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Chancedlor
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the institution’s elimibility was withdrawn May 4, 2005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?

]
]

—parw

o pr

! 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

Tovrr g 7



Al S A gl s e ey W ikl bl g T TTITIIN —" e e I

g.

143

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

Page 3
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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

Page 4
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FES I b it wHHnarin A vt

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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P,

s

MWW

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
g; k- g

Page 6
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48,

. b PR A —— el i
rry

49,

Whar earity in your country i legally authorized to evaluate dhe gualicy u{ your graduace
medical educational program?

Name of entity

Sub. Srio. General

Address

Avenida Universidad y Boulevard Lbéper Mateos

Ciry

{' Tampieo

Country

[ Mexico | -

Telephone number {including area code)

ﬂxn[ﬂ 3311, 3312 ]

[i 011 52 12 27 00 00

Fax number (including area code)

{ﬂmﬁéé 52 12 27 05 76

ext i

tneerner address (if applicable)

¥adicing

ot “}

bMedicina. (UAT. MY

Name of contact persan at the eacicy:

First narne, Middle inltial Last name

-

{enclcale prefee, vk an dfe, My, Dn 1

Br. davier Cruz Gomer

Eheck here if you deed SpLe (0 pive MGEc thit Ond AAEWEr A LoAlinge 0g & sepeirptr sheet, O dhe separaie sheel, feprt iy
- guestion brinyy antwersd, numbering eaeh sheer o page 1 of 3, pagr Fof 3 and v8'on & appropriste for each question. Insert

conrinuarien sheets foflowing the pagr where the quession is sked,

Are you appraved by che entity {or entities) Hsted in Question 48 o provide a praduare
medicai educational program in four country?

Eﬂ Yes N

Lnclude a copy of cach approval
and s cerafied English translation.

Page 30
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52,

53.

i sl - ML - — B T T

What medical licensing boards and evaluating bedies in the Uniged States currently

C.
approve this pare of your medical propram?
o =3
_— - j

d, If a clinical program is offered, was it approved by the appropriate state within the
U.S. as of January {, 19922
| Yes Np

inciude a copy of the approval.
I yes, is it currentdy approved by che state?
} Yes D No
inciude a copy of the approval,

! Lheok Bore if you need space to give mete than one snswei tnd Continue ony Wpasie thees, Un the seperste sheer, ripeat che
question being answeied, aumbenng cach sheet g page Pol 3, page 7 of 3.snd 1o on w1 spproprisce for zach question, {nteet
continuacion sheets falloweng the page shore the queition iz egked. |

tise the daces of graduation and the number of regular students who graduated within the

past three 1 2-moath periods.

Llates Jates Dates

J
6 - 97 |
Oraduates Graduares Crraduates

|

L

Chieck hoee if you need 1pzer to jrie mare soswess and cominue o 2 separatr vhere, Ln the separaie thect, trpert the urstion
being ansoered, numbening cath sheet as pape T of 3, page 2 of 3. and o onas spproptizie for vach question . Insece
toadinuacion sheets foflowing (he prge whers che guestion it ssked

What are the beginning and ending dates of your institution’s mmosc recently complered

acadermic year?

Gepinoing dare

7-29-96 ]

%

Ending date

Lﬂ 5-23-97 J

Hage 32
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>3,

56.

37,

Fow many full-rime regular studeots were enrolled during the most cocently completed
academic year? ’

§0U

How many ol the regular students in Question 54 wese not U8, citizens or residents eligible

for U.8. fedenal financial aid programs?

o

During the most recently completed scademic year, how many of your repatlar students and
graduates from the three preceding academic years ook any "sten” of the examinations
administered by cthe Educational Commission for Foreiga Medical Graduates?

L m—rL_— —r1rTL

Mow many of che scudenes in Question 56 received passing scores on any “step” of the

EXATIINAriog?

- ]

Section J. Please tell us about your third-party

E.
SH.

Note:

Servicers,

Check bere if you do not coneract with 2 thied-party or curside servicern, and

g0 to Section K,

Hoyou contravt with any third-party seevicer or outside party 1o peeftrm any function selating
to federal student financiat atd progoams, provide the folfowing infurmation abour each

CEIVICST.

Do ot st independent audnors, Alse dunot Hse vendors diae provide books, focms, or

tompurer propraos (o other waords, do oot lise vendors unless they acuetly perform services

ar funcrions {or you).

Mamie of SCrvICer's CoaEet person

First name, Middie infrial, Lasr name

fuemy boude THrfrt. sacie g Al B I

T T,
v TS

Job title

'
! {
s - L e

Fapge 33
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Section M. Please include copies of appropriate
documents as part of your application.

Indicate all copies of documents you are including with this application,

X Current lercer of accrediation (See Question 15)
Y Valid state license or other state auchocizcion {See Question 173
| For private nonprofit nstitusions—301(cX3) designacion from the IRS (See Question 18)
| Hyeur instituion contracts with an organization or inelipible institution to provide more

than 239 of any educational program—a copy of the approval from your accrediting agency

for cantracting this program (See Quescian 28)
For initial applicants {See luestion 35}

l Audited financial statemnencs for the (owal moss cecently completed fiscal year(s)

D The defaclt management plan set forth in Appendix D of 34 CFR Part 668

o {check this box, but do not include the planj

A defaule managernent plan other than Appendix D of 34 CFR Parr 668

Far instisutions with a thange in ownership or structur (See Question 35)

Audiced financial starements for che two most recencly completed fisaal years

:I._-_'.hw: . - - . - - L] . - -
An atedited balance sliper showing he financiat condition of the institution at the time of the
change
| ] The defaule management plan set furch in Appendix 17 of 34 CFR Pare 668

or

{(chieck this box, but do not include the plan

:1 A defanlt management plan other chan Appendix 3 of 34 CFR Parr 668

For tmsitrutions fffi’ifﬁg seiniiatement { See Chwesrson 35}

D Audited financial scatements for che cowo mos recently compleced fiscal yéars

= er————y

L The defaule management plan sec forth in Appendix D of 34 CFR Paer 664

&ar . .
(check this bog, but de not include the plan)

| D A defanlt management plan orher than Appeadix D of 34 CER Part 668

For fa::'rffg.rz IRILELRLSONS, iﬂ{fffﬂ'ﬂ?g fsﬁrﬁ*ffgrf graduate sedical sehants

[ . For private neaprofic inscicutions—a cerrificd Euglish teanslation of neaprofit designacion

status (See QJuestion 18)

[Z[-.] Most receot catalog and tes cercified English ranslacion of all sections dealing with degrees

and programs provided at your institution (See Section )

Page 39
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DATE PRINTED: _ 11/17/2000

NAME AND ADDRESS OF INSTITUTION:

TYPE OF INSTITUTION:

CONGRESSIONAL DISTRICT:
DEPARTMENT REGION: 11
CASE TEAM: 1

OPEID
TINTD
PEDS D
DUNS NBR
PINID

012301 00

\Lone T s b B
SIALLRS
CASE MANAGCEMENT & OVERSIGHT

g S e Nane

UEPFAKITMENT OF EBUCATION

AL, ..”_.mw ‘ "...,._... .._..
S i 5 -0 T

UNIVERSIDAD AUTONOMA DE TAMAULIPAS FACULTAD DE MEDICINA
DE TAMPICO

CENTRO UNIVERSITARIO TAMPICO-MADERO
TAMPICO
TAMAULIPAS, MEXICO 89339

Horeign Public

ACTION DATE:
ACTION:

09/24/2000
Remstaie Elig/Prov Cert

FEDERAL PELL GRANT ID

FEDERAL FAMILY EDUCATION LOANID -
FEDERAL DIRECT STUDENT LOAN D
FEDERAL PERKINS LOANID

FEDERAL WORK - STUDY ID

012301

FEDERAL SUPPLEMENTAL EDUCATIONAL OPPORTUNITY GRANT 1D -



DATE PRINTED: 11/17/2000

INSTITUTION NAME  © Universidad ‘Autonoma De Tamauhpas Facultad De Medicina
De Tampico

OPEID : (12301 00

‘ ACADEMIC CALENDAR

CASE MANAGEMENT & OVERSIGHT

oy
]
A
-
.h
L
"_
3

D Semester Hours

HIGHEST EDUCATIONAL PROGRAM OFFERED : First Professional Degree

WAIVER(S):

