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UNITED STATES DEPARTMENT OF ERUCATION

REGION I

75 PARK PLACE, 12th FLOOR
NEW YORK, NEW YORK 10007

(212} 2644022
FAX TRANSMISSION
TO:
NAME  Jan Bunfebart/Joe Vettickal " TDATE 3727701

"OFFICE CMDY NE Foreign Schools
TAXH | (202) 2052904

TELE# (207) 7088239

FROM:

NAME _‘Tom Whiting

TELEE (212) 5370519 FARH (312) 264-5025 |

MESSAGE:

Jan

Attached is the BDES for

Sir Sandford Cleming (222289} — andited ﬁnanﬁiais, under $300,008 (80 in 2000}, acceptable.
joe

Attached is the BDES for

Korolinska Inst (009888) — audited financials, under $500,000 (30 ip 2000}, acceptable.

Tom
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OUR MISSION IS TO ENSURE EQUAL ACCESS TO EDUCATION
AND TO PROMOTE EDUCATIONAL EXCELLENCE THROUGHQUT THE NATION
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S DEPAXTMENY GF EUCCATION ST

GFYICE OF RMSLSECOWDARY HBGUATICN
ﬁm ﬂ!‘ s':mt FIEANCIAL ASEIW

INSTITUTIONAL AGREEMENT TO PARTICIPATE IN
THE GUARANTEED STUDENT LOAN PROGRAM

ARD THE PLUS PROGRAM
aen of KAROLINSKA INSTITUTET, MEDICAL FACULTY
Iﬂ&tihﬁiﬁ.ﬂﬂ - i - . MRt ™ “ e ; " v—— Milrrre e
 Address of Box 60400, S-104 07 Stockholm, SWEDEN
ARSI turion N

C{baresfier rafarted o as the ‘*Imtitum“}, and the Secratary of Edueation of the Undited Etams na;m
of Rjussedion (bezeaftsr teferred to as the "Secreiary”), sgres to the fﬂlimdng tut:uru, : L .

ARTICLR X, SCORE OF m
ks This Ageedsssul covwrs the Institunisn's indeisl ov continued aligibility t6 pazticipate iu the Cuaraniesd

- Seudent Losn Proprem (hersaftey vefarrad to as the "GSLP") and the PLUS Program, suthovized by Tikis IV,
l‘art Ed uf ‘the Bigher Zducation Act of 1965, as smended (10 U.5.0. 1071 st saq.; 34 CPR Parns 682 and 883},

ARTICLE Ii mm FEEEISIQHE

‘L. The Institution will comply wizh all laws wnd . (3. The Institugion will provide studeuts with the
Taguwlationg governing the GSLP amd the PLIS : coapuser informetion specified in Section &4BY of
. Pregres, includlisg che lsvs and vegulationx .- - the Higher Bducarion Act of 1985, as amanded :
vefarved to in Avticie I and the GCenweral Proe o £20 0.5.0. 109%, eud the regulations fsoued
visioas Relatimg to Student Ansistzncs Programs, . theresunder {34 {FE Fazt 668, Subpart 4
Tinls IV, Pawe ¥ of che Righer Bduncation Act of - 34 CFR GR2.602; 34 CPFR 583.82%.

.. 1965, am emendsd (20 U.2.C. 1082 st seq.), and

the regulstioms issusd thereunder {3& C7R Pars &, With respect 0 any logn for which = detesmina~

iom must othervics ke wade by the Inativation as

6681,
_ ) . | ¥ the sradent® ? alipgihility o hawe the ﬁﬂmm
“Ze Thiy Agveamans d’.m sot authorize the Tastitu- | paynests ob inzerast on his or her ¥
_ . the Secretsyy wll serve az the Inscivoeton’s
ticn to make leang undsr either the GEI.F ar ., #gent for purposes of making this determination 1F
. hhe ﬂ;ﬁﬂ Proagram. the Tmstitntion hes so designatsd thﬁ wm
FRET o Erahﬁtsm the box below. -
SITICLE IIL, BRATION OF ACREEMET
Cle This agreemguy takes effact on the date 1t 48 -3, "The Sscretary may terminete this Agresment i
' signed by the Secrabery.. _ Caunordence with Section 487 of che Higher Bdice-
_ :ﬁﬁﬁﬁﬁﬂﬁégﬁ}hﬂg m&ﬁ {ziﬁgigﬁﬂﬁ lﬂig;ki
: & Studeat dssistance Gens rovinions
A. Thiz Agreessnt autvmxticslly cerminstas on Lhe _ . Regulatfons (36 (¥R Pare 668, Subpapt G, "Fime,
-dabs the Inszicutise undergoes a change of - : ﬂg
| Suspension sud Terminstion Proceedings .
cwoaprslls Chat Feswlis s 8 change uf conkrok
..{3,,5, CFHOBGE.ABY. . T e . 4. 12 che Inscitution or the Secrutary wishes to

