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DIGITAL LEARNING PROVIDER APPLICATION

Name of Provider: Website Address:

Address: City: State: Zip Code:
Provider Point of Contact: Phone Number:

Email:

Secondary Point of Contact: Phone Number:

Email:

1. Is applicant/provider nonsectarian and nondiscriminatory in its programs, employment practices, and
operations? Yes: |:| No:

Summary of documentation (if included):

2. Does the applicant/provider and/or partnering organization have successful experience in furnishing digital
learning courses to public school students as demonstrated by student growth in each subject area and
grade level for which it proposes to provide digital learning courses? Yes: |:| No:

Summary of documentation (if included):
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Will the applicant/provider partner with another organization in furnishing digital learning courses to

public school students? Yes: No: If yes, please provide the following:

Name of Partnering Organization: Website Address:

Address: City: State: Zip code:
Partner Point of Contact: Phone Number:

Email:

3. Do courses offered by the prospective digital learning provider meet or exceed the minimum curriculum
standards and requirements established by the State Board of Education and ensure instructional and
curricular quality through a curriculum and accountability plan that addresses every subject area and grade
level for which it agrees to provide digital learning courses? Yes: No:

Note: By signing the statement of assurance included with this application, you affirm that offered courses
meet or exceed the minimum Arkansas Academic Standards.

Complete the separate Digital Learning Provider Curriculum and Accountability Plan that addresses every
subject area and grade level for which digital learning courses are to be offered.

4. Does the applicant/provider utilize highly-qualified teachers to deliver digital learning courses to public
school students? Yes: No:

Summary of documentation (if included):
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Statement of Assurance

| certify that
(Name of provider)

is nonsectarian and nondiscriminatory in its programs, employment practices, and operations;
has successful experience or partners with an organization that has successful experience in furnishing
digital learning courses to public school students as demonstrated by student growth in each subject
area and grade level for which digital learning courses will be provided;

e meets or exceeds the minimum curriculum standards and requirements established by the State Board
of Education and ensures instructional and curricular quality through a curriculum and accountability
plan that addresses every subject area and grade level for which digital learning courses will be

provided; and

e utilizes highly-qualified teachers to deliver digital learning courses to public school students.

I understand that the requirements for being an approved digital learning provider in Arkansas are governed by
Arkansas Code Annotated §§ 6-16-1401 et seq. and the Arkansas Department of Education Division of

Elementary and Secondary Education Rules Governing Distance and Digital Learning. | further understand
that failure to comply with stated requirements could result in denial of this application or withdrawal of

approved status.

Digital Learning Provider approvals are valid for five years or until the Arkansas Academic
Standards on which the offered courses are revised, whichever occurs first.

Signature of Provider Point of Contact

Full Name of Provider Point of Contact
(Please Print.)

Email completed application to:

Dr. Ernie Huff

Information Systems Coordinator

Arkansas Department of Education

Division of Elementary and Secondary Education
Office of Student Assessment
ernie.huff@arkansas.gov:

Office: 501-683-4228

Fax: 501-682-4886

Date

For ADE use only:
Approval start date:

Approval expiration date:



http://dese.ade.arkansas.gov/public/userfiles/Legal/Legal-Current%20Rules/2020/FINAL_Distrance_and_Digital_Learning_Rules.pdf
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