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Lmiversidad Avtonoma De Tamanlipas Facultad De Medioma De Tampiod
{"‘u.?ri o Universitano idrhpzm -Madero
lampice, Mexico 89338

Re: NOTICE OF EXPIRATION OF ELIGIBILILTY TO PARTICIPATE iIN TITLE
IV FEDERAL STUDENT AID PROGRAMS EFFECTIVE MAY 4, 2005

Prear Mr. Santos:

Thank vou for vour correspondence dated November 10, 2003 stating that Umversidad
Autonoma De Tamduiipas Facultad De Medicina De Tampico (hemmﬁar referred 1o as
Instinrtion} wishes (o withdraw 1ts Application for Recertification m Tiile IV Federal Student
Aid (FSA) programs. The U.S. Department of Education (Department) hereby confirms that
the institution’s elimibility was withdrawn May 4, 2005

This letter serves 1o renmind you that with this loss of institational ehigibility, students from
the United States who are enrolled at your Institution are no ionger Ehﬂﬂ:} ie 1o borrow loans
for attendance at the Institution.

Despite vour Institation’s loss of eligibility to participate, currently enrolled U.S. citizens and
eligible non-citizens who have received loans under the Federal Fanuly Education Loan
(FFEL} program while attending your Institution, may be eligible to recerve an additional -
loan during the next academic vear. For vour information, [ have reprnted, below, LS.
student ard regulation 34 CFR 600.57(¢):

Norwithsianding the provisions of 34 CFR 668.26, if a Jorelgn institution loses its eligihilily
under this subpari E, an otherwise eligible siudent, continuously envolled ar the institution
before the loss of eligibility, may receive an FFEL program loan Jor ailendance af that
institution for the academic year succeeding the academic year in which the instinution losi
its eligibility, if the student actually receiv ed an FFEL proeram loen for aitendance at the
institution for a period during which the institution was eligible under subpart E.

Fssentially this regulation means that if a U.S. citizen or an eligible non-citizen has been
continuously enrolled in an eligible program at your Institution, and he/she received an Frizl
program loan before the Institution’s eligibility loss date (May 4, 2003}, that student,
assuming he/she is otherwise eligible, may receive an FFEL program loan for the academic
year following the one in effect on May 4, 2005, This regulation was put into place to help
U.S, citizens and ehgible non-citizens complete their programs even il & $chool loses
shipibility after the student initiated attendance. This provision, however, 18 not avatlable o
LS. citizens and ehgible non-citizens who have not previously borrowed FrEL program
ioans to attend you mstitufion.
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In the future, should vour Institution be able to demonstrate that it meets our institutional
ehigibility regulations and should the wistitution wish to submit a new and miaterially
complete application for res nstalement, the Department will review that request and notify
the institution of our determination. Our application is electronic and can be accessed
through the Internet at: http://www.eligcert.ed.gov. The Department’s consideration of any
such submission will not automatically reinstate your Institution’s participation while the
information is reviewed, If the Institution should wish to apply for reinstatement in Federal
Student Aid programs, the Foreign Schools Team will be pleased to assist you with your
application. At the appropriate time, you may contact the Foreign Schools Team at (202)
377-3168 or at the tollowing address:

U.S. Department of Education
Federal Student Aid, School Bl gibility Channel
Altention: Foreign Schools Team
Union Center Plaza, 7303
830 First Street, NE
Washington, DC 20002

We appreciate your Institution’s previous participation in the Federal Student Ajd programs,
[t you have any questions concerning the information contained in this letier, or if our office
may be of any further assistance, please contact the Foreign Schools Team at the address or
telephone number listed above oy by fax at (202)275-3486.

Sinecerely, / /
- | Q/ﬁ
%. /@%\//‘/’f o

M. Geneva Coombs
Pirector
School Participation Teams - Northeast
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Section A

Section A. Please answer these general questions.

:. Felt us why you are submitting this appliration. {You may check mose than one box. )

i Initial Certification. This is a request for initial approval o participate in federal

student financial aid programs and to be initially designated as an eligible institution
for other HEA programs.

-~

Change in institudonal ownership or structure. This is a request to participate in

federal student financial aid progrims and to be designated as an eligible insticution
{or other HEA programs following 2 change in insticutional ownershiip or stotctuce,

Recettlication. This is a request to continue to participate in federal student

inanoa! aid progeams and to continue 1o be designated as an cigible institotion for
orhier HEA programs either in response to a recernfication notice from us or becayse
your astitution’s PPA will expire soon.

D Uesignation as an eligible institudion. This is a request to be desigparted as an

eligible institution so that your students may receive deferments under federal
student foan programs or so that yeur institution may apply to partscipate in federal
FIEA programs other than student financial 2id programs.

D Remswtement. This {s a request to be reinstated 1o participate in federal scudent

haancisl aid programs and to be redesignated as an eligible institution for ocher HEA

oL rams.
{ [ Criher (specify) [ J
2. What 1s rhe nume of your institution?

Lasret,

prrrray . e

UNIVERSTOAD AUTONDMA DE TAUAWLIPAS - FACULTAD DE MEDICINA DE TAMPICO l

3. o you have another name that you are legally doing business as?