T R : g © terminate chis igTeement. The Smrﬁtm will
ﬂmm the terminetion dabe. .

o Angtitution desigostes the Secretary to serve ss its agent for purposes of determining & student’s
eiigibiiiny to bawe the Seccetary make payments of incevest on Wiz or her luhaif with reapast Lo any
' inam for which such a dersrmination t be nads (Ses Article IT-4),

| | A | 23
orfaciar of tnscisatim T2 Wéa Z ;ﬁ&é} i -' _ Dctober 27, 1982
Typed nems |

and wigte SVen-Erik Danlén, M, D. ﬁge{serﬁi Béré Re§1 rat*
T KARCUNSKA INSTITU
© MEDICINGKA mnmm

%oy the Secrezary ek .,




UNITED STATES DEPARTMENT OF EDUCATION

STUDENT FINANCIAL ASSISTANCE
CASE MANAGEMENT AND OVERSIGHT

EECERTIFICATION OF YOUR INSTITUTION'S PARTICIPATION
N FEDERAL STUDENT FINAN AID PROGRAMS

Lir. Jana Macakova
Rector of Palacky University y December 20, 2000

Faculty of Medicine, Palacky University
Krizkovskeho 8

Dlormous

{Czach Republic 77747

Dear President:

Your institution’s Program Participation Agreement (Agreement), which authorizes participation
in the Title IV student financial assistance programs is scheduled to expire between June 30, 2001
and September 2%, 2001, The exact expiration date is specified in your cument Agreement.

To maintain vour eligibility 1o participate in Title IV programs past the expiration date of vour
nurent Agreement, you must submit, no later than 90 days prior to the expiration date of your
Agreement, a compieied “Application for Approval to Participate in Federal Student Financial Aid
Programs” {Application}, slong with all supporting documentation. So that we can give equal
processing tme to all applications, we ask that you submit the Application by Marchk 31, Z20061.
Please note that effective July 1, 1998, in accordance with the Federal Register Notice published
on Septernber 19, 1997, all institutions are required to electronically submit applications for
recertification, reinsiatement, changes in ownership o1 structure, ete.

Attached please find information concerning the receftification process, instructions on the
electronic submission of the application, and a list of Case Management Teamm Contacts should
you have questions about submitting the application.

Thark you in advanes for your cooperation.

" Howard Fenton, Director
Performance Improvement and Procedures Division
(Case Management and Oversight

Atschment

¢o: Financial Aid Administrator
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gﬁﬂﬁﬁn of Name/Address Changes Onlyk: .hEhnuEEgu {Section A, pg. 1, #9)

al

Authorized Agent: {Section &, pg. 37, #70}. Note for duta entry: To indicate the authorized agent, the comparny name” must be entered under
servicer Agreement and “authorized agent™ mn_nnﬁﬁ_ as the service offered.

|
servicer Agrsemeant: (Section J pgs. 13-34, #38); . |

If servicer is added, effective date is the date the President/CEQ signied the apphcation. gﬁbﬁh Only endey i provided
- 1f servicer in PEPS Is not {isted on the apphication, expiration date is the date the President/CEQ signed the application. j
Services Offered: NOTE: If "Other” is indicated please report vial ccimal] to the JPOS FEPS Workgroup.

Beligicus Tre Only: Leave what is there,

Leave what (s there,

-

(§ction D, pg. 12, #37) Eihnicity

LI

Lo Denclit; Insarseratisd = - [Secrion O, pg. 23, #x 31-39)

1
HLUH b rbd S Frdbryradaryyy PRy + T ALYI bR TEER .._l!_.-.nnl._.-._...... TRAHERFArE whrdnm i pmrppd b bdy End e ] wplr ] Gy 0 WA N BT b nh D nr bl o 0 £ Bk d 3ok L0 e i Fhrh g by PRI R T RN Pl H TR+ E R P Dbl hn kLd T pdd p by s s s PR S PO BN NALE N kb d By kL kord dbdbsh bk armnam dbsaatyrhwdier] | fdq radld piifid s swnddda Bfrfpa cppunal

