
APPLICATION FOR REACCREDITATION OF 
HIGHER EDUCATION INSTITUTION 

A. APPLICANT[footnoteRef:1] [1:  For joint study programmes the data are shown for all institutions.] 


1. Basic data

Name of the institution 
	



Organization of studies
	Institution 
	
	Joint programme of institution or organizational unit

	
	
	with local institution
	
	with foreign institution
	



Type of the institution
	
	University
	
	Faculty
	
	Academy of Art
	
	Higher school



Headquarters and address of the institution
	



Telephone:						Fax:
	
	



E-mail	:							Webpage:
	
	




2. Ownership structure 

Institution:
	
	
	Public
	
	
	Private
	
	
	Public-private



Organizational unit:

Name[footnoteRef:2] [2:  Only in case if ownership structure of indicated organizational unit differs from the ownership structure of institution. If there are many organizational units having different ownership structure than the institution, also indicate the others. ] 

	



	
	
	Public
	
	
	Private
	
	
	Public-private






3. Former entry into registers:

a) Initial institution accreditation[footnoteRef:3]: [3:  Initial accreditation of all of the study programmes at establishment of institution.] 

	Number:
	Date of the issued certificate:

	
	



b) Valid institution reaccreditation certificate[footnoteRef:4] : [4:  Or valid decision on accreditation or reaccreditation of institution. ] 

	Number:
	Date of the issued certificate:

	
	



c) Licence of institution:
	Number:
	Date of the issued certificate:

	
	




4. Former entry into registers:

a) Initial institution accreditation[footnoteRef:5]: [5:  Initial accreditation of all study programmes.] 

	Number:
	Date of the issued certificate:

	
	



b) Valid institution reaccreditation certificate[footnoteRef:6] : [6:  Or valid decision on accreditation or reaccreditation of institution] 

	Number:
	Date of the issued certificate:

	
	



c) Licence of institution:
	Number:
	Date of the issued certificate:

	
	




5. Authorities and bodies of institution

5.1. Institution administrative authority

Name of authority:
	



First name and last name of the Head:
	



Name of the act appointing Head
	



Date of appointing the Head:
	



Contact of the Head:
	Telephone:
	Email:

	
	




5.2. Institution management authority

Name of authority:
	



First name and last name of the Head:
	



Name of the act appointing Head
	



Date of appointing the Head:
	



Contact of the Head:
	Telephone:
	Email:

	
	




5.3. Institution professional authority

	Name:
	Telephone:
	Email:

	
	
	



5.4. Body in charge of institutional quality

	Name:
	Telephone:
	Email:

	
	
	



5.5. Scope of reaccreditation[footnoteRef:7] [7:  For each organizational unit /faculty the institution indicates all study programmes according to the levels of studies, which are the subject of reaccreditation] 


	Faculty	

	UNDERGRADUATE study programmes

	Academic studies
	Applied studies

	


	



	MASTER study programmes

	


	



	DOCTORAL study programmes

	


	





B. ACTIVITIES OF THE INSTITUTION
Fields of education and research in institution/organizational unit:
	Fields[footnoteRef:8] [8:  The fields are defined in accordance with the Law on Higher Education (Official Gazette of Montenegro 55/2018) and classified pursuant to the Law on National Qualification Framework (Official Gazette of Montenegro 80/2010)] 

	Studies

	
	Undergraduate
	Master
	Doctoral
	Research

	Number
	Name
	Institution
	Unit
	Institution
	Unit
	Institution
	Unit
	Institution
	Unit

	1. .
	Natural sciences
	
	
	
	
	
	
	
	

	2. .
	Technical-technological sciences
	
	
	
	
	
	
	
	

	3. 
	Medical sciences
	
	
	
	
	
	
	
	

	4. .
	Social sciences
	
	
	
	
	
	
	
	

	5. .
	Humanistic sciences
	
	
	
	
	
	
	
	

	6. .
	Agricultural sciences
	
	
	
	
	
	
	
	

	7. .
	Art
	
	
	
	
	
	
	
	

	8. .
	Interdisciplinary sciences
	
	
	
	
	
	
	
	



C. ACTS AND DOCUMENTS OF THE INSTITUTION
	Document number
	Name
	Institution*
	Unit*

	C.1. 
	Incorporation act (law, decree, contract, decision, order) on the initial incorporation, as well as additional acts on founding rights of the successors
	
	

	C.2. 
	Act on entry into the Central Register of Commercial Entities
	
	

	C.3. 
	Act appointing the administration authority
	
	

	C.4. 
	Act appointing the management authority
	
	

	C.5. 
	Act on accreditation
	
	

	C.6. 
	Act on reaccreditation
	
	

	C.7.
	Act on the license
	
	

	C.8. 
	Act on the license for performing scientific-research activity
	
	

	C.9.
	Articles of Association
	
	

	C.10.
	Rules of study in undergraduate studies
	
	

	C.11.
	Rules of study in post-graduate studies
	
	

	C.12. 
	Rules of doctoral studies
	
	

	C.13.
	Rules on organization and operation of the quality assurance system
	
	


*insert the document reference number

D. VERIFICATION OF SUBMITTED MATERIALS


	1.
	ACTS OF THE INSTITUTION
	Hard copy
	C.1
	C.2.
	C.3.
	C.4.
	C.5.
	C.6.
	C.7.
	C.8.

	
	
	Electronic
	
	
	
	
	
	
	
	




	2.
	INSTITUTION DOCUMENTS
	Hard copy
	C.9
	C.10.
	C.11.
	C.12.
	C.13.

	
	
	Electronic
	
	
	
	
	




	3.
	REACCREDITATION DOCUMENTS 
	Hard copy
	SELF-EVALUATION REPORT WITH CRITERIA

	
	
	Electronic
	




	4.
	STATEMENT OF THE APPLICANT
	Hard copy
	

	
	
	Electronic
	



C. STATEMENT OF THE APPLICANT
By signing of this application the authorized person of institution declares:

1. That he/she is familiar with the Rules for the institutions reaccreditation procedure and Standards and guidelines for the institutions reaccreditation and accepts them;

2. That the Institution reaccreditation application has been submitted, containing the following: 
· Filled in form of Institution reaccreditation application with the attached documents, 
· Filled in form of the Self-evaluation report with the criteria,
· Attached documents as evidence of meeting the criteria, and 
· Certificate of payment for the study programme[footnoteRef:9] reaccreditation application. [9:  Law on Administrative Fees (Official Gazette of Montenegro 45/14)] 


3. That he/she will, on demand, also submit the other necessary documents, welcome the Reaccreditation Committee during the institution site visit and present all data necessary for the evaluation of study programme;

4. That he/she guarantees the accuracy of all the data indicated in the submitted documents.

Place and date:


 Authorized person
Name and title 