THE INSTITUTION I8 ELIGIBLE TO APPLY FOR PARTICIPATION N THE FOLLOWMNG PROGRAM

HIGHER EDUCATION ACT OF 1965, AS AMENDED:

TITLED + N
TITLEI : N
TITLEH @ N

’G@ﬁg
FWE Com Sgrv
FWES JTob Loe Dev
FFEL Staff Unsub
FPerkins

FPell
FDSLE Staff Unsub

e  End Of Section ##*

TITLE IV
TITLE V
TITLE V1

Y TITLE ViI @ N
N TITLE VI : N

N

#EFF  End Of Waivers *#%

TITLEIX @ N

CERTIFIED APPROVAL DATE PROGRAM

Z L L AR

07/23/1997

FW.3 Priv Sec Empt
FEEL Staff

FFEL PLUS
FSEOG

FDSLP Staff
FOSLP PLUS

T . - ]

ELIGIBLE : Y

INITIAL APPROVAL DATE : 08/17/1982

CERTIFIED : Provisional

LOAN DEFERMENT - Y
PROGRAM PARTICIPATION AGREEMENT

EFFECTIVE DATE : 1171720600
HXPIRATION DATE : 09/30/2003

TITEEX ¢ N
TIFLEXD : N
TITLEXIO : N

TITLE IV STUDENT FINANCIAL ASSISTANCE PROGRAMS

S5 AUTHORIZED UNDER THE

PITLE XI : N
THLE XIV ¢ N
TITLE XV : N

CERTIFIED APPROVAL DATE

S/ T7/1982



CASE MANAGEMENT & OVERSIGHT

ELIGIBILITY AND CERTIFICATION APPROVAL REPORT

SATEPRINTED 10772000 . ACCREDITATION SECTION S 1.5 -

INSTITUTIONNAME :  Universidad Autonoma De Tamaulinas Faculiad De Medicina [
OBE ID ; 012301 00
INSTITUTIONTYPE  :©  Foreign Public

ACCREDITATION

EFFECTIVE NUMBER OF
_ACCREDITING AGENCY DESIGNATIGN SCOPE YEAR YEARS

Mexico: Association Mexicana de Facultades y Fscuelas de Primary Institutional 2000 5
Medicina{ AMFEM)

ek EBnd Of Accreditation Section #*#




CASE MANAGEMENT & OVERSIGHT

ELIGIBILITY AND CERTIFICATION APPROVAI

P

DATEPRINTED: 1317/2000 STATE AUTHORIZATION SECTION

INSTITUTION NAME  Universidad Autonoma De Tamaulinas Facultad De Medicina [
OPEID - 012301 00 .
INSTITUTION TYPE :  Foreien Public

STATE AUTHORIZATION

STATE AGENCY

wEEE End OF State Authorization Section ¥#%*



CASE MANAGEMENT & OVERSIGHT

ELIGIBILITY AND CERTIFICATION APP)

(IVAL REPOR]

DATEPRINTED: 11iw2000 0 o o OFFICIALSSECTION PAGE D - 1

INSTITUTION NAME : Universidad Autonoma De Tamaulipas Facultad De Medicina I
, OPEID 012301 00
INSTITUTION TYPE :  Foreign Public

COFFICIALS
NAME AND ADDRESS FTTLE PHONE FAX INTERNET

Fihzola Haces, Humberto F Chancellor 0115212273580 (115212270576 medicina@medicina. uat
Centro Universitario Tampico-Madero 1134 o
Tampico |

Tamaulipas

Mexico

89339

Saldivar Gonzalez, Atenogenes HM D Dean 0115212270586 0115212270576 asaldiva@medicina, vat
Centro Universitario Tampico-Madero ITEX N o
Tampico

‘Tamaulipas

Mexico
85330

{Cruz Torres, Diego Leoncio M D Financial Officer (311521227058 212 _ . o e
Centro Universitario Tampico-Madero 6 0115212270576 leruz@medicina.uat. mx
Tampico

Tamaulipas

Mexico

89339




CASE MANAGEMENT & OVERSIGHT

Wy

DATETRINTED: 11/17/2000

s L LS SECTION

INSTITUTION NAME : Umversidad Autonoma De Tamaulinas Facultad De Kmﬁ_%nﬁm I
| OPETD @ 012301 00
Emﬁﬂﬁﬁ@ﬁ TYPE : Foreien Public

OFFICIALS
' NAME AND ADDRESS TTLE PHONE FAX INTERNET

Beauvoir, Moise D Admnistrative Consuitant 0115236474356 0113236474356 bdeminick{@hotmail co
Centro Umiversitario Tampico-Madero m
Tampico

Tamaulipas

Mexico

89339

*kwx wnd OF Officials Section ¥#**




CASE MANAGEMENT & OVERSIGHT
LEIIGIBILITY AND CERTIFICATION APPROVAL REPORT

DATEIRINTED: 1V172000 oo ADDITIONAL LOCATIONS SECTION e WAGE E - 1

INSTITUTION NAME :  Umversidad Autonoma De Tamaulipas Facultad De Medicina ©
CPEID : 412301 00 5
INSTITUTION TYPE :  Foreign Public

ADDITIONAL LOCATIONS

& INITIAL

OPE ID NAME AND ADDRESS APPROVED FOR CERTIFICATION  APPROVAL DATE

¥EEF Bnd OF Section ¥¥F%%*




CASE MANAGEMENT & OVERSIGHT

{PPROVAI REPORT

Ty

DATEPRINTED: 11/17/2000 VOCATIONALPROGRAMSSECTION ~~~~~ PAGEF. |

INSTITUTION NAME - Umverstdad Autonoma De Tamaulipas Faculiad De Medicina T
OPEID : 012301 40

INSTITUTION TYPE : Foreign Public

VOCATIONAL PROGRAMS

FIRST  CREDIT CLOCK DURATION
CIP INSTITUTION'S PROGRAM NAME APPROVED QFFERED HOURS TYPE HOURS IN WEEKS

Rk End Of Section ¥%#%




CASE MANAGEMENT & OVERSIGHT
ELIGIBILITY AND CERTIFICATION APPROVAL REPORT

DO TPPRINIED: 172000 FOREIGN GRADUATE MEDICALSCHOOL PAGE T - 1

INSTITUTION NAME - Umrversidad Auionioma De Tamaulipas Facultad De Medicina T
QPE I 012301 00
INSTITUTION TYPE : Foreign Public

NON U5 MEDICAL EVALUATION AGENCY

EVALUATION AGENCY NAME CONTACT NAME

#EEX . End Of Seclion #%#*




CASE MANAGEMENT & OVERSIGHT
FEEIGIBILITY AND CERTIFICATION APPROVAL REPORT

MZmﬂ%QﬁGZLﬁ%m”ﬂzmﬂﬂm&mmbﬁmm@ﬁmvwﬁmﬁmmmﬁmwﬁmnmxm&ﬁmﬂm&ﬁmmm
GPEID 012301 0O _
INSTITUTION TYPE ; Foreign Public

COUNTRY AUTHORIZATION

OVERSIGHT AGENCY

Secretaria De Educacion Public Mexico
Tampico, MEXICO

wRkk Tnd OFf Section ¥%%*
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U.S. DEPARTMENT OF EDUCATION “

STUDENT FINANCIAL ASSISTANCE ' Y}\\\@
CASE MANAGEMENT & OVERSIGHT %&’

FOREIGN SCHOOL

PROGRAM PARTICIPATION AGREEMENT
[PROVISIONAL APPROVAL]

Effective Date of Approval ‘The date on which this Agreement is signed on behalf of
the Secretary of Education

Approval Expiration Date September 36, 2063

Reapplication {ate: June 30, 2003

Name of Institwtion:  Universidad Aufonoma De Tamaulipas Facultad Be Medicina De
Tampico

Address of tnstinution.  Cenfreo Universitario Tampico-Madero
Tampico 89334

Mexico

OPE 1D Number: (11230108

The execution of this Agreement by the Institntion and the
Secretary is a prerequisite to the Institution's initial or
cortinaed participation in any Title IV, HEA Program.

s

The postsecondary educational institution listed above, referred 1o hereafier as the "Instiration.” and the United
States Secretary of Education, referred to hereafter as the "Secretary,” agree that the Institution may participate
m those student financial assistance programs authorized by Title TV of the Higher Education Act of 1963, as
amended (Title IV, HEA Programs) indicated under this Agreement and further agrees that such participation is
subject 1o the terms and conditions set forth in this Agreement. As used in this Agreement, the term
"Department” refors to the U8, Department of Education.