T ki

vy, L T d

£ “NOTES” can be entered tnto PEPS for this Section. See page 10. May 1997 A
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ﬁ.anE{n& mﬁn Fvn:nu:ﬂﬂ ﬁﬁnnEﬁm w_w the ﬁnﬁﬂéﬂn:r Compleled: Dlate of ﬁ,._.mzﬂm ﬁmwmﬂnﬂ. e
Awsignmment Date: Leave Blank., "Tonm: Sclec your Toam, inithals: Elnier your Initialy;
3 |
Maost Receotly Completed Award Year: [Seerion A.pg 2 87 LCurrent Awered Yesr: {Section A pp § B3]
Canfasl: NOTE: The comtact parson must be entered under Qfficials and Directors. Once this is donc, the “contaet” Tield
automatically updated. {Seetion A, pg 4. ¥/ 4)
gnm}ﬁﬁrnm:nn m.wn,n:_uzx P8 1. mx Ewﬁﬁphﬁg |Seciion E.. pgs 319 & 90
. . . B e T R A L e Y N -
LOCATION INFORMATION =~ or i TRl B . - °
.m_x S ectian F, ahm, E 24, &m ..........

mﬂnn on ﬁmmum _.Ec_nnﬁmﬂi “.E, m.n__,nﬁn Em%nu_ mn.maﬂﬂ

# Please list :ﬁ zuﬂm mfﬂn Agercditatinon Apengy

[

L
R el 1

R
1-':':

o __...ﬂmﬁ.nn Liccrse), Zﬁ.ﬂm“.. i no nart date op :Emmn,. pet date

) L
Please specify the name of the agency 7\%@1 .N.«
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Entity Owner or Individual Owner m

FEPRTEEE RT Pl bbb d P e T R L s kel end s TR LI T TTr R R R E R B PR A b b B b At I AR TN bR R n b g n R T N ki Nl T P b Fmrm b o el B Ry W i bkl B30 F ot 08 M B A b N 5 R b d i 1IN B3 R F

ust be enlered under User Reference-Entity or Parson, Verily that the entily or persan is not currently in PEPS before

adding to the 1ables. 1T the person is in PEPS procecd with updating the Entity Owner or Individual Owner screen. 1 nol ﬁ:HEn you maust first add the entity or
person{s) to the tables before updating  Entity Owner or Individual Owner. . _._

|

|

m Qwner Type: 170ther”, please report viz coimail 1o the J/POS PEPS Warkgroup.

H Entity Owners: [Section .ﬂ pg. I4, #24), {Note for dafa entry - These persens are lo be entered in User Reference - Entity « Entity Owners)
w

M

Registered Agents {Secrion b pg 12, B21L mzin for nﬁm entiy - The Hmﬁn_.nm agent must be entered in User Reference - Entity, pp. 2.}
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COFFICIALS AND DIRECTORS - | T

.-..I.I-......l..._l.l.l....-......-..l.1 e AR el ....I..l.lulul]...ll._l.:.l..........l..:.....-.l:.-. . - . - ossssssnlisittta — —
hlasdihlosy ok il b e W C Wit e LLECETEE TR R R TR T TN TRy H B e Sl bl LI N Jrrdrab Al b ek s B, o 4 e B AT el R0 b e ind e e o o e ied Byl ok bk b [TTIC T shndymarapk . dmn
ﬂ See § ﬁﬂ&& .& rgs. 36, Hs 10-14 & Secilon C, wﬁ., .m mﬂ. 1, ¥v 2021, Secilon D,pp. 12, 823, Sectlon L, pg. 38
krabii . syl A P FIN A R e bl S m Lk by ke g b Frridul .-.-.nll AARNEER S PR R B Lk b A kbbb rkpd s al e TR _....._.r__.rr-l‘...._.__.__i__.a..-_.._._n__,._.:-_n__.-___+-..__-.-.-.!_. am gy eyl bl bl il d bl dm s md ppcpripupad L nhachar wl ] oy fah ke pd ppd any Al g pman L AL R n R TRV RN TR AP AT B FR A ERTAA PS4 P PR AT
it rrdd Tz rrmananhiee ke b L R el b L b P LR P Ly LR L L T N LR R LI T LT FTT L L FIFTr gL R WIFIFE AP JFY e A e auy oF I Sy [ RS ay Lo | ARA A F b e Al bR b d bbbl P I E DT N R AT A v dh % d D FA A DA B 0 F A R P b e A Th o+ 0 AL raun dmwerd bwFd db I d hrdsd A mt b drbrerardrkd Aard dbddnuan Vi

% in Hm.nnﬁ [3ate Appiication sizned by President/CEQ  End Date; EE%_E Diate Application signed by President/CED
m

Note for dats entry: If the official enterad is also indicated a8 Coileague, Signature, Contacy, or Regisiared Agent :H the appropriale box for each official.
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