!:. Yes . E N

if yes, what is that name?

vape 1
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4. Lluring the past four years, have you had another name?

1: Yes : ¥ Mo

H yes, what was thac came?

]
]
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! Check here if you are an institution resulting rom a merger in the past

four years, and give the names of the former (PTE~TMerEer) Institurions.

e

! et A st s i rwtf—ir

5. What ate the first 6 digits of your 8.dipit Office of Postsecondary Education Identification
(OPE 11} number? (This number might be on your maibing label) The fnal 2 digics
already ate entered for you.

D Cheek here if you are an inicial applicant and do not have an OFE 1D number, and
go o Question 6.

Current OPE 1D (or former OPE 1D if seeking reinstaternent)

o o0

i: Check here if you are o Instironion resulting from a miceger 10 the past four years,
and give the OPE 1D numbers of the former (pre-rmerger} instunions.

! {0 ’ [ {0 } ; Ei}

G,

What 15 your 9-digit Employer Identification Number (1) assipnied by che TRS?

ke amrairs . ST }

! Check bere if you are an insticution resulting from a merger to che puse lour years,

and give chie EINs of the former {pre-merger) institutions.

[ niirm. L _—rr
g = B e ra L

What was your mast recencly complered awaed year?

.

e

Beginning dare: ZRUTE J

T

Ending duce B Giaarty /7 J
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Whart is your cutrent award year?

S

Beginning date: 7419 1

Ending dase: 6/30/19 _ 8 f

(Optional) Does your institution have 2 home page on the Interner?

¥ 1 Yes E No

i yes, list the elecrronic address.

section A
e i VT N

Medicina @Madicina.  UAT .MX

YW ho is your chief execuzive officer {CEQ)presidentfchancelior?

First narne, Middle inicial, Last name

Uodtade peefza, stach pa M0, By, $ed

Mr. Humberto Francisco Filizola Haces

Jotr title

Chancelior

Business street address

1 Lenirg tnivarsitario Tampico-Macsro

City

[*TampiCS

State {or province) and zip+4 (and councry, if curside the U.S.)

E Tamaulipas, México §9339

Telephone number (including area code)

o

f 0115212 27 0L 86 eXt:

Fax npumber (including area code)

] 0115212 27 05 76 ext:

tncernet address {if applicable;

M oo -

r's.

! Medicinag @Medicina., _UAT. MY
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[ 1.

F2.

Whois your chief fiscal officer/financial officec?

First name, Middle inicial, Last name

fanldr vrfia, sichs by ki, By, 5300

SALDIVAR GONZALEZ ATENOGENES HUMBERTQ MO.

job tirle

f FINANCIAL OFFICER

Business sreeet address

[ . GENTRG UNIVERSITARIO TAMPICO-MADER{

Ciey

[ TRMPICO

State (or province) and zip +4 (and councry, if outside the 1.8.)

i v NP

TAMAULIPAS . MEXICO R433% N

Telephons number (including area code)

LA L

0315212 27 05 86 B exed
Fax siumber (including area code)
(115212 27 05 76 ﬁxfri

internet address (if applicable)

| ? Ao saidivear 8 Med, UAT. MK,

Who s your frnancial aid direcoor?

First name, Middie inigal Last azme

{15 Lapelr FRLE L IR TIRT T X L E

T

r GALINGG ARGUEILES LUIS FELIPE MD.

Hob cigle

e AN

Husiness sereer addross

T

Lalr-na ",

[ CENTRO UNIVERSITARIC TAMPICO-MADERD

City

[ TAMPICH -

gl

seace for pravinee and zipo 4 (ad countey, i outside che 1.8

asttiy,

LﬂifﬁMﬁﬂiipﬁg, MEXICG 89339

———r— ar
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I3.

Telephone number {including area code)

{ 0115212 27 05 86 exc:

s
——m

Fax number {including area code)

f Q118212 27 05 76 Ext: }

internet address (if applicable}

L GALINDD @ Med.BAT.MX I

To whom do yeu wish us <o send all aogoing correspondenice {(such as "Dear Colleagae”
lecrersy and publications concerning federal student fiuancial aid?

i L Same person as in Question 10,

! X Same person as in Quesoon 12

I neither of chese people, caomplete the information below,

Firse name, Miuddle tainal, Last name

tinciumie pordie, ook ay Mo, My 150

Job title

Business sereer acddress

City

e

State {or provence) and zip+4 {and counrry, if oucside che 11.5)

ey

Telephone number {including area code)

[ } E:{EZ[‘

Fax number (ncdudiog ares code)

J L‘R{:{

AR

inteener address (f applicable)

fape S
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Whom should we contace if we have questions sbout information in this form?

Same person as in Question .

¥1 Same person as in Question 12,

Same person as in Question 13,

It tione of these people, complete the information below.

Fitse name, Middle iniciaf, Last name

fimfumk profin, sach oy b, M Ex ]

Juota tivie

i |

Business street address

|

ity

|

Stare {or province) and zip+4 (and country, if outside the U5,

‘felephone number (including zrea code)

e

{ ity r. ! - PPPET A E T OET T TTT LR ST TIa - DR T .

£X710

1.

Fax number (including ares codq)

L ]

Erverner address (if applicable}

“ire-_anr
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