SCOPE OF COVERAGE

This Agreement applies 1o all locations of the Institution as stated on the most current ELIGIBILITY AND
CERTIFICATION APPROVAL REPORT issued by the Department. This Agreement covers the Institution's
eligibility to participate in each of the following listed Title IV, HEA program, and mecorporates by reference
the regulations cited.

FEDERAL FAMILY EDUCATION LOAN PROGRAM, 20 US.C. 1071 et seq; 34 CFR Pare 682

PROVISIONAL CERTIFICATION

This provisional certfication is granted for 2 limited period 1o permit the Institution to participate in the Title IV,
HEA programs referenced in this Agreement. During the period of provisional certification, the participation of
the Institution will be subject to revocation for cause. Cause for revocation includes, withont limitation, a failure
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te comply with any provision set forth in this Agreement, s violation of Department reguistions deemed material
by the Department, or a reaterial misrepresentation in the material submitted 1o the Department as part of the
Institution’s application process for this certification. The Department in its sole discretion may provide the
Institution with an opportunity to cure any such failure, may place the Institution on reimbursement funding
pending a decision regarding revocation of this Agreement by a designated Department official, or may suspend
the participation of the Institution pending a decision by the Deparunent regarding revocation of this
Agreement. In the eventihe Department choosés to revoke this Agreement and the Institution's participation in
the Title IV, HEA programs, the Ingtitution will have the dipht to show cause why this Agreement should not be
revoked by presenting its objections to the designated Departrient official in writing, The Institution agrees that
this opportunity 1o show tause, and not the procedures in 34 CFR 668 subpart G, shall be the sole administrative
appeal regarding such revocation. The decision by the designated Depariment official will constitute the fina
agency astion. -

Special Requirements for Substantial Changes Made During Ferm of Provisional
Certification

Any mstitution, whether provisionally certified or generally certified, must apply for and receive approval by the
Secretary of any substantial change (as hereinafter idontified) before it may award, dishurse or distribute Title
IV, HEA funds based on the substantial change. Substantial changes generally include, but are not limited 1o {a}
estabiishment of an additionat location; (b) change in ownership, merger or change of type of institution (such as
conversion {rom proprietary 10 private nonprofit); (¢} increase in the level of academic offering beyond those
fisted in the Institution's Eligibility and Certification Approvai Report (ECARY: (d) addition of any nondegres or
short-term training program that is not within the immediate scope of programs listed in the ECAR: {¢) change in
the form of educational measirement; (f) change of Country authorizing agency or of primary accrediting
agenty; of {g) any waiver of tecogmition of regulatory exception.

I the Institution applies for the Secretary's approval of a substantial change, It must show good cause for making
any such substantial change and, in the case of any change deseribed in (@) through {d}, the Institution must
gemonstrate that it has the financial and sdministrative resources necessary to assure the Institution's continued
compliance with the standards of financial responsibility {14 CFR 668.15} and administrative capability (34 CFR
668.16).

Reasons and Special Conditions of Provisional Certification
Reinstatement of Certification

Tne Institution is reinstated 1o panticipate in Title 1V, HEA programs, and is granted provisional certification for
a period not to exceed three complete award yedrs in which to demonstrate thar & satisfies the standards of
financial stability and administrative capabilhy,

Application for Recertification

Upon complefion of the pertod of provisional certification, if the Institution wishes to apply for recertification to
participate in the Title IV, HEA programs, the Institution must submit a completed Application for Approval 1o
Participate in Federal Student Financial Aid Programs (ED Form E40-34P), together with al] reguired supporling
documentation. no later than June 38, 2003,

Graut or Denial of Full Certification

Notwithstanding any paragraph above, the provisional certification ends upon the Department's notification to
the Institytion of the Depantment's decision fo grant or deny a four vear certification to participate 1 the Title 1V,
HEA programs.
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GENERAL TERMS AND CONDITIONS

I. The Institution understands and agrees that it is subject to and will comply with the program statuies and
impiernenting reguelations for institutional eligibility as set forth in 34 CFR Part 600 and for cach Title iV,
tlEA program in which it participates, as well as the general provisions set forth i Purt F and Part G of Tiile
IV of the HEA, ard the Student Assistance General Provisions regulations set forth in 34 CFR Part 668.

The recitation of any portion of the statute or regulations in this Agreement does not fimit Universidad
Autonoma De Tamaulipas Facultad De Medicing De Tampico's obligation to comply with other applicable
stertrites and regulations.

2. Universidad Awtoroma De Tamaulipas Facultad De Medicina De Tampico acknowledges and agreeas that 34
CFR Part 602 requires legal authorization and approval of Universidad Autonoma De Tamaulipas Facultad
Le Medicina De Tampico by the country's authorized agency, commission, or statutory body and those
ageneies and Secretary may share or report information 1o one another about Universidad Autonomsi De
Tamaulipas Facultad De Medicing De Tampico without limitation.

3. Universidad Autoroma De Tamaulipas Facultad De Medicina De Tampico certifies that it and its principals
are not presently debarred, suspended, proposed for debarment, decfared ineligible, or voluntarily excluded
from covered transactions by its country's government er by any approving agency as defined af 34 CFR
Part 85, §585.105 and 85,110,

SELECTED PROVISIONS FROM
GENERAL PROVISIONS REGUILATIONS, 34 CFR PART 668

By entering Uit this Program Participation Agreement, the Institution agrees that;

(1} it will comply with &l statutory provisions of or applicable to Title IV of the HEA, all applicable
reguiatory provisions prescribed under that statutory authority, and all applicable special arrangements,
agreements, and limitations entered into under the authority of statutes applicable to Tile [V of the HEA,
incruding the requirement that the institution will use funds it receives under any Title Iv, HEA program and any
interest or other earnings thereon, solely for the purposes specified in and in accordance with that program;

{2} It will mot request from or charge any stadent a fee for processing or handling any application, form, or
data required to determine a student’s eligibility for, and amount of, Title IV, HEA program assistance;

{3} it will establish and maintain such administrative and fiscal procedures and records as may be RECessary 1o
ensure proper and efficieni adsninistration of funds received from the Secretary or from students under the Title
IV, HEA programs, together with assurances that the institution will provide, upoen request and in a timety
manner, Information relating to the adminisirative capabitity and financial responsibility of the instinution to--

{1} The Secretary,

(it} The Country's regulatory bodies or any other agency for the country or countries in which the institution
or any of the institution's branch campuses or other focations are located; and

{11 A guaranty agescy, as defined in 34 CFR part 682, that guarantees loans made under the Federal Stafford
Loan, and Federal PLUS programs for attendance at the institution or any of the nstitulion's campuses or other
locations:

{4) It will comply with the provisions of §668.15 refating to factors of financial responsibibity;

{3} It will comply with the provisions of §668.16 relating to standards of administrative capability;

{6} It will submit reports to the Secretary and, in the case of an nstitution participating in the Federal Family
Education Loan {Federal Stafford Loan and Federal PLUS) Programs to the holders of laans made to the
students with ULS, citizenship or eligible noncitizen status studyin g in that instution: under this program at such
times and contamning such information as the Secretary may reasonably require to carry out the purpose of the
Title IV, HEA programs.

