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Date: 

I. APPLICANT INFORMATION

A. School System Division

B. School

C. Request Waiver for:

 Maryland State Board of Education Bylaw:

 Frederick County Board Policy:

 FCPS Regulation:

D. Time period for which waiver is requested:

E. Proposed change:

F. Information/data that supports the need for this proposal:

G. Describe the desired outcome and how the requested waiver will facilitate its attainment:

H. Determine stakeholders who will be affected by this proposal and the impact (both pro and con)
for each of these stakeholders.

I. Describe how the above stakeholders will be involved in the decision-making process.

https://apps.fcps.org/legal/documents/500-36
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J. If you are proposing a deviation from our staffing model, describe how the Essential Curriculum
and/or other responsibilities of any eliminated/reduced position will be covered.

K. Additional costs incurred by this proposal and how those costs will be covered:

II. REVIEWER INFORMATION

         Approved Denied 

Date: _________________ Time Period: 

Explanation of Denial: 

Other Comments: 

_______________________________________    ________________ 
Cabinet Member’s Signature     Date

_______________________________________    ________________ 
Superintendent's Signature     Date 
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