ELEVENTH GRADE
Projected Plan .

Course Description = Grade  Credit
Required: S

) Revised Plan
Course Description Grade Credit

Area of Concentration: .

Electives:

Career Goals:

Educational Plans:
Work Experience:

________ PersonaI_Go'als:V

Approved By:

Student’s Signature Date - ) Advisor's/ Counselor’s Signature Date
Parent’s/Guardian’s Signafiﬁ—e; Date 7 . How Notified:
Comments: . o= . - )
SENIOR-TWELFTH GRADE

) Revised Plan

Projected Plan
Course Description Grade Credit
Required: =

Course Description Grade Credit

Area of Concentration:

Electives:

Educational Plans: . : . _ .Career Goals:

Work Experience s . R
. —-.-_Personal Goals:

Approved By:

date o Advisor’s Counselor's Signature Date

e

Student’s Signature

Parent's. Guardian’s Signature Date How Notified:

Comments:
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Carparations. (304) 558.B000 -

TO: Barbara Estep

AGENCY: Education

FROM: JUDY COCPER, DIRECTQOR, ADMINISTRATIVE LAW DIVISICHN

DATE: July 6, 1892

THE ATTACHED RULE RECENTLY FILED BY YOUR AGENCY HAS BEEN ENTE
INTO OUR COMPUTER SYSTEM. PLEASE REVIEW, PROOF AND RETURN IT Ww.
ANY CORRECTIONS. IF THERE ARE NO CORRECTIONS, PLEASE SIGN THi.
MEMO AND RETURN IT TO THIS OFFICE. YOU WILL BE SENT A FINAL
VERSION OF THE RULE FCR YOUR RECORDS.

PLEASE RETURN EITHER THE CORRECTED RULE OR THIS FORM WITHIN TEN
{(10) WORKING DAYS OF THE DATE YQOU RECEIVED THIS REQUEST. CALL IF
YOU HAVE ANY QUESTIONS.

SERIES: 49 TITLE: 126 Education

* THE ATTACHED RULE HAS BEEN REVIEWED AND IS CORRECT.

SIGNED:

TITLE OF PERSON SIGNING:

DATE:

LEEEEREEEEEEEEEERE AR R AR LA RS ELE R LS &S S S S

* THE ATTACHED RULE HAS BEEN REVIEWED AND NEEDS CORRECTING. THE
CCRRECTIONS HAVE BEEN MARKED.

SIGNED: %/4/ /j/&
TITLE PERSON SIGNING: ﬁg%w/@ éza,ééj

DATE: j& S FFZ

NOTEfV/IF YOU ARE NOT THE PERSON WHQO HANDLES THIS RULE, PLEASE
FORWARD TO THE CORRECT PERSON.




