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Institutional Evaluation Programme
Follow-up evaluation
REGISTRATION FORM

1. Name of institution[footnoteRef:1]:  Click here to enter text. [1: The institution needs to be officially recognised within its own system in order to undergo an IEP evaluation.
] 

Street: 	Click here to enter text.
Postal code:	Click here to enter text.	
City:	Click here to enter text.	
Country: 	Click here to enter text.
E-mail: 	Click here to enter text.
Website: 	Click here to enter text.
Is the institution a member of EUA?  Choose an item.
2. Head of institution:
Name:	Click here to enter text.
Position:	Click here to enter text.
2.1. When did he/she take office? Click here to enter text.
2.2. How long is his/her mandate? Click here to enter text.
3. Your institution is:  Choose an item. 
4. Is your institution a private or a public one? Choose an item.
5. Number of full-time students (or full-time equivalent): Click here to enter text.
6. Describe briefly your motivation to register to an IEP follow-up evaluation and expectations towards the process (max. 200 words):
Click here to enter text.
7. When was the initial IEP evaluation of your institution finalised (month and year the evaluation report)?
Click here to enter text.
8. Please list three issues of interest, in order of priority, which you would like the IEP team to pay particular attention to in the evaluation: (max. 100 words per issue):
A Click here to enter text.
B Click here to enter text.
C Click here to enter text.
9. Please identify a contact person within your institution with whom we can co-ordinate the process:
Full name: 	Click here to enter text.
Position:	Click here to enter text.
Tel. # 	Click here to enter text.
E-mail:	Click here to enter text.
 
Date:  Click here to enter a date.	Signature (head of institution):





















Please send a scan of the signed registration form to info@iep-qaa.org
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