{7} It will not provide any statemest to any student or certification to an y tender under the Federal Stafford
Loan or Federal or PLUS Program that qualifies the student for 2 loan or loans in excess of the amount that the
student 15 eligible 1o borrow in accordance with sections §§425(a), 428(a¥2), 428{b (] ¥A)and (B), and 428H of
the HEA;
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(8} It wili comply with the vequirements of Subpart D of 34 CFR part §§668.43 and 44 concemning
institutional and financial assistance information for students and prospective students;

{9} In the case of an institution that advertises job placement rates as a means of attracting students to enroll in
the institution, it will make available to prospective students, at or before the time that those students apply for
enroliment, the most recent available data concerning employment statistics, graduation statistics, and any other
miornation necessary o substantiate the truthfulness of the advertisements;

(10} In the case of an institution seeking to participate for the first ime in the Feders] Stafford {.03n, and
Federal PLUS Program, the institution has included a default management plan as part of its application under
§668.12 for participation in those programs and will use the plan for at feast two years from the date of that
appiication; |

(1) In the'vase of an institution that changes ownership that results in a change of control, or that changes s
STatus as & main campus, or an additional location, the institution wiil, to participate inthe Federal Stafford Loan
and Federal PLUS Programs, develop a default management plan for approval by the Secretary and Implement
the plan for at least two years after the change in control or status, The Secretary considers the requirements of
tns paragraph to be satisfied by a default management plan developed in accordance with the default reduction
measuregs described in Appendix D to 34 CFR part 663:

(12} The Secretary, guaranty agencies, and lenders g defined in 34 CFR Part.682, country's authorized
government agencies that fegally avthorize institutions and branch campuses or other locations to pravide the
postsecondary education, have the authority to share share with each other any information pertaming o the
mstitution’s eligibility for or participation in the Title IV, HEA programs or any information on fraud and ahuse;

(13} it will not impose any penalty, including, but not limited to, the assessment of late fees, the denial of
acress 1 classes, libraries, or other institutional facilites, or the requirernent that the student borrow additional

funds for which interest or other charges are assessed, on any student because of the Student's inabilily to meet
his or her financial obligations to the institution as a result of the delaved disbursement of the proceeds of a Title

1V, HEA program lgan due to compliance with statutery and regulatory requirements of or applicable 16 the
Title 1V, HEA programs, or delays attributable to the institution;

(14} it will not provide, nor contract with any entity that provides, any commission, bonus, or other incentive
payment based directly or indirscily on success in securing enrollments or financial aié 1o any persons or entities
engaged n any student recruiting or admission activities or in making decisions regarding the awarding of
student financial assistnce, except that this requirement shall not apply to the recruitment of foreign students
residing in foreign couniries who are not etigible to receive Federa!l Student Assistance. This provision does not
apply to the giving of 1oken gifls 1o students or alumni for referring students for admission o the institution as
iong as: the gift is not in the form of money, check, or money order, nor rmore than one such gift iy given to any
student or alumnus, and the gift has a value of not more than §235;

(15} it will meet the requirements established pursuant to Part H of Title IV of the HEA by the Secretary,
country's legatly recognized authorized apencies;

(16} It will comply with the refund policy established in 34 CFR Part 668.22;

{73 R is Habic for all improperly administered funds received or refunded under the Title TV, HEA Programs,
sncluding any funds administered by a third-party servicer:

{18} The Institution i required to compile and make available information about secarity policies and erime
statistics in accordance with 34 CFR §668.47 and $485(f) of the HEA:

{193 {1} This Agreement becomes effective on the date that the Secretary signs the Agreement;

(ii}This Agreement supersedes any prior Agresment between the Secretary and the Institution;
(20} a."With respect ko an institution that has been certified ofher thar under o proveional certification-

(1) Except as provided in paragraphs b. and ¢. of this section, the Secretary terminates this A greement
through the proceedings in Subpart G of 34 CFR §668;
{2} An Institution may terminate this Agreement;

(3} If the Seoratary or the Institution 1ermvinates this Agreement under paragraph (&) of this section, the
Secretary establishes the wermination date;

. With Respect to an Institution that has been provisionally certified, the Secretary revokes a provisional
certification through the proceedings in 34 CFR 5668, 13(5);

(i) An Instirution's program participation agreement automatically expires on the date that—-
(1} The institution changes ownership that results in a change in contro! as determined by the Secretary

o
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under 34 CrR Part 600, or
{2} The instriution’s participation ends under the provisions of 34 CFR $668.26(a) 13, and {2)

{a} An nstitution's program participation Agreement no fonger applics to or covers 4 location of the
institution as of the date on which that location ceases to be a part of the participating Institution;

IN WITNESS WHEREQF
the parties hereto have caused this Agreement 1o be executed by their duly authorized representatives.

Signature of Institution's /
'_\\ Sate: <2 Oetober 2000,

Chief Executive Officer;

Huw\félimla Haces

Print Mame and Title

Chancellor 4

ilate: qu {7; m

i

For the Secretary:
LLS. Department of Ediftation
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LNITED STATES DEPARTMENT OF EDUCATION
FERBERAL STUDENT AID
SCHGOL BLIGIRILITY CHANNEL
APPLICATION, SCHOOL EBLIGIBILITY AND DELIVERY SERVICRS
WASHINGTON, DC 20202-5340

August 25, 2003

President/Chancellor/Rector OPEID: 81230100
Universidad Autonoma De Tamaulipas Facultad De Medicina De Tampico
Centro Universitario Tampico-Madero

Tampico, Tamaukipas 8933¢
MEXICO

Dlear President/Chancellor/Rector:

Thank you for your eontinued participation in the Federal Family Education Loan (FFEL) Programs offered
through the United States Department of Education (Department). The FFEL Programs provide eligible U.S.
students with financial assistance to attend schoofs that the U.S. Secretary of Hducation certifies as meeting
statutory eligibility requirements. Our Office of Postsecondary Education (OPE) has recontly issued a letter tha
reminds participating foreign schools of some of these requirements. We have enclosed a copy of that letter for
you to review, Please ensure your school has implemented each of these requirements. The letter from OPE also
stated that if your school needed to submit missing compliance or financial statements, a separate letter would be
sent with metructions for the next steps.  This is that separate letter.

To fulfill audit requirements for past periods, your institution is required to submit compliance audits covering
your institution’s three most recently completed fiscal years (e.g., if your fiscal year endz December 31, we will
expect submission of audits covering January 1, 1999 through December 31, 2002; or if vour fiscal year ends fune
38, we will expect submission of audits covering July 1, 1999 through June 30, 2002) Your institution must also
submit audited financial statements for the fiscal years ending 2001 and 2002. We have indicated below the audit
reports and audited Dinancial statements for past perfods that your institution is required to submit and additional
information about these requirements. If a box is ot checked, we have afready received that report or statement.

FFEL Funds Received’
M FYE 2002 Compliance Audit $37,000.00
M FYE 2001 Compliance Audit $645,625.00
b FYE 2000 Compliznce Audit $0.00
1 FYE 2002 Audited Financial Statement £37.000.00
{3 FYE 2001 Audited Financial Statement $645,625.00

‘The FFEL Funds Received figures identified here are for the U 8. Federal Fiscal Year Ending (FYE) September 30, Your
auditor wil audit FFEL funds received during your school’s fisca) vear, Therefore, the figures presented here are only an
approximation of the amount of FFEL funds that students attending vour institution recelved during your fiscal year. The actoal
amount of FFEL Tunds provided to students attending your schoal for your FYE 2000, 2001 and 2082 will be provided on 1
request t¢ your audifor in accordance with the General Planning Considerations, Section 1.7.1 ofthe Foreign Schoof Audit
Guide. The Guide s discussad below.
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Additional Information Regarding the Annual Compliance Audit Requirement

The annual submission of a compliance audit is required by Section 487(c) of the Higher Education Act of 1945, a
amended {HEA}, 20 UL.8.C. § 1094(¢), and Section 668.23 of Title 34 of the Code of Federal Regulations {CF.R.).
The Department has developed a separate Foreign School Audit Guide (Guide), 10 specifically address foreign
school audit requirements. That Guide is now posted as lterm No. B.18 at the foliowing website:

nitp:diwww.ed goviaffices/OIG/monfed/sfa htm

For each fiscal year in which students at your school received Jess than $300.000 in FFEL funding, yOou arg
authorized by Section 4 of the Guide to submit an Alternative Compliance Engagement, which includes fewer
audit steps, instead of the full compliance audit specified in Section 3 of the Guide. For each fiscal year in which
students at your school received 3500.000 or more in FFEL funding, you are required to sebmit annual compliance
audits performed in accordance with the Standard Compliance Engagement requirements described in Section 3 of
the Guide.

y
As poted 1n the Guide, the compliance audits or Alternative Compliance Engagement should be conducted in
aceordance with the applicable standards contained in the Government Auditing Standards {GAS) issued by the
{omptroller General of the United States. The GAS standards can be ohtained at the following website:

http./iwww gao gov/sovaud/vbkal him

The Guide provides that non-1.S, suditors (i.e. not licensed in the U.S) need not comply with the Continuing
Education and External Quality Control Review requirements of GAS, although the audior is required to amend
the report to disclose the auditor’s non-compliance with the requirements. A non-US auditor should likewise
specifically disclose any other areas of non-compliance with GAS requirements when preparing the report. The
Department will determine whether to accept compliance audits not conducted in full accordance with GAS.

