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UNITED STATES DEPARTMENT OF EDUCATION
STUDENT FINANCIAL ASSISTANCE

CASE MANAGEMENT AND OVERSIGHT
WASHINGTON, DC 206202-53340

NGV 3 0 2800

Dir. Maciel Latalski

Rector

wadical Universily Schoot of Lublin
A1, Raciawickie 1

Leablin

Poland 20-080

Dear Ur Latalski:

Thank you for your continued participation in the Federal Family Education Loan (FF EL}
Programs offered through United States Department of Education (Department). The FFEL
Programs provide gligible American students with financial assistance to attend schools that the
U5, Secretary of Education certifies as meeting statutory eligibility requirements.

The taw establishing the FFEL Programs imposes certain reporting requirements on partici pating
foreign graduate medical schiools that must be met, These reporting requirements include the
anpual submission to the Department of statistics pertaining to the citizenship of the school’s
students, as well as the school’s pass rate for students taking any step of the examinations
admiinistered by the Educational Commission for Foreign Medical Graduates (ECFMG).

The Higher Education Act of 1965, as amended (Pub, L. 102-325), provides that students

attending a foreign graduate medical school are eligible to receive loans under the FFEL

Programs only if, in the preceding vear, at lsast 60 percent of the school’s students and af least 60

percent of the school’s most recent graduating class are not U.S. citizens; U.S. nationals: U.S,

permanent resident aliens: or ¢itizens of either the Kepublic of the Marshall Islands, the

Federated bSiates of Micronesia, or the Republic of Palaw. In addition, studenis attending a

foreign graduate medical school are eligible to receive FFEL Program loans only if

0 the preceding vear, at least 60 percent of the medical school’s students who took any step
of the examinations offered by the ECFMG received passing scores, and

= inthe throe years preceding the vear for which you ars reporting {2000}, at least 60 percent
of the medical school’s most recent gradualing classes who ook any sfep of those
examinations received passing scores, [See 34 CFR Section 600.55(3)(5) and (b))}

—_—rn

' A foreign graduate medical school is exempt from the reportin g, citizenship and pass rate
requirements discussed in this letter 1f it has a clinical training program that: {1} is located in the
United States; {ii} was approved by a State as of January 1,1992 : and (iii) has been approved
continuously since then by that State.
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Our records mdicate that your institution has not submitied on an annual basis the dala relevant
to the citizenship criteria and the ECFMG pass rates. Your institation was recertified on the
premise that your mstitution would develop procedures to secure this information in the future
and begin reporfing this information on an annoal basis.

The purpese of this letter is to remind your institution of this requirement and to provide
guidance in developing a tracking system for collecting the citizenship and BCFMG pass rate
data. Continued ¢higibility In the FFEL Programs requires institutional compliance with the
reporting requirements and with the citizenship and ECFMG pass rate criteria described above.

To deterrine the percentage of students who meet the criteria regarding citizenship, z foreign
graduate medical school should request citizenship information as part of its application process
and then store this information in & fracking system of the school’s own design. The citizenship
mformation thal needs fo be reported on an annual basis must include:

. The total number of full-time reguiar students” enrolled at the institution during the most

recent acadenue vear, |
2. The total number of students in the institution’s most recent graduating class:
The total number of students in each of the above categories who are not citizens of the

Umnited States, nationals of the United States, 1.S. permanent resident alieng, or citizens of
either the Republic of the Marshall Islands, the Federated States of Micronesia, or the

Republic of Palau.

ha

In addition, your lastitution should develop a tracking system to record and report annually pass
rates for students and graduates who take any step of the BCMFG examinstions, e.g., Steps | and
2 of the UL 5. Medical Licensing Exam (USMLE), the Clinical Skilis Assessment exams and/or
the Test of Enghish as a Foreign Language (TOEFL) int the preceding vear, Your institution can
receive this information by obtaining a “consent” form from your medical students that permits
the BUMFG to distiose the students” test scores to vou. The ECFMG pernits institutions to
request this mformation by submitting a list of the students along with the consent form for each

student. You may also obtain this information directly from the student whereby they forward to
your school a copyof their scores upon receiving them from the ECFMG,

To meet the mummam requirements for participating in Title IV SFA programs, your school
should oblain from your students or, with your students’ permission, from BECMFG:

1. USMLE 5tep 1 - date of exam, grade received, ECMFG number assigned fo student

2. USMLE Btep 2 - date of exam, grade received, ECFMG number assigned to student

3. Clinacal Skills Assessment - date of exam, pass/fail designation, ECFMG number assigned to
student _

4. TOEFL Exam (if applicable} - date of exam, score received, ETS registration/appointment
confirmation number.

* The reference to “tegular students” pertains {o students who are enrolled or accepted for enroliment for the purpose
of obtauming & degree, certificate, or other recognized educational credentisl offered by the instimfion.
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We are providing examples of 2 “transcript consent” form that can be modified for use by your
school. In addition, we are providing a copy of a sample “tracking” report that you also may

adapt for your use.

By January 31, 2001, please notify Departraent in writing that your instifufion has umplemented a
tracking system for determining citizenship data and ECFMG medical exar pass rates. You are
required to submit these reports on an annual basis. The institution’s first annual report will be
on activity during the 2000 calendar year and is due on March 31, 2001, This report must be

submiited o

By overnight mail:

U, B, Department of Education
Student Financial Assisiance
Case Management and Overnight
Foreign Schools Team

7% and [) Streets SW (Room 3674)
Washington, DC 20407

U. S A

By regular mail;

L. 8. Departiment of Education
Student Financial Assistance
(-ase Management and Oversight
Foreign Schoels Team

400 Maryviand Avenue SW
{ROB #3, Room 3674)

Washington, DU 20202-5340
U. S A

if you have any questions regarding these requirements, please contact the Foreign Schools Team
at (202} 708-8820 or Jorge Matos@ed.gov. Thank you for your cooperation in complying with

these requirements. We look forward to working with your institution.

Enelosure

cor Financial Ald Contact Office

Sicerely,

T B Urondl

M. Geneva Coombs, Director

(Case Management Teams — Northeast



Enclosure [
SAMPLE Transcript Consent Form

Name of Schodl

Address of School
City/CountryiMail Code
Telephons Nunmber
Facsimile {FAXY Number

Request for Official {ESMM

Student’s Name {Print): _

ikate:

T o ek FEmhay. T

I hereby authorize and request the Educational Commission for Foreign Medical
{Grad uates to release my United States Medical Licensing Examination Official
Transeripts, U5A results, and English Language proficiency score resulis to:

ILELTLEY

{Name and Title of School Contact Person}

&t

(Name of School and Address)

Stadent’s
Sipnafure: »

Social Security Number: Birth Date;

ECEMEG [dentifiestion
Mumber: . -

special ote fo Irst Time Takers: It is vital that vou let us know your new BECFMQ
ﬁarmbcr pmmg':-ﬁ}f of }’aur services will be suspended!

This form must be signed by the above USMLE applicant before the current Step
One/Step Two, CSA application, or English proficiency results request can be forwarded
to BCFMG, Be certain (o send this completed application to the contact person named

above at the school’s address.

Please remember that your signature on this fonn does not relieve you of the
responsibility of sending BOTH sides of your score (or “no Show™} Report to this office.

Finally, the required fee for this Official USMLE Transcript will be paid by

{Name of School)
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SAMPLE TRACKING REPORTS

ECFMG Tracking Report-BSMLE Step 1 *
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UNITED STATES DEPARTMENT OF EDUCATION

STUDENT FINANCIAL ASSISTANCE
CASE MANAGEMENT AND OVERSIGHT

RECERTIFICATION OF YOUR INSTITUTION’S PARTICIPATION

R

IN THE FEDERAL STUDENT FINANCIAL AID PROGRAMS

" Dr. Maciej Lazalski N
Heetor

. Medical University School of Lublin

< Al Raclawickie |
Lubhn

' Poland 28060

sSeptember Z&, 2001

!

——an

Dlear President:

Your institution’s Program Participation Agreement (Agreement), which authorizes
participation in the Title IV student financial assistance programs is scheduled to SAPITG
between March 31, 2002 and June 29, 2002. The exact expiration date is specified

in yOur current Agreement,

To maintain your eligibility to participate in Title IV programs past the expiration date of your
current Agreement, you must submit, no later than 90 days prior to the expiration date of your
Agreement, & compleied “Application for Approval to Participate in Federal Student Financial
Aid Programs”™ (Application), along with all supperting documentation. So that we can gIve

- equal processing time {0 all applications, we ask that vou submit the Application by December
31, 2801, Please note that effective July 1, 1998, in accordance with the Federal Register Notice
published on September 19, 1997, all institutions are required to eleetronieally submit
applications for recertification, reinstatemernd, changes in ownership or structurs, etc.

Attached please find information concerning the recertification process, instructions on the
electronic submission of the application, and a list of Case Management Team Contacts should
you have questions about submitting the application, If you have decided not to apply for
recertification to paricipate in the student financial assistance programs, please let the
appropriate case team know in writing.

Thank you in advance for vour cooperation.

incerely, _

g 4 g
Z 2'7 %ﬂ

Howard Fenton, Director
Performance Improverment and Procedures Division
- Case Management and Oversight

Aitachment

e K in&n{;&a%_ Azxd Administrator



Page 2 - President — September 28, 2001

ATTACHMENT

INFORMATION CONCERNING THE RECERTIFICATION PROCESS

What information is considered when determining whether the institution continues to
qualify for eligibilify and certification for participation in the Title IV, HEA student
financial assistance programs?

