
Effective Date: October 15, 2014   

 
 

DIGITAL PROVIDER COURSE APPROVAL REQUEST FORM 
FOR APPROVED DIGITAL PROVIDERS ONLY 

 
Course Approval Request for the 2015-2016 School Year 

 
A SEPARATE FORM FOR EACH COURSE IS REQUIRED 
 
Contact Information  
NAME OF DIGITAL PROVIDER: _________________________________________________________ 
 
Contact Person: _____________________________ Phone: __________________________________ 
 
Website: ___________________________________  Email: __________________________________ 
 
Course Information  

FOR INFORMATION ON COURSES WITH CURRICULUM FRAMEWORKS –  
Please click the following link: 

http://www.arkansased.org/divisions/learning-services/curriculum-and-instruction/frameworks 
 
Name of Course:_____________________________ Length of course:_________________________ 
                   (one semester, two semesters, two years) 

 
 
Amount of Credit: ______________________   Area of Credit:________________________________ 
 
Curriculum Framework to which course is connected: ______________________________________ 
 
Required Attachment 
Submit an attachment showing the course content and the alignment of this content with the 
standards in the corresponding Arkansas Curriculum Framework. 
 
To be approved - 
 

 Courses must be aligned to the current Arkansas Curriculum Frameworks 
 

For expedited consideration of a course approval request, email this form and the required 
attachment so that they are received at thomas.coy@arkansas.gov by 4:00 p.m., Thursday, 
November 13, 2014.  Requests for fine arts and social studies courses should be submitted at a 
later date to ensure alignment with standards that the State Board of Education may revise in 
December 2014. 
 
To be considered for the 2015-2016 school year, course providers must ensure that course 
approval requests, including requests for fine arts and social studies courses, are received at 
thomas.coy@arkansas.gov no later than 4:00 p.m., Thursday, January 29, 2015. 
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