'

Additional Information About Annual Financial Statement Reguirement

The annual submission of an audited financial statement is described in Section 668,13 of Title 24 of the Code of
Federal Regulations {C.F.R.}. Essentially, Section 668.15(h} of Title 34 CFR states that for each FY in which YOur
school’s students received less than $500,000 in FFEL fuading, the audited financial statements yvou submit may be
prepared in avcordance with the auditing standards and generally accepted accounting principles of your home
country. In the alternative, financial submissions prepared in accordance with U.S. auditing standards and
generaily accepted accounting principles are also accepted.

if the financial statements are prepared in a language other than English, an English language translation of the
financial statement descriptors and footnotes, and the auditor’s report must be provided.

Your auditor will note that on Page 1.3 of the Foreign School Audit Guide it states that

If the IPA has been engaged to perform audits under this Guide for the same school for more than one
fiscal year, separate reports should be issued for each fiscal year. Sampics shotld be drawn from universes
defined for each fiscal year, and minimum sample sizes described in this Guide apply to universes for each
individual fiscal year,

For the compliance audits of prior periods discussed above, we will tot reject a report that covers more than one
fiscal year, provided that audit samples are drawn from universes defined for each individual fiscal year covered in
the sudit, and minimurm sample stzes deseribed in the Guide are applied to the universes for each individual fiscal
year. Future submissions should cover individual fiscal years, as required by the Guide.
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Submission Requirements

Both the cﬁm;ﬁiﬁnca aucit and audited financial statements are due each vear and must be submitted to the
Department no later than six months after the end of your fiscal vear (e.g., if your fisca) vear ended December 31,
2002, we would expect submission of both reports no later than June 30, 2003).

To comply with this request for the three annual complizsnce audits (FYE 2000, FYE 2001, FYE 20023, vour
Institution must submit all missing compliance audits for the past three years. After this one time three-year period
submission, all compliance audits must be submitted aniually and no later than six months fol lowmg the end of
your institution’s fiscal year. Since the six-month submission requirement has now passed for all FYE 2062
comphiance and financial statement andits, vour institution will be oranted an extension to Blecember 1. 2003, to
submit these required reports. In addition to submitting these audits by the required date, vour institution must also
submit a fetfer to the Department within 45 days of the date of this letier demonstrating that it has engaged an
auditor {o perform these andits.

Therefore, your institution should immediately engage an independent auditor to perform the reguired Alternative
Comphance Engagement and, if not already completed, the financial statement audits for the FYE 2001 and FYE
2002, These audit reports must be submitted to the following address:

ULS. Department of Education

Federal Student Aid

Application, School Eligibility and Delivery Services
school Eligibility Channel

Document Receipl and Control Center

Union Center Plaza

830 First Street, NE, Room 73D2

Washington, DC 20002

1.5, Department of Education regulations provide for administrative actions if institutions participating in the
Federal Student Aid programs do not submit required financial statements and complisnce audits.

If you have any questions regarding these requirements, please contact the Foreign Schools Team at {202) 377.
31638 or fsa.foreign.schools.team@ed.gov. Thank you for your cooperation in compiying with these requirements,
We look forward to working with yvour institution.

Sincerely,

M, Geneva Coombs, Director
Case Management Teams —~ Northeast

Enclosure
ce: Financial Aid Contact Office



Universidad Auténoma de Tamaulipas
Facultad de Medicina d@ Tampico
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U.S. Bepartment Of Education
institulional Participation Division
Hoom 3522

Htand D Streeis, SW.GSA Building
Washington, DC 20407

To Whom # may concern:

aT

Thank you very much for sending us the application for recentification to
ﬂartfmg}ate in Federal Student Financial Ald Programs. The manner in which the
pacxage was sent is well appreciaied,

We %ﬁnders tand that our application must be submitied no later than 90 calender
days before our PPA expires. We have enclosed all verification documents requested.
We entend m atways {’:{]r'ﬂﬁ?y with all of the United States Department of Education's
laws and regulations. Furthermore, we entend to conlinue to coliaborate with you i

providing quaﬁt)} eduation.

Sincerely,
pa -
ing. M.C. Humberto F. Filizola Haces Fﬁ‘wg?%f;;i%
h o
Chancelior XRECCIGN
.#'

Dr. st Gaimcéf:r Arguelies Dr. Alenpgfenss Q&ldivar Gonralez
i ﬁ{:zaf Aid Director Chief Fiscal Officer
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UL.E. Department Of Education
institutional Participation Division
Rowm 3522

htand D Streels, SW-GSA Building
Washington, DC 20407

To Whom i may concerm:

Thank you very much for sending us the application for recertification o
participate in Federal Student Financial Aid Programs. The manner in which the
package was sent is weil appreciated.

We Understand that our application must be submitted no later than 80 calender
days before our PPA expires. We have enclosed all verification documents requested.
We entend to alvays comply with all of the United States Department of Education's
faws and reguiations. Furthermore, we entend to continue to collaborate with you in
providing quality eduation,

Sincerely,

FACULTAD OF MEDICINA

{ng. M.C. Huthberlo F. Filizolas Haces e TAMPIGCD
ancelior .

Lr. Luis B/ Galindo Argueiles Dr. Aten

nfends Saldivar Gonzalez
Finghcial Ald Director af Fiseal Officar
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Decisions of the National Committee on Foreign Medical Education and
Acereditation (INCFMEA)

Couatries Determined to Have Comparable Standards:

Austraiiz
(Cznada
Denmark
Grenada
Hungary

india

Ireland

Fakistan

United Kingdom

Countries Determined NOT to have Comparable Standards:

Antigua Greece Polind
Austria Hondurds Romania
Beloium - iceland Saint Lucia
Boiivia Italy Saint Maarten
Chile Korea Spain
Colormbia Lebanon South Africa
Costa Rica | Montserrat Sweden
{roatia Myanmar (formerly switzerland
keuador Burma) Taiwan

Egypt The Netherlands Thatland

Franoe Norway



UNITED sgms DEPARTMENT OF EI}UCATI(},
ORFICE OF POSTSECONDARY EDUCATION
CASE MANAGEMENT DIVISION - NORTHEAST

FOREIGN SCHOOLS TEAM
WASHINGTOR, DC 202025340

August 14, 1997
SENT REGISTERED MAJL
RETURN RECEIPT REQUESTED
OPE 1D: 012306100
President
Universidad Autonoma De Tamaulipas Fac De Medicing
Matamoros v Calle §

Ciudad Universitaria
Cudad Vicytoria, Tamps. MEXICQO
{7000

Dear President:

This purpose of this letter is to inform you that the Program Participation Agreement {(PPA) of
Universidad Autonoma De Tamawlipas Fac De Medicing (Institution) with the Secretary of the
U. 5. Department of Education (Department) that allowed the Instifution, Jocated at Matamoros ¥
Calle 8, Ciudad Universitaria, Cuidad Vieytoria, Tamps., MEXICO, 1o pariicipate in student
financial assistance programs under Title IV of the Higher Education Act expired on July 23,
1997, As of that date, the Institution no Jonger is able to participate in any of the federal student
financial assistance programs administered by the Department. |

in the Department’s letier to you of March 1997, we advised that the Higher Education Act
requires that all Progrmm Participation Agreements (PPAs) expire in accordance with a schedule
sel by the Department, but in any event no later than July 23, 1997, The letter notified vou that
the Department set the expiration date for your PPA as July 23, 1997. The letter further advised
that if the Institution wished fo continue to participate beyond the expiration date, it must submit
a timely application for recertification.

As of the date of this letter, the Institution has not submtitted an application i response to our
March 1997 letter. Therefore, the Institution’s PPA ¢xpired on July 23, 1997, ¥ yaur
institution did submit a recertification application on or before July 23, 1997, and vou
have verification of mailing [e.g., express or registered mail veceipt], please confact the
Department immedistely,

The Institution may submit an application for reinstatement to participate in the federal student
financial assistance programs. If the institution submits an application, it may not participate
unti approved by the Department. An institution that applies to the Department for
reinstatement will be freated as a new appiicant and, if approved, will be given a new, not
refroactive, approval date.
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If your institution is a foreign graduate medical school, orifitis a university with a foreign
graduate medical school, department or faculty, in order for the institution 1o be recertified, the
mstitution must be Ipcated in a country whose standards of accreditation for medical schools has
been defermined to be comparable to the standards of accreditation of U. 8. medical schools.
The U.8. Secretary of Education has appointed a panel of medical experts, the National
Comrmittee on Foreign Medical Education and Accreditation (NCFMEA), to make these
determinations.