The Department’s decision will be based on the institution’s adherence to the Institutional
Ehgibility regulations, 34 CFR 600, and the Student Assistance General Provisions regulations,
34 CFR 668, In making our decision, we consider:

« The information you provide in your application,

» The supporting documents you provide,

¢ information about the licensure of vour institution obtained from Government
approving agencies, -

¢ Information obtained from accrediting agencies CONCErning your institution’s
accreditation status, a -

« Information maintained by the Department regarding the results of any on-site
reviews of your institution’s administration of the Federal student financial aid
programs that have occurred,

e The findings of the annual student financial aid compliance audits and anmual
financial statements submitted by your institution, and

& ther relevary information.

Why does the recertilieation application need to be submitted at least 93 days prior to the
expiration of vour Agreement?

if the Department receives your application no later than 90 days prior to the expiration date of
your Agreement AND the application is materially complete when submtted, vour institution
will automatically be on a month-to-month certification until the Department issues its decision
on the application. If your application is denied, vour institution’s eligibility to participate in the
Federal student financial aid programs will cease as of either the Agreement’s expiration date, or
if the Agreement hias been extended on a month-to-month basis, the end of the month in which
the demal of the application is issued.

What bappens i the application for recertification is not received 9@ days prior to the
expiration of your Agreement? ,

if we are unable to conmplete our review of your application prior to the expiration date of your
Agreement, your imstifution’s autherization to continue participating in the Title IV Programs
will expire on the date stated in your Agreement. Federal student financial gid funding will lapse
on the date your Agreement expires. The same consequences apply it the submitted application
iz not matenally complete.
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Wiy do I need to submit the recertification application electronically?

Institutions must use designated electronic processes to meet administrative requirements
including applications for recertification, reinstatement, changes in ownership, ete. This
requirement became effective July 1, 1998. - |

What do I need to access the application efectronically?

¢ Internet access

* @ forms-capable web browser - such as Netscape Navigator

« the address for the electronic application - http:/fwww.ehgeert.ed.gov

¢ your B-digit OPL ID, preceded by "ED" -- for your User ID {Example: ED09999900) your
mail code without spaces or if you do not have a mail code, use the first 9 characters of your
country name in all capital letters, preceded by "ED" -- for your password (Example:
EDNEC2PE or EDSWEDEN) ,

Note: Your user narne and password for the EAPP changed due 1o a new release of Oracle. You
must now type "ED immediately before your current user name and password.

Where can I find my User I} and password?

You can find these numbers on your current Agreement and your Eligibility and Certification
Approval Report {ECAR). :

What is the advantage of submitting the application electronically?

The Department has taken care 1o emphasize user-friendly attributes in the developraent and
testing of the new electronic application software. We believe that using the electronic
application will make the process (including the update process) much more efficient for both the
institution and the Department. We think institutions will find the electronic spplication much
easier to complete than the paper application, because many of the fields in the electronic |
apphication will be pre-populated based on information you previously provided, decreasing the
time 1t will take you to complete the application. The Department can process your application
faster and inerease the accuracy of the recertification documents sent to instingtions,

There is an Introduction as well as a Help section of the application. We encourage vou to print
and read these sections to assist you in completing the application. Please note that you can
access these sections without a User D and password. |

How do I submif my Application?
- Upon completion of the electronic application, submit it electronically, and print a copy for vour

files. You will veceive on-line confirmation that the U.S. Department of Education received VOUr
- application. Note: You must submit a signature page, along with all the required supporting
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documentation by mail. Send the signature page signed by the appropriate authority along with
any supporting dotumentation required by the application to the following address:

By U.S. Postal Service:

LLS. Department of Education
Office of Student Financial
Assistance Programs, Schoels Channel
Case Management and Oversight
Drata Management and Analysis Division
Document Receipt and Control Center
Attention: Foreign Schools Team
P.O. Box 44805
L. Enfant Piaza Station
Washington, DO 20026-4805
USA

Who do I contact if T have guestions?

By commercial overnight mailicourier
deiivery. |
U.S. Department of Education
Office of Student Financial

Assistance Programs, Schools Channel
Case Management and Oversight
Data Management and Analysis Division
Document Receipt and Control Center
Attention: Foreign Schools Team
7th & D Streets, S.W.
GSA Building, Room 5643

‘Washington, D.C. 20407

Usa

H you have guestions sbout this matfer, pi&éxse contact the Foreign School teamn at (202)

7038820,



Londor, Livettn & Co, CPoA; LLF

—

1854 BELLMORE AVENUE (HI8} BRE-6800
M. BELULMORE, MN.Y. 11710 Fax (Bi1&) 826-1080

February 4, 2003

1.8, Department of Education

LCase Management and Oversight -- .

Data Management and Analysis Division é ﬁ 5 33,5&?/’
Documsent Receipt and Control Center

830 First Street, NE

Room 7111
Washington, DC 20002-5402

Re: Medical Umiversity School of Lublin

Ms. Sherry Quade,

We are the U.S. based accountants for the Medical University School of Lublin, Poland,
and mn that capacity am responding to your letter dated December 24, 2002, We were
mstructed by the Medical University School of Lublin, Poland, to prepare the compliance
audit tor the 2001 award year. Their understanding wag that the 2001 award year was the

first year that a compliance audit was required.

There was a mix-up in communications between us and Lublin, so that the English
transiated audiied financial statements prepared by their Polish accountants was not
submttted to the Departinent of Education. We apologize for this inconvenience and |
hereby submit the audited financial statements along with this letter for the 2001 award

YEAT,

Please advise as tothe 2000 award year. The Medical University School of Lublin,
Poland was under the assumption that the 2001 award year was the first vear required for
submission to the Departiment of Education and then all vears thereafter.

Thank you in advance for your patience and understanding.

Baﬂd;@iﬂwﬁa & Co., CPA's LLP

Ce: Medical University School of Lublin
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UNITED STATES DEPARTMENT OF EDUCATION
Federat Student Aid - Schools Channel
Case Management and Oversighnt
Bara Manggomaent and Ankiysis Divigion
Roeureni Rootipt and Comrol Conter

Pdecornber 24, 2002

President GPRID 033333400

Medical University Sehool of Lublin
Al Baclalwickie | Strest

Laublip, 20-035

POLAND

Daar President:

This iz g nottfication that

[ X] vour ingtination’s materinlly complete and acceptable sudited financial statlements for the
mgicatied Yeays were nof received by the required deadiine:

2000 Award Yesr 2001 Awsrd Year
Not Recsived Not Received

[X] vourinstitwion's compliance audit(s) covering its Title IV Federal Student Financial
Agsistance programs {34 CFR €68.23) for the indicated years were not received by the
reguired deadiine dater

A998 Award Year =~ 1959 Award Year  J000 Award Yosr = 2081 Award Yewr
Not Rzceived

I you submitied 2 financial statement that the department returned to you a2 upaceeptable, the

deadline date s6ll applies for your acceptable financisf statement(s), If vou submitted vour

somplinncs andit and it was sejected or placed on bold for material completeness, the desdline
- date sull applies for your aceeptable comphiance sudi.

Please submit the indicated missing documents to the following addrosy within 45 days of this
letser;

118, Departmient of Education

Lase Manapement and Oversight

D3atz Management and Analysis Division
Drvcusnent Beceipt uid Contro} Center
830 Pirat Swect, NE

Room 7111

Washingion, DC 200062.8402



AL. RACLAWICKIE 1

A DEMIA MEDYCZIQ W LUBLINIE
DZIEKANAT WYDZIALU LEKARSKIEGO
I ODDZIALU STOMATOLOGH

TEL. (0-81) 532 46 34, 534 39 86, 534 39 01, TEL /FAX: (0.813 533 06 27

Mz, Geneva Coombs

Dhrector

US Department of Education
Student Financial Assisiance
Lase Management and Oversight

Case Management Division-Northeast

Foreign Schools Team

Lyear Ms. Coombs,

Lublin 24 04 2001,

Thank you for reviewing our application to participate in the Title IV,

HEA programs and your letter dated 17% April 2001,

[ have reviewed and signed both copies of the enclosed Program

Participation Agreement {PPA].

We are looking forward to getting an Eligibility and Certification

Approval Report [ECAR) from vour office.

Should you have any questions, please do not hesitate to contact us

viga phone or fax.

Smncerely,

The MedicaJuiversity of Lublin
Head Deag bf Medical Facilty
VLBV L
PROF. Martan Wielosz MD.PL ]

...........

XL P

ﬁﬁﬁﬁﬁﬁ
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UNITED STATES DEPARTMENT OF EDUCATION

STUDENT FINANCIAL ASSISTANCE
CASE MANAGEMENT AND OVERSIGHT

RECERTIFICATION OF YOUR INSTITUTION'S PARTICIZATION
IN FHE FEDERAL STUDENT FINANCIAL AD PROGRAMS

bsportant - Second Notice:

December 5, 2001

Dir. Maciej Latalski

Rector __
Medical Unaversity School of Lublin
Al Raclawickie |

Lublm

Boland 20-090

Drear President:

Pwould like to remind you that your institution’s Application for Approval 1o Participate in
Federal Student Financial Aid Programs (Application) is due on December 31, 2001, In
September 2001, Case Management and Oversight (CMO) netified you that vour institution’s
Program Participaiion Agreement (Agreement) is scheduled 1o expire between March 31, 2002
and June 29, 2002, Refer to your current Agreement for the exact expiration date.

i you wish to conlinue your Institution's eligibility to participate in the federal programs past the
expiration date of your cutrent Agreement, you must submit an application that is:

s matenially complete,

e inciudes all the required supporting documents,

& submifted electromically, and

¢ submitted no later than 90 days prior to the expiration date of your current Agreement.

Please note that an interruption of federal student aid funds te your students will result if
your current Agreement expires, 5o we encourage you to submit an application promptly.
We request that vou submit the Application to us by Fune 38, 2001, If vou submit your
Application to us by this date, we should have adequate time to review it and respond to you with

our decision before your current Agreement expires.

