
 

Mission Public Schools – Forms: Board/Authority Authorized (BAA) Course Framework (AP#206) 1 
Date Amended  – September 2010 

Board/Authority Authorized (BAA) Course Framework 

District Name: ____________________________________________________ District #: __________________ 

Developed By: _______________________________________ Date Developed: _________________________ 

School Name: __________________________________ Principal’s Name: _____________________________ 

Board Authorized Approval Date: __________________________________ 

Board Authorized Signature: ______________________________________ 

 

Course Information: 

Name of BAA Course: __________________________________   Grade Level of Course: _________________ 

Number of Course Credits: _____________________   Number of Hours of Instruction: ____________________ 

Prerequisite(s): _____________________________________________________________________________ 

Special Training Facilities or Equipment Required: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Course Synopsis: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Rationale: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Organizational Structure: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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Board/Authority Authorized (BAA) Course Framework 

Unit Descriptions: 

Learning Outcomes and Curriculum Organizer: 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Instructional Components: 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Assessment Components: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Learning Resources: 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Additional Course Information: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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