[bookmark: _GoBack]	PLAN OF CORRECTION        ACOTE STANDARDS
(All information must be submitted in typewritten format.)

Plan of Correction Submitted to ACOTE by      		Date:	  	
	(Institution)

Signatures:  I affirm that the contents of this report are true to the best of my knowledge, information and belief.

  	,	  	,	  	,	  	
	(Program Director's Signature)	(Program Director's Title)	(Administrator's Signature)	(Administrator's Title)

	AREA OF NONCOMPLIANCE
	PLAN OF ACTION TO BE TAKEN
	TIME LINE FOR ACTION
	DOCUMENTATION TO BE
SUBMITTED
(Projected Submission Date)
	PROGRESS ON ACTIONS (IF ANY) IMPLEMENTED TO DATE
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