I you have already submitied your application, please disregard this notice and accept our thanks
for submutiing it prior to the due date.

if you have decided not fo apply for recertification fo participate in the student financial
assistance programs, please let the appropriate case team know in writing,



------

¢ 2 — Pregident, Dmmb!, 2001
Attached please find information concerning the recertification process, instructions on the
elecironic submission of the application, and 2 fist of Case Management Team Contacts should
you have questions shout submitting the application.

Thank you in advanoe for your cooperation.

Sincerely,

- Howard Fenion, Director
Performance Improvement and Procedures Division
CCase Management and Oversight
Attachment

oo Financial Add ﬁdznﬁﬁstratar
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Attachment

INFORMATION CONCERNING THE RECERTIFICATION PROCESS

What information is considered when determining whether the institution continues fo
quality for eligibility and certification for participation in the Title IV, HIZA student
financial assistanee programs?

The Department’s decision will be based on the institution’s adherence to the Institutional
Eligibility reguiations, 34 CFR 600, and the Student Assistance General Provisions regulations,
34 CER 668, In making our decigion, we consider: :

¢ The miormation you provide in your application,

¢ The supporting documents you provide,

« Inforration about the Hcensure of your ingtitution obiained from Covernment
| HEPPrOVING agencies,

« Inicmmaton obtained from accrediting agencies conceming vour institution's

accreditation status,
« Information maintained by the Department regarding the results of any on-site
reviews of your mstitution’s administration of the Federal student financial aid

programs that have occutred, |
¢« The findings of the anmual student financial aid compliance audits and annual
Bnancial statements submitted by vour instithtion, and

& (her relevant information,

Why does the recerfification appiicatiﬁn need to be submitied af keast 5¢ days prior o the
expiration of vour Agreement?

- Hthe Deparlment receives your application no later than 90 days priov to the expiration date of
your Agreement AND the application is materially complete when submitted, vour institution
will automatically be on a month-to-month certification unil the Department jssues its decision
on the application. ¥ your application is denied, your institution’s eligibility to participate in the
Federal student financial ald programs will cease as of either the Agresment’s expiration date, or
if the Agreement has been extended on a month-to-month basis, the end of the month in which
the denial of the application is issued. |

What happens if fhe application for recertification is not received 90 days prior to the
expration of your Agreement?

i we are unable to complete our review of your application prior to the expiratien date of your
Agreement, your instituiion’s authorization to continue participating in the Title IV programs
will expire.on the date stated in your Agreement. Federal student financial aid funding will Japse
on the date your Agreement expires. The same consequences apply if the submitted application

15 not materially complete.
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Why do I need o submif the recertification application electronically?

Institutions must use designated electronic processes to meet administrative requirements
including applications for recertification, reinstatement, changes in ownership, etc, This

recuurement became effective July 1, 1998,

What do 1 need to access the application electronically?

Iniernet access

a forms-capable web browser — such as Netscape Navigator

the address for the electronic application - http/fwww.eligeert. ed gov

your S-digit OPE I, preceded by "ED" - for your User ID {Example: ED0S959900) your
rnail code without spaces or if you do not have a mail code, use the first 9 characters of your
couniry name in all capital letters, preceded by "ED” - fof your passwerd (Example:
FDNGC2P8 or EDSWEDEN)

Note: Your user name and password for the EAPP changed due fo a new release of Oracle. You
must now type "ED" immediately before your current user name and password,

s $ &

@

Where can § find my User ID and password?

You can find these nurnbers on your current Agreement and your Bligibility and Certification
Approval Report (ECAR).

What is the advantage of submitting the application clectronicaliy?

The Departisent has taken care to emphasize user-friendly aftributes in the development and
testing of the new ¢lectronic application software. We believe that using the electronic
appiication will make the provess {including the npdate process) much more efficient for both the
instituiion and the Department. We think institutions will find the electronic application much
easier to complete than the paper application, because many of the fields inthe electronic
application will be pre-populated based on information you previously provided, decreasing the
time it will take youto complete the application. The Department can process your application
faster and increase the gccuracy of the recertification documents sent to institutions.

There is an Introduction as well as a Help section of the application. We encourage vou to print
and read these sections to assist you in completing the application. Please note that you can
acoess these sections without a User ID and password,

How do I submit my Application?

Upon completion ofthe electronic application, submit it electronically, and print a copy for your
files. You will receive on-line confirmation that the U.S. Department of Education received your
application. Note: You must submit a signature page, along with all the required supporting
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documentation by mail. Send the signature page signed by the appropriate authotity along with
any supporting docunentation required by the application fo the following sddress:

By U 8. Postal Service:

ULS, Department of Education
Office of Student Financial
Assistance Programs, Schools Channel
{ase Management and Oversight
Pxata Management and Analysis Division
Docament Recerpt and Control Center
Attention: Foreign Schools Team
PO, Box 44805
L Enfant Piaza Station
Washington, DC 20426-4805
UBA

Who do T contact if] have guestions?

By commercial overnight mail/courier
delivery:
U.S. Department of Education
Oflice of Student Financial

Assistance Programs, Schools Channel
Case Management and Oversight
Data Management and Analysis Division
Deocoment Receipt and Control Center
Attention: Foreign Schools Team
Tth & [ Streets, 5.W.,
GSA Building, Room 5643
Washington, D.C, 20407
Usa

If you have questions abouf this matfer, please contact the Foreign School tearn at {202}

37T-3167.
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UNITED STATES DEPARTMENT OF EDUCATION

Federal Student Aid - Schools Chanael
Case Managément and Oversight
Data Management and Analysis Divigion
Document Receipt and Control Center

fanwary 19, 2407

AUDIT CONTROL NUMBER:  11-2002-34 149
OPEID: 63333300

Presuient
Medical University School of Lublin

Al Raclalwickie | Street

Lablin, Poland 26059

Diear President:

We have received your Title IV Student Financial Assistance (SFA) audit report for the period 107172000 o
9/30/2002. A copy of the audif report should have been provided to you by vour auditor.

fiecause this report containg one or more findings concerning the Tide IV SFA programs that reuire final resolution,
you will be recelving a subsequent letter indicating actions necessary to resolve the finding{s},

SFA audits are subject fo Quality Control Reviews (QURs) of the audit workpapers, which coufd affect final
aceepiance of the sudail. Also, if further review of the audif reveals that the audit was not conducted in accardance

with appiicable zaudit standards the audit wiil be rejected.

Program records refating to the period covered by this andit must be retained until the latter of: resolution of the
loan{s), claims{(s) or expenditures{s} questioned in the audit, 34 CFR 66824 {eX3¥ 1) or the end of the retention

period applicable o the record under 34 CFR 668.24 {eX(1) and {e)(2).

1f you have any questions or comments conceming this audit, please contact a Document Receipt and Control Center
Representalive at {202) 377-3750. Please vefer to the Audit Control Number referenced above in any correspondence

refating 1o this audit,

Sincercly,

Sherry Quade
Document Receipt and Control Cester
Data Management and Analysis Division/ MO

Ares Uase Director, Foreign Schools Case Team

Meadical University School of Lublin Financial Aid Administator

-1y T P vy



UNITED STATES DEPARTMENT OF EDUCATION
FEDERAL STUDENT A
SCROQL ELIGIBILITY CHANNEL
APPLICATION, SCHOOL ELIGIBILITY AND DELIVERY SERVICES
WASHINGTON, DC 20202.5340

Angust 25, 2007

President/Chancelior/Rector QOPEID: 03333300
Medical University Schoel of Lublin

Al Raclabwickie 1 Strect

Lublin, 28-05%

POLAND

Dear President/ChancellorRector:

Thank you for your continued participation in the Federal Famity Education Loan {(FFEL} Programs offered
through the United States Depariment of Education {Department), The FFEL Programs provide eligible 1.8,
students with financial assistance to attend schools that the U.S. Secretary of Education certifies as meeting
statutory eligibility requirements. Our Office of Postsecondary Education {OPE) has recently issued a lotter that
reminds participating forelgn 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 vour schaol needed to submit missing compliance or financial statements, a separate letter would be
sent with instrections for the next steps.  This is that separate Jatter.

To fulfill audit requirements for past periods, your institution is required to submit compliance audits covering
your institation’s three most recently completed fiscal vears (e, if your fiscal year ends December 31, we will
expect submission of audits covering January 1, 1999 through December 3 E, 2002; or if vour fiscal vear ends June
30, we will expect submission of audits covering July 1, 1999 through June 30, 2002.) Your institution must also
submit audited financial statements for the fscal vears ending 2001 and 2602, We have indicated below the audit
reports and audited financial statements for past periods that vour institution is required to submit and additional
information about these requirements. If a box is not checked, we have already received that report or statement,

FFEL Funds Reeeived
M FYE 2002 Compliance Audit $808 756.00
O FYE 2001 Compliance Audit $1,302,750.00
Wl FYE 2000 Complinnee Audit $610,500.00
M FYE 2002 Audited Financia! Statement $809.750.00
M FYE 2001 Audited Financial Statement $1,302,750.00

JSETTT

"The FFEL Funds Received figures identified here are for the U8, Federal Fiscal Year Ending (FYE} September 30, Your
auditor will audit FFEL funds received during vour school’s fiscal vear. T herefore, the figures presented here are only an
gpproximation of the amotnt of FFEL funds that students atendiag your institution received during your fiscal year, The sotual
amount of FFEL fands provided to students attending vour schoot for your FYE 2000, 2001 and 2002 wil} be provided on
request to your auditor in accordance with the General Plasming Considerations, Section 1.7.1 of the F, oreign School Auwdit
Guide. The Guide is discuzsed below.
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Additional Information Resarding the Anngal Compliance Audit Requirement

The annual submission of a compliance audit is required by Section 487(c) of the Higher Education Act of 1965, as
amended (HEA), 20 US.C. § 1094(c), and Section 668.23 of Title 34 of the Code of Federal Regulations (C.FR.)
The Department has developed a separtate Foreign School Audit Guide (Gudide}, to specifically address foreign
school andit requirements. That Gudde is now posted astem No. B.18 at the following website:

htiy':ffw.eﬁ.gavfﬂfﬁcesfﬂlﬁfnﬁnfedfsfa.htm

For gach fiscal year in which students at your school received Jess than $300,000 in FFEL funding, you are
authorized by Section 4 of the Guide to submit an Altermative Compliance Engagement, which includes fewer
audit steps, instead of the full compliance audit specified in Section 3 of the Guide, For cach fisen] year in which
students at your school received $500,000 or more i FFEL funding, vou are reguired 1o submit annual compliance
audits performed in accordance with the Standard Compliance Engagement requirements desoribed in Section 3 of

the Guide.

