INSTITUTIONAL PLAN OF IMPROVEMENT FOR TRIGGERED PROGRAMS (NARRATIVE)

SCHOOL NAME: SCHOOL ID:

PROGRAM NAME:

CURRENT STATUS: Actively enrolling students and producing graduates for 2013 Annual Report

Actively enrolling students and will not produce graduates for 2013 Annual Report

Inactive — No students enrolled

Deleted

Teach out Date of Teach out completion:

COMPLIANCE DEADLINE:

IMPROVEMENT PLAN FOR ABOVE PROGRAM:
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	Check Box4: Off
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