—tlligyr T
o

The NCFMEA has met and begun evaluating accreditation standards, and countries have been
notified. A listing of countries currently found to be comparable is enclosed. If your country’s
standards have not yet been reviewed by the NCFMEA, your institution’s application for
recertification will be evaluated on the merits of its compliance with all other eligibility and
certification requirements. If the institution meets these standards, it will be granted provisional
approval to participate in Title IV, student financial assistance programs until such time as the
country’s medical school acereditation standards can be reviewed by the NCFMEA.

{f your institution is a university with a department or faculty of medicine, the same criteria
apply; however, if your country’s medical school accreditation standards have been determined
not to be comparable to U. S, standards of medical school accreditation, only the medical school
will be prohibited from participating in the Federal Family Education Loan {FFEL) program.
The university, exclusive of the medical school, will be evaluated for eligibility and certification
on the basis of the university’s compliance with regulatory requiremsents for participation in

. Higher Education Act programs. |

Wher an institution loses its eligibility and its participation ends, it must:
f. Submut to the Secretary within 45 days after the date that the participation ends:

ay  All financial, performance, and other reports required by the
appropriate Title [V student financial assistance program regulations,
as amended:

o) A letter of engagement for an independent audit of all funds that the
tnstittion received under the Title IV programs for the period July {, 1994
- July 23,1997, (If audits for any portion of this period have been
submitied, the close-out audit must cover the period since the Jatest
submutted audit.) The audit report is due 45 days after the date of the letter
of engagement.
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2. Return to the appropriate lenders any Federal Family Education Loan program proceeds
that the institution has received but not delivered to, or cradited io the accounts of, U, 8.
students attending the institution {except for proceeds that may be defivered pursuant to
34 CFR § 668.26(d(2).

3. Inform the U. 8. Secretary of Education of the arrangements that the institution has made
for the proper retention and storage, for a minimum of three years, of all records
concerning the adminitration of the Title IV programs.

4. Distribute refunds of unearned tuition and fees and payments for institutional charges
according to 34 CFR § 668.22,

1he institution must submit a copy of the “close-out “audit described under paragraph 2 of this
letter to the following address:

If by your country’s postal service delivery By Commercial overnight/courier delivery
U. 5. Department of Fducation U, 5. Department of Education
Tnstitutional Participation and Institutional Participation and

Oversight Service Oversight Service
Lase Management Division-Northeast  Case Maunagement Divisign -Northeast
P, 3. Box 44805 | GSA Building, Room 3717
L’Enfant Plazs Station Washington, DC 20407
Washington, DC 200264865 - Attention: Audit Reselution

in the absence of a close-out audit, it is the Department’s policy 1o assess ; liability equal to the
arount of Title IV funds received by an institution during the unaudited period.

American students may contact the guaranty agencies that guaranteed their loans for repayment
nformaton.

Ms. Janet L. Buntebart, Team Leader, F oreign Schools, will be your institation’s contact for any
questions you may have concerning this process. You may contact Ms, Buntebart at {202) 205-
0183, or by mail to the following address:

U. 5, Department of Education

Uffice of Postsecondary FEducation

Institutionat Participation and Oversight Service
Case Management Division-Northeast

Foreign Schools Team

400 Independence Avenue, SW

Washington, DC 20202-5340

Telephone: (202) 205.0183 FAX: (202) 708-9257
Ematl address: IPOS@ed.gov



Ligar Presidents” Letier |
Page 4

You should respond within 15 days of receipt of this letter notifying Ms. Bumebart of vour plang
o fulfill your ebligations. If you are unable to submit your Title IV audit as required, you
snould also comtact Ms. Buntebart. Please also advise her of the arrangements you have made

for proper record retention and storage and the date all outstanding refundsof unearned tuition
and fees will be paid.

i you have any questions about this withdrawal of eligibility to participate in the Department’s
student financial assistance programs, please contact the Foreign Schools Team at the above
. address and/or telephone number.

Sincerely,

ﬂﬁ/\ ; b«mm G()@y ,Lk

M, Geneva Coombs
[Hrector

Enclosure
cg: Director, [appropriate Quadrant] Division
Director, Administrative Actions & Appeals Diviston
Direcior, FFEL, Accounting & Financial Management Division
Director, Guaraneed Student Loan Systems Division
Chief, Information Section, TPID
Chief, Loans and Accounts Receivable Branch, FMS
Regional Case Team, JPOS
Guatanty Agency
Director, Performance Improvement & Procedures Division
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Nunte and oddresy

of Cureivzdiny
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SENALOA CHE
Escuelz de Medicina, Uni- 3y .

versidad Anténoms de B

Stralos, Angsl Flomes

115 Pousicnts, _

CULIACAN £l
TABASCO L
Escuets de Medicing Hu- {a} No gfg

manz, Universidad {h} Yes E 13

“Huarez” Aulonoems de fe) Yes VR

Tabases, {iregoria fd} Yes

Mendor No, 2838, fe) Yes

Colpaia Tamuite, (f# Mo

BEYS0 VILLAHERMOSA

AMAULIPAS R
Bscuzia de Medicing, Uni- 353498 {aj Yes

versided México-Ameri- & B} Yes

cana del Norte, fe) Yes

Guervere No, 1317, (i} Yei

Coionie det Prade, fa} 1382

83830 Crupap REYNGSA 5 ..
Escuels de Madicina, Uni- 15197605 {a} Yes

versidad Valle del Sravo, ifiiispesy £6) Yes

Hospital Linjversitario, Touiisien o} Yes

{CalinSeptima y Rio Mante, 47 ”" % fd) Yes

Colonia Longoria, e e} 1980

CHUnAf REYROSA (£} Yes
Faculiad de Medicing, fa} Yes

Universidad Agténoma (&) Yeg

de Tamaulipas, Lnidad fe) Yes

Matamoros, Sendsro (e} Yes

Macional Km. 3, fe} 1972

Apantado Postal 2005, FF Yeso

MATAMORDS
Faeultad de Medicina, 195077 CIRGIRE -

Universidad Auténoma  WRREB) Yes (5] Yes @1%*:’%:@ w3t

de Tamaulipas, Centre  ulvfidfe) Yes  fe} Yes Thnadind £o4§

Universitario Tampico- ; Yes fd} Yes 4 F
Maderoe, wiiciere ) No  fef Yes

Apariade Postaj C.33,  Relmaedsf) Noo (f) Yes E £ ]
39339 TaMPICO e LA .

i
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~ ABOCIACION ngscnm; OF FAGULIADES ¥ ESGﬂgAS UE MEDICINA, A.L.

CONGESQ DIRECTIVG 1097, 1158

iﬁ?swm BURCEE

Findurf 56 mwﬁ w8 |

i S Dr, Karen W. Kershenstein

VCEPRESIDENTA Uirecter Accreditation and Eligibility
= THANA DE ARRENLE

mﬂ"minwﬁ - Determination Divigion U.8.

e Dapanment of Education

FRER VOUA,

L8, RODOLRD GARCW MOK T E0vE
Facihief de bigckcing
Lrwetitd Robrewy e bepiyoo

SIQURDOYOCAL .
YLEN T, PATANIX HERTETY GLATIERAGE ﬁﬂ‘ﬂf Dr. Kershen ﬁijn.
Fanied fe gy

Uity d St ot it da Do

! am SﬂndfngL you the report that shows the present condition of
ﬁ%ﬂﬁﬁwﬂ%ﬂ% accreditation of Medicine Schools and Facuities In Maxico, this
Erc ot bt e R inforration is assembled in 4 chaplers, containing the foliowing:
SECAETARIOACADEIACT

OF, ©. ZIRN HENRANDE2 HEFHANEF

mammm
Kb drcvtihi 8 Hphoms Audtie vl 9 2wt ?i

13 accrediled medical education instifutions.

. institulions requesting accreditation review and having @
scheduled date of visit,

.  Facullies requesting accreditation review, but they still do not
fulfill the requirements. For this reason, theére 1§ no a date for af
accrediiation review. |

V., The other 34 schools affilisted to our association have nhot
requested an accreditation review.