As noted in the Guide, the sompliance audits or Alternative Compliance Engagement ghould be conducted in
accordance with the applicable standards contained in the Government Auditing Standards {GAS) issucd by the
Comptrofler General of the United States. The GAS standards can be obtained at the following website:

i fwerw, ﬁiﬂﬂﬁ gov/govaud/vhkd) hun

Ve Guide provides that nos-U.8. auditors (i.e. not ficensed in the U.S) need not compiy with the Continuing L
Education and External Quality Control Review requirements of GAS, although the auditor is required {0 amend
the report to disclose the auditor’s non-compliance with the requirements. A non-US auditor should iikkewise
specifically disclose any other areas of non-compliance with GAS requirements when preparing the report. The
Department witi determine whether to accept compliance audits not conducted in full accordance with GAS.

Additional Information Absut Annual Financial Statement Requirgment

The annual submission of an audited financial statement is described in Section 668,15 of Title 34 of the Code of
Federal Regulations (C.E.R.). Essentially, Section 668.15(h) of Title 34 CFR states that for each FV in which your -
school’s students received less than $500,000 in FFEL fmding, the audifed financial statements you submit may be
prepared in accordance with the auditing standards and generally accepted accounting principles of your home
country. In the alicmative, financial submissions prepared in accordance with 1.5, aud ting standards and
generaily accepted accounting principles are also accepted.

It the finanicial statements are prepared in a language other than English, an English language translation of the
financial stalement 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:

[f1he IPA has been engaged to perform audits under this Guide for the same schoo! for more than one
fiscal year, separate reports should be issued for each fiscal year. Samples shouid be drawn from universes
defined for each fiscal yvear, and minimum sample tizes described in this Guide apply to universes for each

ingividual fiseal vear.

For the compliance audits of prior periods discussed above, we will not 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 audit, and minimum sample sizes described in the Guide are applied to the universes for each individual fiscal
vear. Future submissions should cover individual fiscal years, as required by the Guide.
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Submission Reguirements

Both the compliance audit and audited financial statements are doe each year and must be submitted 1o the
Department no later than six months after the end of your fiscal year {e.g., if your fiscal year 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 compliance audits (FYE 2000, FYE 2001, FYE 2002), your
nstitution must submit all missing compiiance audits forthe past three years. After this one time three-vear perind
submission, all compliance audits must be submitted annually and no later than six months following the end of
yout institution's fiscal year. Since the six-month submission requirement has now passed for all FYE 2002
compliance and financial statement audits, your institution will be aranted an extension to Decensher i, 2003, 10
submit these required reports. In addition to submitting these audits by the required date, vour institution must also
submit & letter to the Department within 45 days of the date of this letter demonsirating that it has engaged an

auditor to perform these audits,

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

U.S, Departiment of Education

Federal Student Aid -

Application, School Eligibility and Delivery Services
School Eligibility Channel

Document Receint and Control Center
Union Center Plaza

830 First Sireet, NE, Room 7302
Washington, DC 20002

k'

U.S. Departiment of Bducation regulations provide for administrative actions if institutions participating in the
Federal Student Ald programs do not submit required financial statements and compiiance audits,

H you have any guestions regarding these requirements, please contact the Foreign Schools Team at (202) 377-
3168 or fya foreign.schools.cami@ed.gov. Thank vou for vour cooperation in complying with these requirements,

||||| e —

We look forward to working with your institution.

Sincerely,

M. Geneva Coombs, Director
Case Management Teams ~ Northeast

Enclosure
co: Financial Ald Contact Office
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OPE 1D: 03333300 Schoal Name: Medical University of Lublin
Your Reapproval (Recertification) Al Raclawickie |
application has been submitted. Lublin, Poland

Klectronic Application

Section A. Please answer these general questions.

1. Tell us why you are submitting the application.
Reapproval {Recertification)

4. What is the name of vour institution?
Medieal University of Lublin

Ja. Do you have another name such as trade name or d/b/a name under which you legally do business
as a postsecondary educational institution? '
Yes - Akademia Medyezna w Lublinie |

3o. During the past four years, have you had another name that vou have not previously reported fo the
Department of Hducation?
No

4. Check here if you are an institution resulting from a merger in the past four years that you have not
previously reported to the Department of Education, and give the OPE II) numbers of the former

(pre-merger) institutions. |
5. What is vour d-digit OPE 1D number?
03333300
6a. What 1s your 9-digft Tax Identification Number (TIN) assi gned by the IRS?

6b. What is vour 9-digit DUNS number?
366006554
7. What was your most recently completed award year?
Beginning Date: 07/01/2002
Ending date: 06/30/2603
8. What Is your current award vear?
Beginning Date: 07/01/72003
Ending date: 06/30/2004
Y. Does your ingtitution have a website (or home page) on the Internet?
http\vwww.am. lublinpl
HL Who is your chief executive officer (CEQ)/president/chancellor?

Name![Prof, Dr Andrze; Ksiazek
Job title The Rector

Business address||Al Raclawickie 1
iLublin, POLAND 20-039
Telephone number|48-81-747-8024

| |

http:/fwww eligeert.ed. govieapp/showapn.eapprpt7ope=033333 HETIO0ROR
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Fax number||48-81-532-8903 |

E-mail address| fﬂki{}r@_eskulap.am.h:blin.gi[
|1, Who is chief your fiscal officer/financial officer?

i MNameilMs Danuta Golema
Jeb fitle|/Quastor/Bursar i
Business address/ALRaclawickie 1
i Lublin, POLAND 20-0509

= 1

Telephone nﬁmber! 48-81-532-4636

_ Hax pumber|l48-81-532-8903

| E-mail address|[N/A

12. Who is your chief financial aid director?
| 'ﬁ’amg Prot. Dr Wojciech Zaluska

Job title|Vice Dean of Il Medical Faculty for English Division

Business addressi Al Raclawickie 1
Jbablin, POLAND 20-059

éTﬂiEphﬁﬁi ﬂﬁi‘gi}ﬁ e81 5337 49 11

mqm.:[

Fax number|[4881 532 06 27 |
E-mail address| wojciech.zaluska@am Jublin.pl

]

:

13. To whom do you wish us 1o send all ongoing correspondence and publications concerning federal
student financial aad?
X Check here 1f this is the same person as in Question 12.

14, Whom should we contact if we have questions about information in this form?
X Check here if this is the same person as in Question 12,

Section B. Please tell us about your acereditation and state authorization to provide
postsecondary education.
5, What 15 your acerediting agency?

Number| ' Institution- |
Accreditor MName of Year Last of Primary wide/ Fnd |
(Abbreviation|]  Accreditor  JAceredifed] Years |Acereditor|Programmatic - Date

10, Check here if you do net offer a flight program.
I you offer a flight program, provide vour certification number from the 11.8. Federal Aviation
Administration (FAA)
Number Date FAA certification expires

Section C. Please describe your institutional control and structure,
L& Cheek vour type of institational structure.

Public institution

Private nonprofit 301(e)(3) institution

http/fwww eligeert.ed.govieapp/showapn.eannriTope=(33333 I mO0R
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For-profit institution
Foreign institufion (check One}
X Public institution
Private non-profit institution
For-profit institution
19. Check here if this is a request for initial certification.
For all other institutions, since you were last certified to participate in federal student financial aid
programs, has your institutional structure changed?
No
If yes, give the date of change.

20. Check here if vou have a board of trustees.
Check here if you have a board of directors.
Check here if you have more than 10 on your board, list only the hoard's executive committee, and
provide the name of a contact person in Question 21.

21. Ifyou provide only the board's executive committee in Question 20, tell us who is the appropriate
person to contact for further information about your board (for example, the board's recording
secretary }?

Section D only applies to proprietary schools and not-for-profit institutions with a
change in control,

dection E. Please provide the foliowing information for each educational program that
you are requesting be eligible to participate in federal student financial aid programs.

26, Please check each box that describes the educational programs that you provide as of the date YOU
submit this application or that you will provide during the current award year. Provide
information only on programs that you wish te be eligible for federal student finaneial 2id.

{ You may check more than one box.)
a.  associate degree programs
o, bachelor's degree programs
C.  master's degree programs or doctoral degree programs

ad

d. X hrst professional degree programs
Measure by direct assessment instead of clock or credit hours
e graduate or professional programs
¢ {0 not lead to a post-baccalaureate degree
o are at least 10 weeks, and
¢ provide at least 8 semester or trimester credit hours, 12 quarter credit hours, or 300
clock hours of instruction.
o prepare students for gainful employment in a recognized occupation.
. two-academic-year transfer programs
undergraduate programs that
o lead to a certificate or other recognized educational credential,
¢ prepare students tor gainful employment in a recognized occupation,

i

TS Ry e g s

hitn-/fwvanw elioeer ad onvieanmichatmnm mameeed Poamam 11717173
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e ar¢ af least 15 weeks, and

« provide at least 16 semester or trimester credit hours, 24 quader credit hours, or 600
clock hours of instruction.

b, undergraduate programs that

s lead to a certificate or other recognized educational credential,

s prepare stadents for gainful employment in a recognized occupation,

¢ are al least 10 weeks, and

e provide at least § semester or trimester credit hours, 12 quarter credit hours, or 300
clock hours of instruction.

