International Education Accreditation Society, USA


QUESTIONNAIRE FOR EDUCATIONAL INSTITUTIONS

	1. Contact Information

	Type of the institution / educational facility

 FORMCHECKBOX 
 University

 FORMCHECKBOX 
 College# 

 FORMCHECKBOX 
 Higher Educational School* 
 FORMCHECKBOX 
 Secondary school

Other:

	Ownership and Legal status:
 FORMCHECKBOX 
 Public / State / Municipal  


 FORMCHECKBOX 
 Private


Other:

Legal status (include holding/subsidiary information if applicable):

In the case of private ownership please list the names of the Owners, Directors, Governors, Trustees and Officers of the company: 

	Types of study regimes offered/enrollment

 FORMCHECKBOX 
 regular / daily / block
 FORMCHECKBOX 
 distant / combined
 FORMCHECKBOX 
 distant / full e-learning
Other: 

	Current owner / institutor (name of state, government office, company or person):


	Annual Budget this and last school years (in USD):

	Official name of the educational institution in all official languages used in your country (in latin script)


	Official name of the educational institution in English


	Bank details:

	Accountants (if accounting is done by independent company):

	Company ID:

Company Tax ID:

	Street & Number: 
	City

	ZIP (Postal Area) Code
	Country

	Phone
	Contact email(s)

	Insititutional website address
http://
	Date of formation of the institution:

	Rector (or director) name
	Telephone with int’l area code

E-mail address

	Vice-Rector for international relations (or deputy director)
	Telephone with int’l area code

E-mail address

	INTEAS Contact person at your institution

	Telephone with int’l area code

E-mail address

	Do you have a Disability Strategy?
	

	Current number of students under the age of 18:
	

	
	

	
	

	
	

	
	

	
	

	
	


* - Between secondary school and college/university, Higher Educational Schools do assign title, but lower than Bachelor, 
# - Colleges teach Bachelor level maximum. Secondary School is highest school that does not assign any type of title to be used with name of graduate002E
	2. Please list ALL courses and Research activities, together with the awarding body, currently running at the University:

	Courses leading to academic degrees:

Courses leading to professional degrees: 

Courses leading to certificates:

List other courses (e.g. internal to your institution):

Research activities:


Examples: 

* add more lines if needed, 
** Certain institutions have programs and then specializations, if that is the case, please leave Field column empty
# - students that usually study during weekends and take the exams at institution
## - students that do not visit institution at all, not even for tests as everything is serviced via Internet
	3. Statistical information about teachers and  students

	Please fill in number of teachers and courses they teach; the numbers do not need to be 1:1 as we know some courses can be taught by more lecturers
	This school year

	
	Fulltime
	Fulltime

	
	# Teachers
	# Courses
	# Teachers
	# Courses

	Experts teachers from non-academic sphere without any degree or diploma
	
	
	
	

	Bc. teachers  
	
	
	
	

	Master degree teachers
	
	
	
	

	Ph.D. teachers
	
	
	
	

	Associate professors
	
	
	
	

	Professors
	
	
	
	

	Do you monitor student completion rates?
	YES / NO
	In case of yes, please fill in available information below

	Do you have a staff development policy?
	YES / NO
	

	Students and rates
	Number of students in a school year  in respect to different study program length 
	Number of students in a school year  in respect to different study program length

	# Number of lessons*
	5-21  
	22-100
	101-800
	800+
	5-21  
	22-100
	101-800
	800+

	Regular/daily/block students
	
	
	
	
	
	
	
	

	Distant/combined study students#
	
	
	
	
	
	
	
	

	Distant/full e-learning students##
	
	
	
	
	
	
	
	

	Other students
	
	
	
	
	
	
	
	

	Graduates
	
	
	
	
	
	
	
	

	Applicant success rate1
	
	
	
	
	
	
	
	

	Average dropout rate2
	
	
	
	
	
	
	
	


1 Applicant success rate – number of accepted students divided by number of applications. In case your institution does accept all applicants, the result is 1. This is for informational purposes only.
2 Average dropout rate – every school year has number of students that start and successfully finish that year, so here, please divide the latter with the former and then average these numbers over all school years you provide to students. Example: Institution has two year study program. First school year started 350 students, but only 270 finished the school year successfully (maybe dropped out of the institution or need to repeat that school year). In the second year of school (but the very same school year) started 260 students but only 220 finished the second school year. So the calculation will be [270/350 + 220/260]/2 = [0.77 + 0.85]/2 = 0.81 and this number will be filled in the respective cell under respective school year. This is for informational purposes only.
* Please fill in number of students and graduates in different study programs in respect to the length of the study program and school year. One lesson equals to 90 minutes. 

	4. Marketing, student acquisition (selection, admission process), describe how your institution checks admission requirements, do you use paper or electronic tracking system of student’s progress?

	


	5. International relations. Participation of your institution in international programs at present & other international cooperation. Please note all forms of international relations and cooperation your institution has.

	Program name
	Participating since [yyyy:mm]
	Name of the person who is responsible for participation in this program
	Contact information (email is preferable to phone number)
	Description of activities carried out within the program or cooperation activity

	


** - add more lines if needed

Example: 2005:05 would translate as that you participate in the cooperation or program since May 2005.