{ hope this information will be very useful, and best regards,

SINCERE LY
Mexico, D.F. | August 25, 19988,

Dr. EnriqueAduire Huacuja
sident

Monuel Loper Colitla Mo, 75 Col. dei Valle C.P.03300 Dalegacion Benito Jubrer México. BF. Tais ¥Fas BB7 0321 §E2 8442
EMail: amlem & corvidor. yoam. 1.
hitp! & www, tmiem, edy, my !



, (DR Toh Sed PRGE ! 62

wiE—Siwd pLiga et b, TLELE L, T e

asoctacion MBRICANA DE FACULTADES ¥ ESCUPLAS DE MEDICINA. A.C.

CONSEJO DIRECTIVO 19871080
PRESIDENTE
WG, ESRIOUE AGURAE HAATLLA
Wﬁfmﬁmm
i I. Reviewed and Accredited 8chools
YLEPRESIDENTA
DA, 25 TA MELVA THANA DE ARREOLA
TRt g O & o
Ciionriiat o8 SEcevie oy
I School or Facuity Reviewed Date  Accreditation
0¥ BCOOLFO GARCUA WOHTCTA
Erirmains Ak tie Drancts | ﬁ&tﬂ
W&E&;ﬁﬂw mewez 1. Medical Faculty Al 10 -~ 12 Algust 23
Urwenbied Lt oul £ & Duresss Linivarsicdad m{“ﬂfﬂﬂ dﬂi Estado . 1856 1996
De México
SECHETARIO EJECUTVOTESORERD | -
PO REIOSNGIE. 3. Medical.Facully - ; S Juns 7~ 10 . October 31
s Madors: Moot Universidad de Cniima | 1996 - 4888
SECHETARID ACADEN | - .
& i WOtthwoz 3. Madical:Sehool . " Geptember 1013, November 1
foubortetovsaio gt o “Ignacio A. Sﬂniﬁﬁ" - 1998 o 1886
- Institulo Teonolbgics de E‘:‘smﬂiﬂs ‘
_ Bupariores Montarrey
41-; Madiesl Facuity of Leon -« November 2427 - January 10
Universidad de Guansjuato | - 1996 1997
8, Health Science Division . January28-31 . - February28
Univarsigad deé Mortamey .. February 7 1887 ¢ 1987
8. - Madics] Facuilty Fabruary 14~ 18 - March 14
Univarsidad Auténoma de Querdtars., - 1887 . - . 1997
7. Medical Facully : March 48 - April 11
Unjversidad Popular Auténoma del <. 11°3: 1 A 1887
EsM& da Pushis ,
B. Meadical Facuity . Jung 22 28 - August 27
Linivarsided ﬁméﬁnma de Nuevo Laén 1997 - 1987
8. Medical Faculty - e JBune 2225 September 26
Univarsidad Auténoms de Ww;én BIRCRIC 1°3° 74 ) 1997
10. Madical Facuity August 31 Movember §
Universidad Nacionail Autbnema de Septembert -~ S 1987
Méxics % 1887
11. Medical Schoot Ciciober 15~ 18 harch 18
Liniversidad Autdnema de Coahulla 1997 1998
Linidad Satliio .

Munust Lépaz Cotifls Na. 758 Col, dei Vatls C.P.03100 Detegacién Benito Julenz México, DLF.. Tels.y Fux. 687 9325 | 682 4482,
E-Mail: amlom & aervedor. unam, mx.
Rtip: If wwl, $nfem. ady, my f
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 ASOCIACION MQHM!H DE FACULTADES ¥ Eswas DE MEDIGINA, A.C.

CONSEQ DIRECTIVD 14571008

(. ENRUE Ky HiAzu
mmmmm

VICEPRESIENTA Schoot or Faculty Reviewed Date  AtCreditation
ORL 2 TA MELYVE TRUANA DE AFFEDL S . .
Divipidny S Clarutin o9 1n i .

Erhmemeind S Bviseny Date

iy b S 12. Nationa! Sehoot of Professional November 12 « 14 Aprit 3
richtel s Meacre Studies iziscals 1007 1698

kit hy Ay i s ki
Unvarsidad Nacional ﬂutﬁmama

U ooy 0 M
Crmarmad duim ot {0 S o 13, Madical Faeully, . May 26 ~ 28 August 7

SECRETARIC EJEGUTIVO-1ESORERD Universidad Autériome da - 1898 . 1688
mmmﬁéﬁ Qhﬂ'au&hu: ,

SECAETARIC ACADEMICD

EFLE .EEHMEIHEMW
it <8 Eniaing Bupencive Temgsrs
LIt ol Il heorma 4 Wit

il.  Faculty scheduled for an accreditation review.

Madica! Faculty g September 23 - 25
Universidad \.!mmzzana - L tgea

Unidad Xalapa

Manusl Lipaz Coulls fie. 756 Col. def Velia C.R.00100 Delagacitn Benilo Jufrez México, D Teis. p Fux. 687 9323 €87 §482.
E-Mat amfam @ sttvidor, ynem. oy
Bitp: 4 wiew. pufem. adu. mx /
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ece A POt 788 94969 FRGE B4

ASDCIACIGN l.!ﬁﬁﬂﬁ DE FAGULTADES Y ESQUQAS BE MEDIGINA, A.C.

CONSEXD DIRECTIVO 10071043

FRESIDENTE
WL EF?WJEWM MURGUA
Fioy e

SEGUNDD YOCAL
K EN L. PATAICIA MERAERAA GUDERREZ

Ficuiiad de Moy
UnPedrRahs haithy ot [ ks S0 St

SECRETARK) EECLAWC-TESORERD
DFE, & ANTOME MORENG SANGHET

Pt o Extidon Howoms 2anedols
Lrivibopidaid N uparv Abiretst % Sl

Facuities or schools requesting an accreditation
review, but they still do not fulfilithe
recuirements.

Meadical Faguity .
Wniversidad Aulénioma de Caahuﬂa
ﬁmﬂaﬁ Tanﬁ;jn |

Mcdxcai F&mﬂy T
Uiniversided Judrez del Estada ﬂa ﬂﬂrﬂﬁgu

Unided Durango

Medical Faculty

Universidad Judrez del Estado te ﬂur&ngn

Umdad Gbrmez Palacio

&&mtdﬁa (areer
Facultsd de Estudios Buperiores Zaragoze -

_ Universidad Nacional Autbnoms de México

£
-#__"-.J .

Manua! Lopa2 CoiHia Mo 754 Tob o8 Valle CR.03100 Detsgsistn Benlio Judrar Méxice, DF.. Tels. y Fax, §87 §321 , 882 G4E2.

Eudeil: amfem @ vervidor, ynpm. mx,
htip: 5 www. amicm. sdu. mx J
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C GG-Iledd Liilh FROVRJLE.E.M.  o3Eibe
ASUCIACIOR v&:snm HE FACGULTADER ¥ ESGIIQH OF MEUICINR, A.C.
DORSEID DIRECTIVG 1967-1008 |
WA mewacon Y- Facuities or schoois that have not requested an
ooad o oo oo doinct accreditation review.
VCEFRESIDENTE
DR ZETA WELHA TREANA DE ARREDLA
Saripiicey. dl. Clhwracha i 1L Kok
Urdupciiad du Mloewsivey .
1 Biomadical Ceniar
R O a OutoTa Universidad Auténoma de Aguascalisntos
e G iucicire
Urevemiiad Audreem Ar facaikont
SEGUNDO VOCAL 2 Medicat School S
e e\ HEFRERR GLTERREZ Centro de Estugiios Umvarﬁitaﬂﬂs )Qﬂchic:atw /
Pt ! B0 Eiuy o Doy
SECRETARIC EXLCUTWO-TESDRERD
RIMIIOHROINIEL 5 prading) Skl .
bt el Al Upiversidad Autdnoms de Ba;a Cai;famza -
EEGHETMMW umdad Mamali
G, BN vEPRANDET HERMANGEY
Wﬁhﬂmm

ORALE Mol bl 1 e 4 Medioal Schoot
Univergidad Autonoms de Ba;a Ca!rrnmza

Unidad Tijuans

&  Madical Facuity |
. Univeesidad Autdnoma de Campechs.