AND
s require an enrolling regular student to have an associate degree or higher degree.
i, undergraduate programs that

¢ lead to a cerlificate or other recognized educational credential

e prepare students for gainful employement in a recognized occapation.

s are at least 10 weeks, and

¢ provide atleast 300 but not more than 599 clock hours of instruction.

e donot exceed by more than 50% the minimum number of clock hours established by
the state for such training programs, and

¢ have been provided for atl least one vear.

J.-  Post-baccalaureate weacher certification program necessary to becone a teacher in an
glementary or secondary schoo! in that state. Pleage refer to the giassary for more.
information about this prograrn type.

X Check here if you award an associate degree, bachelor's degree, or higher degree to all your
students who successfully complete each of your programs.
27. If you checked boxes e., g., h., or i. in Question 26 provide the following information.

ZTa. Graduate non-degree programs.
2Tb. Undergraduate non-depree programs.
7e. Short-term undergraduate non-degree programs.

28. Do you contract with an organization or ineligible institution (such as internship, extemnships,
practicum in nursing, midwifery, medical technician, etc)) to provide more than 25% of any
educational program?

No

section K. Please tell us about vour locations.
29, What 18 your principal lecation?

Medical University of Lublin

Al Raclawickie 1

Lublin, POLAND 20-0%0

“ . . . - - v . ' . . - .
30 provide the following information for yvour locations (other than vour principal focation) at which

ntipfwww eligoert. ed. gov/eann/showann.eannrpt?one=(1333373 AT



Electronie Application Page 5 of 10

you provide educational programs to students whom you wish to participate in federal student
financial aid programs.

Section G. Please tell us about your tele/corr courses, your students enrolled under
ability-to-benefit provisions, and your incarcerated students.
31, Are any of your programs offered in whole or part by comrespondence or telecommunications?

32 a. For the most recently completed award year, were more than 50% of your courses taught by
means of correspondence?

Note: Iiacourse is offered through traditional methods and through correspendence, then that course
should be counted snder other methods and correspondence. Therefore, the same course nright
be counted more than once.

No

32b. For the most recently completed award year, were 50% or more of your regular students
enrolied m correspondence courses?
No

33, During the most recently completed award year, were 50% or more of vour regular students
ability-to-benefi students?

Nete: Do not include students who are being educated at your institution under 2 specific contract with
federal, state, or local governments for training purposes (such as most contracts under the Job
{rammg Partnership Act).

No

33, During the most recently completed award year, were 25% or more of your regular students
incarcerated?
No

Section H. Please complete this section if this is an initial application or vou were
certified but you have 2 change in your ownership or structure or you are seeking
reinstatement.
X Uheck here if this is not an initial application or a change in ownership or structure or for
reinstatement or for addition of a Title IV program.
Seetion L If you are a foreign institution, please complete this section {this includes
foreign graduate medical schools).
41. Lo you admit as regular students only people who have a credential of secondary school
completion or #s recognized equivalent?
Yes
41, In the country where you are located, are you legally authorized to provide an educational DEOETAIT
beyond the secondary school level?
Yes |
i yes, what is the name and address of the agency or ministry within the country that enforces this
authority?
Name of office Ministry of Health and General Council of High Education
Business address) Al Szucha 23 Street ”
| Warsaw, POLAND 00-918

: [ i

aftn/wew eliscerted. goviearmishowann eanmrntPanee(1327712 F T IO
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Telephone aumber|}48-22-532-0061
:

Fax number

H.mall address

43. Are you legally authorized to award a degree that is equivalent {0 an associate, baccalaureate,
graduate, or professional degree awarded in the United States?
Yes

44. Do you provide an educational program that is at least a two-academic-year program acceptable for
full eredit toward the equivalent of a baccalaureate degree awarded in the United States?

Yes

45. Do you provide any educational programs that meet all three of these eriteria?

« The program isequivalent to at least a ong-academic-year training program in the United
states,

cd
e The program leads to a certificate, degree, or other educational credential that is equivalent
to one otfered in the United States.

and
« ‘[he program prepares students for gainful employment in an occupation that is equivalent to
one in the United States,

Yes

46. 130 you have administrative offices and/or recruiting offices in the United States that represent YOU Y
Yes
T ves, provide the following information.

' US Admin Office Name Telephone/
and Address {ontact Name Fax Fomail End Date

Hope Medical Institute Mir. Mahendra M. Patell{757) 873-3333 gethope@hmi-edu.net
Hope Center (757) 873-6661
11835 Rock Landing Drive
Newport News, VA 23606

[LETT
TR

X Check here if vou are a foreign institution that is 2 foreign graduate medical school of if vou are a
university that has s medical school,

47. Where is the facility at which you provide graduate medical educational program instruction in VOUY

country?
| T
Foreign Medical Telephone
- Facility | Number/ | End |
and Address Contact Name Fax Number | E-mail Brate
Medical Dr. W ojctech Zaluska, 148-81-532 4911 iwojciech zaluska@am. fublin.pl

Umiversity of Professor and Vice Dean  148-81.532 0627
Lublin{The) -  lofthe I Medical Faculty |
Al Raclawickie 1

http/fwww eligeert.ed. govieapp/showapp.eapprot7ope=033333 : HTTI0608R



Eiactxﬁmtﬁp}?iim‘imn R o Page 7 of 10

jiLublin,
HPOLAND 20-059

L,

}-48 What entily in your country is legally authorized to evaluate the quality of your medical educational

program?
Telephore
Contact Number/ E- End
i Name and Address Name |  Fax Number | mail | Date
_ JPoland: Ministry of Healthand Social . |482283 11553 PO
- HWeltare ; | |
15 Miodowa Street
- IWarsaw, POLAND 00.-923

49. Are vou appm*ﬁr& by an enfity 3151@{1 in Queatmn 48 10 pmwdt a graduate medmdi aduuaimmi
| program o your country? - | | .

Yes

50. What s the length of the program of graduate clinical and medical wstruction?
40 months

. Nﬂ R |
I ves, provide the following information. |
Do you provide the remainder of your program of graduate medical instruction in vour country?
- 02, Last the dates of graduation and the numi}er of regular students who g graduafed within 1&1{.,, past three
“12-month periods. - -
Pate Date Date T S
O6/30/2001 06/30/2002 06/30/2003 o I L __
Graduates - Craduates - Graduates = R "
352 365 310
53, What are the bwzmnrw Lmd ending -::ics,im of your, mnstitution’s most recently :::Gmp}md academic
“year? | |
| pegmning Date.
1012002 S x
Hnding Date
o U630/2003
- 24, How many Tull-time rf;:g:uia,r students were enrolled during the most ra{.mﬁﬁ. completed amdemza
year? e ardotute
| 1927
- o2 How many of the regular students in Question.54 were not U, 3. gmzﬁna or tesidents Lizfrlbiﬁ fﬂr
- LIS, federal imdnud aid programs? - : SR -

1832

- During the most recently completed vear, how many of vour regular students and graduates from

hitpr/fwww.eligeerted.govieapp/showapp.eapprpt?ope=033333 V72008
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‘the three preceding academic years took any "step” of the examinations admzmstamd by the

- Hducational Commission for }*Dfﬁlgﬂ Medical Gradualas‘? D
- {N/A or Canadian schools) -

30
- How many of these students received pagsm.&@ SCores on any ”step u;::f the exammatmns"? -
(N/A for Canadian schools) - -
25
57. Is any part of your program of Veterinary istruction provided in the United States? -
i yes, provide the following information.

Section J. Please tell us about yvour third-party servicers, (which includes your M}zht'@
to Benelit Testers.) -
A Check here if you do not contract with a third-party or outside servicer.

SRIF you contract with any third-party servicer or outside party to perform any function related 1o
federal student financial aid programs, provide the Fﬂll{}wm&, mf{}rm&%mn ahout aa.eh REEVICET,

: 5 sb. Please identity your Ability To Benefit Tester(s).
- ASSET Program
- Career Programs Assessment (CPA 1)

| QOMP&S‘? Subtests
- Combined English Language Skills Assessment{CELSA)

- Computerized Placement Tests (CPTs)/ Accuplacer

- Descriptive Tests of Language Skills (DTL 5) - D -

- Wonderlic Basic Skills Test {(WBST) ;
WorkKeys Program

Section K. Please assure us of your administrative capability and your financial
responsibility,
-89, Do you have a system of internal checks and balances for admi nmerizzg fedami bmdcm f nancial
- lad that meets f@dami regulations? {See 34 CFR 668.16.) |
Yes
6. Do youdivide the functions of determining r student awards and di&hm am g funcia that result from.
those award decisions? (See 34 CFR 668.16) | R - B

Yes
61. Do you have procedures that ensure frequent, petiodic recongiliation of fiscal office and financial

aid office award data? (See 34 CFR 668.14, 668.16, 668.24, 674.19, 675,19, 676,19, and 690.81.)

Yes
62, Do you have & system to identify and resolve diserepancies in information you receive. from .
~ wvarious sources about a student’s application for financial aid? {See 34 CFR 668.16.)

