APPLICATION FORM 
FOR THE ACCREDITATION OF A SPECIAL DEVELOPMENT PROGRAMME OF LIFELONG LEARNING[footnoteRef:1] [1: The Application Form refers exclusively to a special development programmes subject to accreditation of the Agency for Control and Quality Assurance of Higher Education in accordance with Article 97 of the Law on Higher Education.] 



Name of a special development programme

	



Organizer of special development programme[footnoteRef:2] [2:  As for the joint programmes the data are presented for all the institutions intending to participate in the implementation.] 


	
	Institution
	
	The joint programme of institution or organizational unit

	
	
	
	with local institution
	
	with foreign institution
	




DATA OVERVIEW

A. INFORMATION ON THE APPLICANT

1. Name of the higher education institution
	



Type of the institution
	
	University
	
	Faculty
	
	Academy of Arts
	
	College



Registered office and address of the institution
	



Telephone:						
	



E-mail	:							Web page:
	
	



1.1. Name of the organizational unit intending to implement a special development programme
	



Registered office and address of the organizational unit 
	



Telephone:						
	



Email	:							Web page:
	
	




2. Founding of the institution

Name of the institution founder:
	



Memorandum of Association of the institution
Name of the memorandum:
	



Number:								Date of issue:
	
	




3. Ownership structure 

Institution:
	
	
	Public
	
	
	Private
	
	
	Public-private



Organizational units:
	
	
	Public
	
	
	Private
	
	
	Public-private




4. Former entry into the registers:

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

	Number:
	Date of the issued certificate:

	
	



b) Valid certificate of reaccreditation of institution:
	Number:
	Date of the issued certificate:

	
	



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

	
	



5. Authorities and bodies of the institution

5.1. Institution governing authority

Name of authority:
	



Name and surname of a Manager:
	



Name of the Manager appointment act:
	



Manager appointment date:
	



Manager contact information:
	Telephone:
	Email:

	
	



5.2. Institution managing authority

Name of authority:
	



Name and surname of a Manager:
	



Name of the Manager appointment act:
	



Manager appointment date:
	



Manager contact information:
	Telephone:
	Email:

	
	



5.3. Institution professional authority

	Name:
	Telephone:
	Email:

	
	
	



5.4. Body in charge of the institution quality

	Name:
	Telephone:
	Email:

	
	
	



5.5. Managing authority of organizational unit

Name of authority:
		



Name and surname of a Manager:
		



Name of the Manager appointment act:
	



Manager appointment date:
	



Manager contact information:
	Telephone:
	Email:

	
	



5.6. Professional authority of organizational unit

	Name:
	Telephone:
	Email:

	
	
	



5.7. Body in charge of the organizational unit quality

	Name:
	Telephone:
	Email:

	
	
	



5.8. Manager of a special development programme

Name and surname of a Manager:
		



Manager contact information:
	Telephone:
	Email:
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B. ACTS AND DOCUMENTS OF THE INSTITUTION

	Document number
	Name
	Institution*
	Unit*

	C.1. 
	Memorandum of Association (law, decree, contract, decision, order) of the first establishment, as well as the subsequent acts on founding rights of successors
	
	

	C.2. 
	Act on entry into the Central Register of Business Organizations
	
	

	C.3.
	Act on the license
	
	

	C.4. 
	Act on the license for carrying out scientific-research activity 
	
	

	C.5.
	Rules on the organization and operation of the quality assurance system
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C. APPLICANT’S STATEMENT

	By signing of this application the authorized person of the institution declares:

1. that he/she is familiar with the Rules of accreditation of lifelong learning programme and that he/she accepts them;

2. that Application for accreditation has been submitted and contains the following: 
· completed Application form for the accreditation of a special development programme of lifelong learning;
· Study on special development programme;
· Attached documents and 
· Certificate of payment for the application for the accreditation of a lifelong learning programme.

3. That he/she shall, on demand, submit the other necessary documents, host the Accreditation Committee visit to institution and present all of the data required for the evaluation of the above programme;

4. That he/she shall guarantee the accuracy of all the data indicated in the above documents.
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D. VERIFICATION OF SUBMITTED MATERIAL


	1.
	ACTS OF THE INSTITUTION
	Hard copy
	C.1
	C.2.
	C.3
	C.4
	
	
	
	

	
	
	Electronic
	
	
	
	
	
	
	
	




	2.
	DOCUMENTS OF THE INSTITUTION
	Hard copy
	C.5.
	
	
	
	

	
	
	Electronic
	
	
	
	
	




	3.
	DOCUMENTS FOR THE LIFELONG LEARNING PROGRAMME
	Hard copy
	Study with the attachments

	
	
	Electronic
	




	4.
	DECLARATION OF APPLICANT
	Hard copy
	

	
	
	Electronic
	





Signature and stamp of the Applicant


	

	
	

	
	
	Authorized person

	
	stamp
	Name, surname and position

	
	
	





TO BE FILLED IN BY THE AGENCY

Date of filing the Application:  ________________________

Reference number: _________________________
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