












opt.mt.gov 

Montana 

Office of Public Instruction 
Denise Juneau, State Superintendent 

Required school district signatures: 

Board Chair Name: --�
--f-

v....;.lt1_..L--"'·4,..___f1�a:..:..H.-1-h.:...·_f ______ _

►/ �� Board Chair Signature: -�.._.�_..� ....... .......,�"'""""..z..+-1+-'-----------Date: / � / J .,. 2.0 

Superintendent Name: -=--.......:;"'-;II'�-'---....... _________ _ 

Superintendent Signature: 

Mail the signed form to: 

Accreditation and Educator Preparation Division 
Office of Public Instruction 
PO Box 202501

Helena, MT 59620-2501 

OPI USE ONLY (!;1 

a 
Supe�ndent of Public Instruction:� 9\/\ � 
�Approve __ Disapprove 

Date ,!nh,o / I 

Board of Public Education Chair _______________ Date ____ _ 

__ Approve __ Disapprove 

!� Denise Juneau, Superintendent • Montana Office of Public Instruction 9 

June 2015 

5/7/2O2O

X






	Signed Troy 7-8 2020 App
	Official Board Minutes