Yey

63, Do you have a policy that meets federal regulations for re quiring satistactory academic pmgress
- dor zeu;}mnta of fﬁdﬁf’d studf.m fmmmmi aid? {See 34 CF R 66& 16 and 668.34.) -

.oYes D o e |

hitp:Fwww eligeert.ed. covieapn/showann.eannrotlone=(1333373 11T
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64. Do you have procedures that ensure that your requests for federal cash do not exceed the amournt
of funds you need immediately 1o make aid disbursements to students? (See 34 CFR 668.1 63.)
Yes

6. Do youhave a policy that meets foderal regulations for refunding Title IV funds when a student
withdraws from classes? (See 34 CFR 668.22)
Yes

66a. Have you submitted your required annual financial statement audits to us én time? (For initial
applicants, have you established a process o ensure that vou submit your required annual
financial statement audit to us on time?) (See 34 CFR 668.23))
Yes

06b. Have you submitted your required annual federa! student financial aid compliance audits to us on
time? (For initial applicants, have you established a process to ensure that you submit vour
required annual federal student financial aid compliance audit fo us on time?) (See 34 CFR
668.23.)
Yes

67. Do you use the electronic processes required by the Secretary? (See 34 CFR 6681 6.)
Yes

65. Do you have a process to insure you obtain the necessary approvals from the frepartment for
expanding or re-establishing your institutional eligibility, (such as changes of ownership resulting
i a change of control, excluded changes in ownership, or adding new locations in certain
circumstances), and that you notify us within 10 days about other important changes {such as
changing your name, address or official)? (See 34 CFR 600.10, 600.20 and 600.21)
Yes |

09. Use this area if you need extra space to tell us about any unusual circumstances or to provide
additional explanations about your application.
We do not need extra space 1o tell vou about unusual circumstances.

70. Provide the following information for any person or firm outside your institution that you wish to
designate a3 your agent to represent you in matters related to this application.

| Business Telephone Fax Bmail Address
Name idob Title Address  {[Namber Number - ) B
Mr. Mahendra [[Application  [iHope Medical  [|(757) 873- (757} 873- [wethopedhmi-
M. Patel Agent Institute 3333 6061 tedu.net |
11835 Rock - ;
! Landmng Drive
INewport News,
i VA 23606 | |

71. Reporting of Foreign Gifts, Contracts and Relationships.

section L. Please have the appropriate person in authority review, sign, and date this
document,

Date

0711G/2006

Name of President/CEO/Chancellor

]I N ﬁma[ﬁmﬁ. Dr Andrzej Ksiazek
Ie }

nttpr/fwww.eligeert.ed. govieapp/showapp.caporpt?ope~033333 17177008
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Job title

Business addressi Al Raclawickie 1
fublin, POLAND 20-059

Telephone number|48-81-747-8924
Fax numberidg-81-332-89013
E-mail address katmr@@skuiaﬂp.am.lﬁbliﬂ.}ﬂ

P

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

“Because Medical University of Lublin has been designated as a Foreign Public =
- institution on this application, and because this application is for Reapproval

(Recertification), ﬂw fellowing dﬁmmeﬁts must he submittsd in order to mmp?etﬁr this

- apphcaﬂﬂﬂ

u .-\.n.-\..u mm—m—na

ﬁ + Most recent wtai{}g aﬂd its cemﬁed Eﬂghsh translation of all sections dealing
- with degrees and programs provided at your insitution
« Legal authorization and its certified English transiation to provide an educational
- program beyond the secondary school level in the country where vou are Iocated
-». Legal authorization and its certified English translation to award a degree that is
 equivalent 1o a degree awarded in the United States -
= legal authorization and its certified English translation to provide graduate
- medical education | |
» Note: If you have NOT submitted your financial statements to ED, please include

- audited financial statements for the two most recently completed fiscal years, -

If you are finished with your application, you MUST chick here to :

20 to the Application Submission page to submit it.

Otherwise, you can return to Electronic ﬁipp!maﬂfm Index to accesy &ﬁﬂﬂ“ﬁﬁf section uf )

the Application,

Send the sagmmm page (vection L) :ms:E cﬁpzes of req mreeﬁ mpg}fmmg docu ments to
s, g | . |

Regular mail/commercial overnight mail:

U.S. Department of Education, FSA

School Eligibility Channel
- Integrated Partner Management - o
830 First Street, NE e |
~ Washington, DC Z@Zﬁ?; 5402 ' "

hitp:/fwww eligeert.ed.gov/eapn/showapp.eanprot?one=033333 FTTIO00R



U.5. DEPARTMENT OF EDUCATION
STUDENT FINANCIAL ASSISTANCE
CASE MANAGEMENT & OVERSIGHT

F,

FOREIGN SCHOOL.

PROGRAM PARTICIPATION AGREEMENT
[PROVISIONAL APPROVAL]

Effective Date of Approval The date on which tlus Agreement is sipned on behaif of
the Secrefary of Education

Approval Expiration Date Muarch 31, 2602 F—

Reanplication Date: December 31, 2601

Name of Institutiors  Medical {niversity School of Lublin

Address of irstitution: AL, Raclalwickie 1 Street
Lubiin 20-053%
Poland

OFE IDNumber:  $3333300

a2 e,

The exeention of this Apreement by the Institution and the
Secretary Is a preveguisite to the Institution’s initial or
contfipued participation in any Title IV, HEA Progeam.

e PHHPPAPHER, . e
b . e L e

The postsecondary educatiora! institution listed above, referred to hereafter a¢ the "nstitution,” and the United
States Secretary of Education, referred to hereafter as the “Secrefary,” agree that the Institution may participate
i those student financial sssistance programs authorized by Title IV of the Higher Rducation Act of 1965, as
amended (Tite 1V, HEA Programs) indicated wnder this Agreement and further agrees that such participation is
subfect to the terms and conditions gt forth iu this Agreement. As used in this Agreerment the enm
"Department” refers to the 1.5, Departrment of BEducation.

SCOPE OF COVERAGE

This Agreement applies to alliocations of the Institution as stated on the most current BLIGIBILITY AND
CERTIFICATION APPROVAL REPORT issusd by the Department. This Agreement covers he Institation's
ehgibility o participate in the following listed Title IV, HEA program, and incorporates by reference fhe
regulations cited.

FHDERAL FAMILY EDUCATION LOAN PROGRAM, 20 USC 1077 o1 seg; 34 CFR Par 682,

PROVISIONAL CERTIFICATION

Lis provisional certification & granted for 2 limited period to permit the Institution to participate in the Tifle IV,
HEA programs referenced in fhis Agreement. During the period of provisional certification, the participation of
the Institution will be sublect b revocation for cause. Cause for revocation includes, withowt Hnitation, 2 Bilure

b
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to comply with any provisien set forth in this Agreement, a violation of Department regulationg deemsed material
by the Department, or a material misrepresentation in the material submitted ta the Departrrent as part of the
institution's application piocess for fhis centification. The Department in its sole discretinn may provide the
institution with an epporanity to cure any such failure, may place fhe Instiftution on refmbursement funding
pending a decision regarding revocation of this Agreement by a designated Department official, or may suspend
the participation of the Instifution pending a decision by the Departraent regarding revocation of thig
Agreement: In the event the Department chooses 1o revoke this Agreement and the Instiution's participation in
thie Title IV, HEA programs, the Institution will have the right to show cause why this Agvestnent should not be
revoked by presenting #s ebjeations to the designated Departinent official in writing, The Irstitution agrees fhat
this opportamity to show cause, and not the procedures in 34 CFR 668 subpart G, shall be the sole administeative
appeal regarding such revecation. The decision by the designated Drepartment official will constifiste the fingl
agency action.

Special Requirements for Substantial Changes Made During Term of Provisional
Certification

Any institution, whether provisionally certified or generally certified, raust apply for and receive approval by the
Secretary of any substantial change {as hereinafier identified; before it may award, disburse or distribute Titje
IV, BEA funds based o the substantial change. Substantia) changes generally include, but are not Emited to: (2)
estabiishment of an additional location; {b} change in ownership, merges or change of type of institution {such ag
conversion from propristaty te privaie notiprofit); (c) increase in the level of academic offering beyond those
tisted in the Institution’s Eligibility and Certification Approval Report (BCARY; (d) addition of any nondegres or
short-term training program that is not within the immediate scope of programns Hsted iy the BUAR, (e} change in
the form of educational messurement; (£) change of Country authorizing agency or of primary acorediting
BEERCY; OF (g) any waiver of recognition of regulatory gxception.

If the Institution applies for the Secretary's approval of a substantial change, i must show good canse for making
any such substantial change and, in the case of any change described in (a) throagh {d}, the Institution must
dernonstrats that # has the financial and administative resources necessary o assure the Instihtion's continued
compliance with the standards of financial responsibility (34 CFR 668.15) and administrative capability {34
CFR 668.16).

Reasons and Special Conditions of Provisional Certification

Additional Conditions

in accordance with the Depsrtment's letter of March 20, 2001, the institution's financial eratements should be
prepared in accordance with the US. GAAP and GAGUY standards and it raust be received by 0973002001

Appiication for Recersification

Upon conmpletion of the pedod of provisional certification, ifthe Institution wishes fo apply for recertification o
participate i the Title IV, HEA programs, the Institnton must submit a corpleted Application for Approval to
Prriicipate i Federal Student Financiel Aid Programs {ED Form E40-34P}, together with alf required
sapparting documenation, oo Ister than Decercher 31, 2001,

Grani or Deniad of Fudl Certificarion

Notwithstanding any paragraph above, the provisional certification ends upon the Department's notification to
the Institution of the Department’s decision to grant or deny a uix year certification to participats in the Title IV,
HEA prograns.

rom

T
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GENERAL TERMS AND CONDITIONS

1. The Instiution understands and agrees that it is subjectto and will comply with the program statufes and
irplemnenting regulations for institutional eligibility as set forth in 34 CFR Part 600 and for sach Title V.
HEA program in whick it pasticipates, as well as the general provisions set forth in Part F and Part G of Title
IV of the HEA, and the Student Assistance General Provisions regulations set forth in 34 OFR Part 664

The recitation of any portion of the statute or regulatioss in this Agreement does not timit Medival {niversify
School of Lublin's obligation ta comply with ether applicable statues and Fegulations.