8 Madioal Facuity ‘
Universidad Autonoma de Chigpas

7 Mﬁﬁiaai Schooi
| . Umma;ﬁad Auttnoma de Ciuda:f JuareZ /

& ﬁéadmiﬁ& Qamr
irigtituto Politéonics Nacionat
Centro, imardismphﬁanu de Clencias de EE Sﬂiud

4 Mﬂ*‘iiﬂ*ﬂﬁ and Homeopathy Netinnal ﬁc:mﬁl
instifute Politéenica Nacionat ©

10 Superior School of Medicing
fnstituto Palitéonico Nacional

11 Medicing Cares
Universidad Auténoma Melropoliana
Hlantsl Xochimilos

Wanust Lopye Colilla Wo. 754 Gol. det Vatlo &.2.03100 Uelegicion Benile Jutrez Mixico, UF.. Tals, y Fax. 667 9327 , 682 Béf2.

E-%ui amfem & sarvidgsl ynam. mx.
hitg: ' wwew, amlem. edv, me/
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meﬁiﬁﬁ r..mm BE FACULTADES ¥ ESGU!AS DE MEDIGINR, &.C.
CONSEJD DIRBCTIVG $e07-160%

PRESIOEHTE 12 Medical Military Schod )
UG ENYOLE AGUYIRE NUACULA Universidad dei Ejéreito y Fuarza Aéres
e oSy
VCEPRESIDENTR 13 Maxican Medical Facutty
DRA. TETANELR TRUANK DE ARRECLA Universidad La Salle
EFivinias s Woreinwy
- 14 Madicatl School
mmﬂﬁ%mﬂmm Universitdad Andhuac
Formatde s,
sl st e Sacaimcis
| i85  Modica! School
ﬁ%ﬁmmm Liniversidad Autnoma det Estado ﬁe’?ﬁd&lqa
mmtﬂ-ﬁﬂw
16  Medical Facuily

B S IECUINO TESORERD Universidad ﬁutémma ﬁe Guadﬁia;afa
Fashd g¢ Eqrdes MOMans Farslz

Mebbramwg o bk

17 Mﬁémtna Caroer ,
Nl el Universided de Guadalajara

iohin il bt

t8. Medical Faculty “Dr. ignacio Ghdﬁ'ﬂz'
- Universidad Michoacana de San.Nicolds de Htfi&égﬁ

18  Medical School
i.lmvmmad Airdroma det Estaﬂo ﬁa Morelos

20 Madical Schoot
Usﬁvgsidacf Auténoma de Nayarit ¢

21 Muadicine Carger
_ Uhivemiﬁad de Montemoreias -

22 Meﬁicai Famity |
Universidad Auténoms "Benito Juérez” de Oaxacs

73 Medical and Surgery Schoel
iﬁnw&rsidqd Hﬁgaanai del Suraste

24  Medical ¥ Ec:uil}‘ :
Benemsérita Universidad Auténoma de Puabi&

25  Medical Faculty
Universidad Autdnoma de San Luis Potosi

26  Msdical School
Universidad Autdnoma de Sinaloa

Manue! Lopez Cotitia Mo, 754 Cal. Ga! Vaite C P.OI108 Delegacin Banito Judrez Méxice, O.F, Tels.y Fax. 687 3323, 682 0482
C.iad: ginfom @ servidot, ynafh, X,
Wiip: i weew. prtem adu, mz i
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GoeRlw98 31ilée FROMIMULELEGL HE2I4BE
ASOCIACION nﬂmm DE FACULTADES Y ESCULTRS DE MEDICINA, A.C.
CORSEI0 DIRECTIVO 18871000
PRESITIENTE
T ey ooy 27  Madicine Career
Lmonichia Nackiomt Ac et de Universidad Judrez Autdnoma dg Tabasco
VICEPRESIDENTA *
m Eﬂ.ﬁﬁ% DEARREUA 2B M&di&&! Faculty
LN 4% BN Jniversidad Valle def Bravo
Mﬁmw& 29  Madical Faculty V/
Chred Acening 5o Rciieas Universidad Autdnoma da Tamaulipes
— Linictad Tampico
B 2 . PATBC HLARERA QUTILRAEL * f
P it - S0 Madical Schogl
SCETARD EECUTO T Universidad del Hmh&_
B, 3, RAYORID SICREND SANCHET
mﬁmmmm 31 Megical Schogh. . - o
ﬁrﬁueranda& Mexdco Ammericana dol Norte
&G mwgﬁﬂw
Frasas o Eabeben opthoes Zurgecs 32 Mﬁﬁiﬁﬂt ’Faﬂu;ty

Universicad Vmammna
Unided €d. Mendoza

33 Msdical Faculty
Ainiversidad Veracruzana
Unidad Minaliflén

34 Medical Faculty
Linjvatgidad Varmacrnuzang
Unidad Poze Rica

35  Medloal Faculty
Universidad Veracrurana
Unidad Varacruz

38 Medics) Faculty
Universidad Autdnoma de Zacatocas

Mengel Lépor Coliliz No, 73 Col. st Valle TR0 Dolagacitn Banile Judrez Méxice, D, F Tels.y Fax. 687 9323, 682 9482,

E-dall emism € warvidor yrgm. my.
Wip: # www, enists, sdu. my f



UNITED STATES DEPARTMENT OF EDUCATION
QFFICE OF POSTSECONDARY EDUCATION
CASE MANACEMENT DIVISION - NORTHEAST

FOREIGN SCHOOLS TEAM
WASHINGTON, DC 20202.5340

FAX COVERSHEET

EXTREMELY URGENT
TIME SENSITIVE DOCUMENT

PLEASE DELIVER IMMEDIATELY
May 27 1998

DATE: March, 1997

Pages Transmitted (Including Cover Sheet) 3 Please Telephone (202) 708 - 8820, or
Fax (202) 708 ~ 9257, or (202} 768 - 7091 if you do not receive ali pages. -

TEL NO: 01 [S&/3 37 *&ﬁ“ﬁéﬁ
FAXNO: /152 (5 A705 ¢

{}mmnw:mw /)@Wv A W :jW Ao

SENT BY: Marcia Fediw, Program Analyst, Foreign Schoals
. Team, Case Management Division - Northeast

COMMENTS: The attached two page Agreement is an extremely importaat, tme seasitive
document. Please have the approgriate person sipn and date the Agresment. Fax the
Agreement immediately to the 1.5, Department of Educadon (Department). Fax pumber
{(202) 70892357 or (202} 708 -7091. |

Additionally, two griginal copies of this Agresment will be sent to youvia ¥ edersi Express.
Please have the same person who signed the faxed Agreement sign both copies, date them
with the SAME DATE of the capy faxed to the Departmnent, and tnail imoediately to the
Department’s address listed in the Agreement, As 3g0n as the two sigued Agreements with
original signatyres, and the additionn] iaformation we have requested are received by the

Department, they will be countersigned and one copy of the Agresment will be mailed {8
Y,

Your Institution’s participation in the student financial aid programs will resume as soan
as the Agreement is countersigned. | |

PLEASE NG’E‘E; if we do not receive the faxed copy, the two maifed copies of the
Agreement, and the additional information we requested, your [nstitution will cemain
ineligible, and U.S. students will not be eligible to receive U.S. federal financial 2id to
sttend your Institution.
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Pre-screening Checklist

Name of Schogl umwga{r&adaa {:\U{'f}m}ma 3& T&M{kk} ;P&;‘S -

- Yotulted ':D& m&éamrﬂa.‘ﬁa Tamfien
OPEID Oliasinp

Country Authorization in English  yes
Section E “ ’ ‘ -
Is E (e) completed?8)  if yes, 18 @estinn 27{a) completed? L,V 12
IsE(gorh) cﬂmpieted?w?f ;yas; is question 27(b) completed? N{ A
Is E (1) completed? HZ} if yes, is question 27(¢) completed? N ’l A

' Are questions 41-45 (Section T) completed?

Is box above quastmﬂ 47 checked?rIf not checked, are quastwns 47-57
completed? ?Q A N{}

Original Signature Y La

Séctim}ﬁ A~M completed \{ Lo

2 yr:-; of F inancial Statements N ™

Cazaiﬁguﬁ (If the school fails any of the above, the please check for a

Catalagu&) M (/5 0

Lot Votum e Bpount 24, 50D

'1 Maiys&% @ t@ll/»! Secr&tary%ﬁ{f/’f@-‘j







