
Program Narrative Template for New Online Learning Providers
Instructions: This completed template must accompany a signed Online Learning New Provider Application. Submit completed application materials to: Jeff Plaman, Minnesota Department of Education, 1500 HWY 36 West, Roseville, MN 55113-4233.
[bookmark: _GoBack]Institutional Standards
1. Mission Statement:
a) This is a line of filler text. Replace it with your own.
b) This is a line of filler text. Replace it with your own.
c) This is a line of filler text. Replace it with your own.
2. Governance:
a) This is a line of filler text. Replace it with your own.
b) This is a line of filler text. Replace it with your own.
c) This is a line of filler text. Replace it with your own.
d) This is a line of filler text. Replace it with your own.
3. Leadership and Planning:
a) This is a line of filler text. Replace it with your own.
b) This is a line of filler text. Replace it with your own.
c) This is a line of filler text. Replace it with your own.
4. Integrity and Accountability:
a) This is a line of filler text. Replace it with your own.
b) This is a line of filler text. Replace it with your own.
c) This is a line of filler text. Replace it with your own.
d) This is a line of filler text. Replace it with your own.
Teaching and Learning Standards
5. Curriculum and Course Design:
a) This is a line of filler text. Replace it with your own.
b) This is a line of filler text. Replace it with your own.
c) This is a line of filler text. Replace it with your own.
d) This is a line of filler text. Replace it with your own.
6. Minnesota K-12 Standards: 
a) This is a line of filler text. Replace it with your own.
7. Instruction:
a) This is a line of filler text. Replace it with your own.
b) This is a line of filler text. Replace it with your own.
c) This is a line of filler text. Replace it with your own.
8. Assessment: 
a) This is a line of filler text. Replace it with your own.
b) This is a line of filler text. Replace it with your own.
c) This is a line of filler text. Replace it with your own.
Support
9. Faculty Support:
a) This is a line of filler text. Replace it with your own.
b) This is a line of filler text. Replace it with your own.
c) This is a line of filler text. Replace it with your own.
10. Student Support:
a) This is a line of filler text. Replace it with your own.
b) This is a line of filler text. Replace it with your own.
c) This is a line of filler text. Replace it with your own.
d) This is a line of filler text. Replace it with your own.
11. Guidance Support: 
a) This is a line of filler text. Replace it with your own.
b) This is a line of filler text. Replace it with your own.
c) This is a line of filler text. Replace it with your own.
12. Organizational Support:
a) This is a line of filler text. Replace it with your own.
b) This is a line of filler text. Replace it with your own.
c) This is a line of filler text. Replace it with your own.
d) This is a line of filler text. Replace it with your own.
13. Parent/Guardian Support:
a) This is a line of filler text. Replace it with your own.
b) This is a line of filler text. Replace it with your own.
Evaluation
14. Program Evaluation:
a) This is a line of filler text. Replace it with your own.
15. Program Improvement: 
a) This is a line of filler text. Replace it with your own.
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