2. Medical University School of Lublin acknowledges and agrees that 34 CFR Part 6072 reqeires fegal
authorization and approval of Medical University School of Lublin by the country's suthorized &geNCY,
cominission, or stamtory bedy and those agencies and Secretary may share or report information o one
another sbout Medical University School of Lublin withont lirsitation,

3. Medical University School of Lublin certifies thaf it and its principals are not presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by itg
Country's government ar by any approving agency as defined at 34 CFR Part 85, 8885105 and 85,1190,

SELECTED PROVISIONS FROM
GENERAL PROVISIONS REGULATIONS, 34 CFR PART 668

By entering into this Prograns: Participation Agreement, the Institution agrees that:
{1} It will comply with all stamutory provisions of or applicable fo Title IV of the HEA. all applicable

regulatory provisions prescribed under that statutory authority, and all spplicabie special armangements,
agreements, and hmitations entered into under the authority of statutes applicable to Title IV of the HE4,

inchzding the requirement that the institution will use funds [t receives under any Title TV, HEA prograrm and any
interest or other carnings thereon, solely for the purposes epecified in and in accordance with that PrORTH;

{2) It will not request from or charge any student 2 fee for processing or handling any application, form, or
data required to determine 1 student's eligibdity for, and awwunt of, Title IV, HEA program sssistatice;

{3} It will establich and maintain such administrative and fiscal procedures and records as may be necessary to
ensare proper and efficient administration of fands received from the Secretary ot from smdents under the Title
IV, HEA programs, together with assurances that the instituiion will provide, upon reguest and in g tmely
manney, information relating to the administrative capability and Snancial responsibility of the institution fo-

{3} The Becretary, f

(2t} The Couniry's regslatory bodies or any other agency for the country or countries in which the institution
or any of the nsttution's branch canyppuses or other locations are located; and

{11} A guaranty agency, as defined #n 34 CFR part 683, that guarantees loans made vader the Federa)
Stafford Loap, and Federal PLUS prograns foy aftendance at the institation or any of the instiution's CamUSes
or other locations:

{4} B vl comply with the provisions of §668.15 relating o factors of financial responsibiliy;

{5} 1t wiil comply with the provisions of §668.16 relating to standards of administrative capability;

{6} Tt will submit reposts to the Secretary and, i the case of an institution participating m e Federal Family
Education Loan {(Federal Stafford Loan and Federal PLUS) Prograrms to the holders of loans made to the
students with ULS. eitizenship or elipible noncitizen status studying In that instaiion under this program at such
times and containing such information as the Secretary may reasonably reguire o carry out the purpose of the
Title 1V, HEA programs.

{73 1t will not provide any statement fo any student of certification to any lender under the Federal Stafford
Loan or Federal or PLUS Program that qualifies the student for a Joan or loans in excess of the amourny that the
stedent is eligible to borrow in accordance with sections §§425(a), 428(a)(2), 428(B ) 1} A) and {RY, and 428H
of the HEA,

(8} It will comply with the requirements of Subpart D of 34 CFR part $8668.41 and 44 CORCEITHAE
mstitutionat snd financial asslstance information for students and prospective students:

——r.
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{9} In the case of sn institution that advertises job placement tates as a means of atftacting students fo enroll
it the Instifution, it will make available to prospective students, at or before the time that thase students apply
for ensoliment, the mest recent available dats concerning enmployient statistics, praduation statistics, and any
other information necessary to substantiate the truthfuliess of the advertisements;

{10} In the case of an institution seeking to participate for the first time in the Federal Stafford Lozn, and
Federal PLUS Program, the institution has included a default managerent plan as part of ifs application under
§06%.1.2 for participation in those programs and will use the plan for at least two years frem the date of that
apphication;

{11} In the case of ap institution that changes ownersiip that results in a change of conwol, or that changes #s
status as & maln campus, or an sdditional location, the instrution will, fo participate in the Federal Stafford Loan
and Federal PLUS Programs, develop a defanlt ranagement plan for approval by the Secretary and mrplerent
the plan for af least two years afier the change in control or stafus.

{12} The Secretary, guaranty agencies, and lenders as defined in 34 CFR Part 682, cowttry's authorized
govermment agencies that legally authorize institutions and branch campuses or other locations to provide the
postsecondary education, have the authority to share shaie with each other any information pertaining to the
mstiution's eligibility for or participation in the Title IV, HEA programs or any information on fraud and abuse;

(13} It will not impose eny penalty, including, but not Imited to, the assessment of late fees, the denial of
access o classes, libraries, or other institutional facilities, or the reguirement e the student horrow additional
funds for which interestor other charges are assessed, on any student becauss of the student's inability to mest
s of her financial obligations to the institution as 2 result of the defayed disbursement ofthe proceeds of a Title
IV, BEA program loan due to compliance with statutory and regulatory requirernents of or applicable to the
Title IV, HEA progmms, of delays aftributable to the institution:

{14} It will not provide, nor contract with any entity that provides, any comrmission, borus, of pther ncentive
payment based directly or indirectly on success in securing enroflments or financial 2id to any persons or entitiey
engaged in any student weoruiting or admission activities or in making decisions resarding the awarding of
student financial assistance, except that this requirement thall not apply fo the recruitment of foreipn students
residing in foreign couniries who are not eligible to receive Federal Student Assistance. This provision does pot
apply to the giving of token gifts to students or afummi for referring students for admission to the mstitution as
fong us: the gift is not inthe form of money, check, or maney grder, not more than one such gift is piven {6 any
student or alirnnus, and the iR Was & value of not more than §25; |

{15} It wili meet the requirements established pursuant o Part H of Title IV of the HEA by the Secretary,
country’s legally recognized authorized agencies;

(16) It will comply with the refumd policy established in 34 CFR Pari 668.22;

{17} it 3z Hable for al] improperly administered funds received or refunded under the Titke TV, HEA programs,
inclading any funds administered by a third-party serviger;

{18} The Institetion is required to compile and make available information about security policies and crime
stafistics in accordancs with 34 CFR $668.47 and §485(f) of the HEA:

(19} (1} This Agreement becomes effective on the date that the Secretary g gns the Agreernetit:

{11} This Agreement supersedes any prior Agreement between the Secrefary and the Institution;
{20} a. With respect {o an institation that has been certified ather thaw under o provisional carfification--

{1} Except as provided in paragraphs (ii} and (i} of this section, the Becretary terminates this
Agreement through the proceedings in Subpart G of 34 CIR §668.

{2} An Institution may terminate this Agreement

{3} U the Secretary or the Institution terminates this Apresment under pavagrinh (1) of this section, the
Secretary establishes the lermination date,

b. With Kespect to an Institution that has been pravisionally certified, e Sccretgry revokes g provisional

(111} An Institution’s program participation agreement automatically expires on the date that.-
{1} The Ingtitution changes ownership that results in a change in control as determined by the Secretary
under 34 CFR Part 600, or
{2} The Institubion's participation ends under the provisions of 34 CFR §668.26{a)(1), and {2).
ta) An Institulion's program participation Agreement so longer applies o or coversa location of the
Institution as of the date cn which that location ceases to be a part of the participating Institution,

OPE W3 §I333306 Page 4 Yer, HEDE
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IM WETINESS WHEREQF
the pasties hereto have caused this Agreement to be executed by their duly authorized representatives.

Signature of institution's | (‘L"\ . S 00
Chief Executive Officer: e - Liate: 2% / 04 j | t

Print Name aud Title: ROE . MARIAN  WIEL o5z, MD, Ph.D,
DEAN oF TME MEDICAL FACYLTY

For the Secretary: WZWQ{M’IM&, Date: %2} 24 (/ } 26 E‘h}rf

LS, Department of Education

o
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| | GPE.033373300
MEDICAL UNIVERSITY OF LUBLIN

DEANS OFFICE

FACULTY OF MEDICINE
WITH ENGLISH LANGUAGE DIVISION AND DENTISTRY DIiVISION

Al Raciawickie 1 20-085 Lublin

T : .
+ 4B 81 recLived by Fﬂrtigﬂ

B32 48 24

53206 27 BEC 3§ 2004
& ke g December 20, 2004 S&Lﬁ.ﬂaiﬁ Tgﬂ,m ""%éﬁ)
+ A8 :

BEZ B O3

BED 0827

LL&. Department of Education

FEA-New York Case Management Team
Foreign Schools Listings

-+ 75 Park Place, Room 1206

New Yok, NY 100G7

i Fax Number: 212 264-50235

. The Medicsl University of Lublin
F Lublin, Poland

{OPE ED Number: 03333300

The Medical University of Lublin has engaged Bender, Ciceotte & Cu., CPAs LLP 1o
perform & compliance attestation engagement for the Medical University of Lublin’s
2903 fiscal vedy, which began on October 1, 2002, and ended on September 34, 2003,

The management of the Medical University of Lublin is requesting a lsting of Federal
Family Education Losn Program loans certified by the University © be provided to
Bender, Cicontto & Co., CPA’s LLP for the 2003 fiscal vear. The listing should be semt

to the foliowing address:
Bender, Ciccotio & Co., CPA’SILP P! (8163 Z2{g - LBDO
1854 Belimore Avenue
Noxth Bellmore, NY 11710 Filsit)$26 - 1080

Attr. Rabert M, Frank, OPA

Sincerely yours,

i

- / g o §h ,.,
Maria® Wiclosz, MD. Ph.D.
Dean of the Medical Faculty

Teleghone Number:  (11.48-81-532 4634
Faux Murnper; (11-48-81-832 0627
E-rnail: meduraviublingghipokrates am fublin.p}

Sy —,
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11-2002-4414%
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MAXIMUM ANNUAL QR CUMULATIVE FFEL AWARD

