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Institutional Evaluation Programme

Academic Year 2011 - 2012
REGISTRATION FORM

(to be completed by the Head of Institution)

1. 
Name of institution: .............................................................................................................................

Street: ....................................................................................................................................................

Postal code: .......................
City: ..............................
Country: ....................….....……….....
Tel. # ..................................
Fax # ..............................
e-mail: ...............................…........
2.
Head of institution (name & position): ...............................................................................................................................................................
..............................................................................................................................................................

2.1. When did he/she take office? …………………............…
2.2. How long is his/her mandate? ……………….……………..

3.
Number of full-time students (or full-time equivalent): ..................................................................
4. Please list the main faculties: 

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

5. Describe briefly the specific profile that makes your institution unique: 

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

6. Institutional Evaluation Programme is characterised by its focus on the institution as a whole. Nevertheless, you may list here three issues of interest for your Institution, in order of priority, which you would like our team to take into account in the evaluation process. Please, explain briefly how these are important issues for your institution. Your answers will be helpful as background information:

A............................................................................................................................................................

.............................................................................................................................................................

.............................................................................................................................................................

B............................................................................................................................................................

.............................................................................................................................................................

.............................................................................................................................................................

C............................................................................................................................................................

.............................................................................................................................................................

.............................................................................................................................................................

7.
Describe briefly recent initiatives (or plans) to develop quality management in the institution: 

.............................................................................................................................................................

.............................................................................................................................................................

.............................................................................................................................................................

.............................................................................................................................................................

8.
Please identify a contact person within your institution with whom we can co-ordinate the process:

Full name: ………….................................................................................................................................
Tel. # ..................................
Fax # ..............................
e-mail: …............................................

9. How did you learn about the Institutional Evaluation Programme, e.g. EUA website or Newsletter, at EUA conference, through colleagues in another institution, etc.? 

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

* * * * *

I confirm that the institution named above is prepared to pay the fee of EUR 25'000 to cover the costs of participating in the Institutional Evaluation Programme, as well as business class travel, local transportation, accommodation and subsistence costs of the IEP evaluation team during the two site visits.
Date: ...............................................
Signature:  ................................................................. 
Please return to:

IEP Secretariat, EUA, Avenue de l’Yser 24, B - 1040 Bruxelles, Belgium

Fax: +32 (0) 2 230 57 51