	6. Health and Safety: Do you have a letter of assurance or certificate from a relevant local body showing compliance with health/sanitary regulations or satisfactory reports by the Environmental Health Department or local equivalent (if food is prepared on the premises)? (In some countries this may not be applicable)

	Name of the person responsible for health and safety:

Name of person responsible for Fire safety and precautions:
Number of staff trained as first-aiders:

Insurance details:

By signing the application form the responsible person (director, rector, principal) declares the institution fully complies with local regulation of Health and Safety Executive and Fire precautions requirements.


	7. Educational facility information, please give details of of resources and equipment to support teaching (e.g. LCD projectors, overhead projectors, IT equipment, interactive whiteboards, practice-related equipment, research resources etc), also include common rooms, sporting facilities for social life, :

	Statistics
	Own
	Leased 

(state date of lease expiry)

	Number of buildings
	
	

	Number of simple classrooms
	
	

	Number of advanced classrooms (projector and computer for teacher is available for lecture.
	
	

	Number of large lecture halls (for more than 100 students)
	
	

	Extra-equipped classrooms (PC rooms, language laboratories, etc…), Total number
	
	

	*
	
	

	*
	
	

	*
	
	

	*
	
	

	*
	
	

	*
	
	

	Please self-evaluate and comment on how your students are equipped with books and learning materials and how they access them (library, e-learning, etc.), either in the University or elsewhere.
	


* - Please describe the type of the special classroom (if applicable) and fill the number of such rooms in the right two columns. You can add more lines if needed.
	8. Internet Access

	Number of PCs not connected to Internet but connected to institution Intranet**
	

	Number of PCs connected to Internet
	

	Wi-Fi Access

No Wi-Fi  FORMCHECKBOX 

Institution-wide   FORMCHECKBOX 

Only in Library
 FORMCHECKBOX 
 …Number of PCs in Library:

	Hours Internet is available to students:
	


# please insert number

** PCs with access to institution materials and allowing students to communicate

	9. Feedback. In the right column please describe how – if applicable.

	Regular self-evaluation of the institution*
	

	The institution verifies satisfaction of students with the subject matter taught (syllabus of the program)
	

	The institution verifies satisfaction of students with lecturers’ proficiency and their way of teaching
	

	The institution deals with remarks and complaints of students:
	


* Example: Self-evaluation of the educational process and staff evaluation (inspections, questionnaires, supervisions, annual reports etc.)
	10. Supporting information
	

	The institution issues its own certificates to the graduates after finishing the program: 

              FORMCHECKBOX 

(please enclose sample certificate)

	The institution offers follow-up/further counselling in the field to the graduates (free of charge or paid) 
 FORMCHECKBOX 


	The institution offers refreshments that are available to students:   Buffet  FORMCHECKBOX 
  Drinks and other machines
 FORMCHECKBOX 


	Institution’s position in the region from the public’s point of view (prevailing public opinion):
	

	Institution’s position in the region from the competitors’ point of view:
	

	Institution’s position in the region from the competitors’ point of view:
	

	Public Relations activities*
	


* describe and complement with samples of promotional materials, newspaper copies and articles, annual books, reports, bulletins, leaflets, information brochures, booklets, presentation(s) on CD/DVD, radio or television records, attendance at institution exhibitions, etc.
	11. SWOT Analysis (Academic/educational point of view)



	Strengths
	Weaknesses

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Opportunities
	Threats

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


* add lines if needed
	12. Brief history of your institution and comments about outlook for next two-three years
:

	


	I confirm the credibility of all given data in this questionnaire

I confirm the institution is financially stable

I have made reasonable steps in confirming the qualification of the staff 

I am prepared to accept final decision of accreditation

I confirm he ownership information is accurate and should any change occur, I will promptly inform INTEAS 

I confirm I will approach the term Accredited by INTEAS means that my institution has been inspected by INTEAS and found to be satisfactory, and I undertake not to represent my institution as enjoying this recognition before it has been granted nor after it has been withdrawn or suspended.
I understand that failure of continuing compliance with the accreditation criteria may lead to the removal of my institutions accreditation by INTEAS

	Date (month/day/year)
	Principal’s name and official position
	Signature
	Stamp of the institution

	
	
	
	


	COURSE DETAILS

	

	Course title
	

	Entry qualifications
	

	Maximum number in class
	

	Average class contact hours per week
	

	Examining body
	

	Academic level
	

	Certificate awarded, and by whom
	

	Duration of course
	

	Teacher/Course Leader responsible for the course
	

	Brief outline of the course content and its delivery
	


Annex 1

Please fill in separate sheet for each course you offer.

Application fee paid combined with this application form returned starts the accreditation process, no other documentation is needed at this stage.


After receiving the form we will evaluate it and ask for specific documents to be sent scanned. After that phase we will schedule a visit.


Please fill it in English and return your questionnaire to info@inteas.org.


In case you do not have statistical data for the most recent school year, please fill in data for the last two years you have statistical data for.








� Add any information you find interesting for us to know about your institution. Please use at least half of the page. Maximum length is not limited. But recommended is about half to one whole page. The cell will enlarge as you will write.


� Can be signed only by one of the persons mentioned in Table 1
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