2330

SCHEDULE OF FINDINGS AND DEFICIENCY CODES

Lublin, Poland

FINDING

AUDITEE: "Medical University School of Lublin

e & iy dr—rn LI

EXCEEDED
ENTRANCEEXIT COUNSELING DERCIENCIES

STULENT CONFIRMATION REPORTFILED LATEMNQOT
FILED/NGT RETAINED FOR FIVE YEARS/INACCURATE

SINGLE DELIVERY OF FFEL PROCEEDS/AMPROPER
DISBURSEMENT SCHEDULE

PROGRAM PARTICIPATION AGREEMENT MISSING/
FAILURE TO RENEW ELIGIBILITY

REPEAT FINDING - FAILURE TO TAKE CORRECTIVE
ACTION

FINDING

I—raarrne

Sgnificant

Minor

Signtficant

Stgnificant

Steniftcant

Significant

AMOUNT

B0

S0

NS¢
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COMPLIANCE REPORT SECTION

THE MEDICAL UNIVERSITY OF LUBLIN
LUBLIN, POLAND
OPE 1D NUMBER: 03333300

COMPLIANCE ATTESTATION EXAMINATION
OF THE TITLE 1V STUDENT FINANCIAL ASSISTANCE PROGRAMS

At

LUBLIN, POLAND
FEDERAL FAMILY ERPUCATION LOAN PROGRAM (84.032)
FOR THE FISCAL YEAR ENDED SEPTEMBER 30, 2002

BENDER, CICCOTTO & CO., CPA's, LLP
{Certified Public Accauntants
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Auditor hiformation Sheet

Schedule of Findings and Questioned Costs

Avrdstor”s Connments on Resolution Matters Reluting 1o the Prior Audit Findings

{orrective Action Plan
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AUDITORINFORMATION SHEET

THE MEDICAL UNIVERSITY OF LUBLIN
| LUBLIN, POLAND .
EIN NUMBER: N/A (FOREIGNK SCHOOL;
OPE 1D NUMBER: 63333300
DUNS NUMBER: N/A (FOREIGN SCHOOL)
TEL. NO. (0-81) 532 46 34
FAX NO. (0-81) 832 06 27
RECTOR: DR. MACIE] LATALSK]
CONTACT PERSON & TITLE: MAGDA RODAK
ASSISTANT TO THE DEAN OF THE
ENGLISH MEDICAL PROGRAM

LEAD AUMTOR tROBERT M. FRANK, CPA _
EMALL ADDRESS RFRANK@GBENDER-CICCOTTO-CPA.COM
LICENSE NITMBER NEW YORK 47757
FERM'E NAME tBENDER CICCOTTO & CO., CPAYs, LLP
ABDDRESE : 1854 BELLMORE AVENUE

NORTH BEILMORE NEW YORK 11718
TEL N :{816) 8366860
FAX, NGO, + {816} 826-1080

For the Award Year that ended during the institation’s fiscal year, the percentage of;

Corespondence or selecomimunicalion courses {0 tolal courses B
Resstar studenss enrolled in correspondence courses or
IS e OMMEIGCHTION COUSes IO Y




| ' The campuses/lorations considered as part of this emtity and covered or excluded by this examination are:
' idate
= 5% of Location Notice 10
Program On E5 Prior 10
Al Oftered 0 Efigibility Offering CPA  Exclusion
! Locetions Rie P epter Instruction Ooened  Closed Visit  Reason
Lablin, Poland Yes Y es Yes FG/28/1047  WIA  FHIOAS -

F1SYIAG

Institution’s Primary Acerediting Organizations  Council of Ministers, Republic of Poland

Records for the sccounting and administration of the FFELP program are located at:

The Medical University of Lubiin
AL, Raclabwickie 1 Street

Lublin 26-059

Potand

Dioes the School have one or more servicer? Yes « MO

T T e




THE MEDICAL UNIVERSITY OF LUBLIN
COMPLIANCE ATTESTATION EXAMINATION
YEAR ENDED SEPTEMBER 30, 2002




THE MEDICAL UNIVERSITY OF LUBLIN

LUBLIN, POLAND

TABLE OF CONTENTS

e

-

e e e T vt L ST T R

Accountants’ Audit Report

Schedule of Findings and Questioned Costs:

Popuiation and Sample Sizes

Administration

Fingacial Apd

Stpden! Feesg

Definition of Material Non-Compliance

summary Schedule A - Stadent Eligibility

Summary Schedule B - Student Dishursemeng

Summary Schedule C - Refunds

Addendumm - Expedited Defermination Letter Findings

)

S

H




LBondor, Clvent & %or, €P oAy LS

P854 BEL LMORE AYENUE (%6} B2 GE-SHO
MN,BELLMORE, NLY., {1710 FAX {218} 826. | OBG

Report of Independent Auditors on Complance
with Specified Requirements

University Senate
The Medical University of Lublin
Earblin, Poland

We have examined management’s assertions, that during its fiscal vear ended September 30, 2002,
The Medical University of Lublin, complied with the Federal Family Education Loan Program
| {Statlord Loan Program) requirements regarding school eligibitity and participation, student stafus
E confirmation reports, student eligibility, processing loan proceeds and counseling borrowers,

refund/return of Title IV funds when a student withdraws, and administrative capability as specified in
Section 3.4 of the U.S. Depariment of Education’s Foreign School Audit Guide dated September
2002, Management is responsibie for The Medical University of Lublin’s, campliance with those
resirements.  Our responsibility Is fo express an opinion on The Medica!l University of Lublin’e,
complisnce based o1 our examination.

We conducted owr examination in accordance with Government Auditing Sterdards, issued by the
Compirolier Oeneral of the United States; attestation standards established vy the United States
American Institute of Certified Public Accountants; and with the Foreign Schoo! Audit Guide dated
September 2002, issued by the U.S. Department of Education, Office of Inspector General,
Accordingly, we examined evidence about The Medical University of Lublin’s compliance with the
specified requirements, and we performed other procedures that we considered necessary under the
circumstances, We believe that our examination provides a reasonable hasis for our opinion. Qur
sxamination does not provide a legal determination on The Medical University of Lublin’s,
compiiance with specified requirements,

b our opinion management’s assertion that The Medical University of Lublin complied with the
aforementioned requirements during the fiscal vear ended September 30, 2002 is fairly stated, in al]
material respects,

This report 1s intended solely for the information and use of the audit committec, school management
and the 115, Department of Education. It s not intended to be used nor should it be used by anvone

other than these parties.
éf@ Coer 74 Ce-

November 24, 2003
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Contrel over Compliance

University Senate
The Medicut University of Lubiia
Lablin, Poland

in planning and pesforming our examination of The Medical University of Lublin’s, compliance for
the year ended September 30, 2602, we considered #fs internal conirol aver compliante with the
requirements for the Federal Family Education Loan Program (Stafford Loan Program), We did this
geferuine our procedures for the purpose of EXpressing our Opinion on comphance, not to pravide
assurance on inlernal control. However, we noted certain matters inveiving internal control over
compliance and is operation that we consider to be reportable conditions. Reportable conditions
mvolve matters coming 1o our atfention relating to significant deficiencies in the design or operation of
the internal conirol thid, in our judgment conld adversely affect The Medical University of Lublin's,
abilty to administer the Federal Family Education Loan Progmm (Stafford Loan Program) i
accordance with the apphicable requirements of laws, regulations, contracts and grants. Reportable
conditions gre deseribed in the accompany ing schedule of findings and questioned costs as items (2-

042 10 02-06,

' Repeort of Independent Anditors Iniernal

A minterial weakness is a condition in which the design or operation of one or more of the infernal
confiol components does not reducs 10 & relatively low level the risk that noncompliaice with the
applicable requiternents of faws, regalations, contracts, and grants st would be material in relation t
the Federal Family Education Loatt Program (Stafford Loan Program} may occur and not be detected
withi # timely period in the normal course of operations. Our consideration of internal candrol ovey
compliance would not necessarily disclose all reportable conditions $ut are considered to be materia!
wearnesses. However, we believe that none of the reportable canditions desceibed above is 8 materin

WEaknosy,

Fhis report 15 itended solely for the information and wse of the sudit committes, school managemer
and the U.S, Department of Education. 1 is not intended (o be used nor should it be used hy anye

otherthan these partics.
ooy Cecopt G

S
E November 24, 2003 |




THE MEDICAL UNIVERSITY OF LUBLIN
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
YEAR ENDED SEPTEMBER 36, 2642

For student eligibility and processing foan proceeds and ecunseling borrowers:

Dniverse N Samiple o
LLS, Daollars Disbursed: % 1.034.500 L, Bolars Disbursed: § 600,500
No. of Students: 37 Na. of Students: 33

2 =

For Refund/Return of Title IV Funds:

Lindverse _ Samipie .
Li.8. Dollars Returned: b { 1.5, Doliars Returmned: 5 {
Mo, of Students: {} No. of Students: (}




THE MEDICAL UNIVERSITY OF LUBLIN
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
YEAR ENBED SEPTEMBER 348, 2062

Ve
?f%iO

ADMINISTRATION:

82-01. CONDITION: The University should bave a current purticipation agreement with the
Secretary for Post-secondary Education, which is usually modified and reissued every two to three

years.

CRITERIA; The University needs to obtain the current paﬁiéipaiimn agrecment every bwo to three
years to continge partivipating in the Title IV Goaranteed Student Loan Program.

PROBABLE CAUSK: The University did not have available the current participation agreenient 1o
participate i the Title 1V, Guaranteed Student Loan Propram. The Uniwersity has reapplied for
cortmued participation. but-as of the date of this report, has not received ity new agregnient,

EFFECT: The University is still able fo certifv [ederal Stafford loans for students until the
receriification is either approved or denied, therefore there is no effect of this finding,

RECOMMENDATRION: The University hadreceived the snecessary required participation agrecment
for foreign schools, but has not received an updated agreement.

.........






