= Department
Ohlo of Education

Intent to Apply for Approval of
New Internet- or Computer-Based Community School

Ohio law allows for no more than five new internet- or computer-based community schools to open each year.
Applications for new internet- or computer-based community schools must be approved by Ohio’s
superintendent of public instruction based on measures in Ohio Administrative Code 3301-102-09.

To help the Office of Community Schools expedite the approval process, we ask that sponsors that are
planning to authorize new internet- or computer-based community schools for the 2018-2019 school year
complete and submit this questionnaire? to our office by Dec. 8, 2017. Submit forms via Epicenter under the
“Internet- or Computer-Based Community School Intent to Apply” submission type.

Application forms and accompanying guidance materials will be available Dec. 1, 2017, on the Department’s
website.

Proposed Community School Name

Planned Territory Statewide Limited (Please specify territory below)

Grade levels Dropout Recovery yes no

Name of Proposed Sponsor

Sponsor Representative

Email Phone

Sponsor IRN Sponsor’s First Year of Operation as a Community School Sponsor

Name of Proposed Operator

Operator Representative

Address
Emalil Phone
Operator IRN (If available) Operator’s First Year of Operation

1 Failure to submit this voluntary form will not affect applicant’s ability to apply for an internet- or computer-based
community school.


http://codes.ohio.gov/orc/3314.013
http://codes.ohio.gov/oac/3301-102-09
http://education.ohio.gov/Topics/Community-Schools
http://education.ohio.gov/Topics/Community-Schools
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