Program of Work (page 1 of 2) 
Created by the TAC each year. The purpose of this document is to direct the work of the committee each year. 
Technical Advisory Committee Program of Work
LEA /District/Institution Name: ____________________________________________________________________________
Joint District Collaborative Meeting (if applicable): __________________________________
____________________________________________________________________________
____________________________________________________________________________
School Name (if applicable): ____________________________________________________
Academic Year: _______________________________________________________________
Program Name:_______________________________________________________________________
Dates of Meetings: ____________________________________________________________________________

	TAC Member Name (please print)
	Company
	Email Address

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



CTE Program Instructor Signature: __________________________________________Date__________
CTE Advisory Committee Chair Signature: ____________________________________Date________________
CTE Administrator Signature: ______________________________________________Date_________
TAC documents are due by June 15th. TAC@cte.idaho.gov.
Please note that TAC documents can be sent to TAC@cte.idaho.gov at any time.


Attachment A – Program of Work (page 2 of 2)

	Objective
	Activities
	What part of the 5-year plan does this support?
	Committee Member(s)
	Target Date
	Status*

	Example: Resources
	Replace 3D Printer
	2016-17 Equipment
	John Doe and Jane Doe
	January 31, 2017
	

	Program Outcomes (including recruitment, retention, and curriculum updates)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Resources (equipment, workforce, expertise, CTSO Support, etc.)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Work-Based Learning (internships, job shadowing, externship)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Advocacy (sharing results, administration, recommending new TAC members, etc.)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Notes:
· For Status, please provide specific updates — for example:
· “Equipment ordered 3/5/25, delivery expected 3/20/25, installation pending.”
· “Curriculum updates completed and approved by board on 4/10/25.”
· “Internship program initiated with 2 local businesses; 5 students enrolled as of 6/1/25.”


Attachment B - Example Five-Year Plan

FIVE-YEAR PLAN - Program: ____________________
School Year: ___________________
Date: _______________ 
Program Area: _________________________________________
Instructor: ______________________________________________				
School: ____________________________________________________
Directions: As you develop your Five-Year Plan, consider the needs of students, business, industry, and the community. What are your program goals?  What direction do you want your program to head in?  Please edit/add years accordingly.

	

	School Year        (5 Years)
	
Program Goals
	
Facilities
	
Equipment
	
Curriculum
	
Staff Development
	
Budget

	



2024-
2025
	
	
	
	
	
	

	



2026-
2027
	
	
	
	
	
	





	



2027-
2028
	
	
	
	
	
	





	



2028-
2029
	
	
	
	
	
	





	



2029
2030
	
	
	
	
	
	









_______________________	    ___________________________     _____________________
Instructor Signature		    TAC Committee Chair Signature	    Administrator Signature



