OPE 1D: 00836200 School Name: Untversity of Alberta {The)
Limverstty Campus

No application has been started. T TS
- Edmonton. Canada

Electronic Application

Section A. Please answer these general questions,

L. Tell us why you are submitting the application,

2. What is the name of vour institution?
University of Alberta (The)

Ja. Po you have another name such as oade name or d/b/a name under which vou legally do business
4s a postsecondary educational institution?

3b. During the past four vears, have vou had another name that vou have not previously reported 1o the
Department of Education?
4. Check here if you are an institution resulting from a merger in the past four yvears that vou have not
previously reported to the Department of Education, and give the OPFE 1D numbers of the former
{pre-merger) institutions.

> What is your 8-digit OPE ID number?
OO836200

ba. What 1s vour 9-digit Tax Tdentification Number {TIN} assigned by the TR&?

bb. What 1s vour 9-digit DUNS number?
ZO8095844
7. What was your most recently completed award yvear?
Beginnmg Date:
nnding dates
3. What 1s your current award vear?
Begmning Date:
Ending date;
. Does your institution have a website (or home page) on the Internet?
www. talberta.ca

Hh Who 1¢ vour chief executive officer (CEO)Ypresident/chancellor?

: e = = =
| Nmﬂ&:f 1Jr. Indira Samarasekera
Job tithe President
Business address|[3-1 University Hall
| ClEdmonton, Alberta CANADA T6G 2] %
Telephone number ’?3{}4@2—3212 mj*
Fax number]780-492-9265 |
f E-mail address|ipresidentifualberta.ca |
H Who is chief vour fiscal officer/financial officer?
- o e
Mame!Ms Phyllis Clark |
o o e =i = — o
| Job title] Vice-President, Finance & Administration

4, P e e ey U P e



Business H{iiirﬂﬁﬁ%

e

e,

-3, Untversity Hall
I Liﬂ'ﬂ}ﬂiﬂ}”‘f ‘aiburid( ﬂﬁ »’ai)f& E{_‘;{j}gjﬂ}

tr—u

b e AP U PP A A e

er]|780-492-2657

([T Erereey) I,

hﬁ F3R3IN %}f:*

780-492-1439

B nﬂ;% :z{idaﬁ-w

phythis

clarkou ﬂil‘rum ¢

" A,

- L,

12, Who 1s vour chief financial aid director?

(LT

[T FLPRT]
1

: ) Nﬂiﬂﬁ;

?ﬂh title | Assistant Dean of Students

FOSTIT ed LT e i . —_—
[TTET:

Business ;&daﬁrmﬁ -32 Students' Union Bull ding
Fdmonton, Alberta ¢ @*E»%L) ATH0 217

Telephone mzmheﬂi?g{} 46724080
780-492-1545

e

Ms Chervl Luchkow

"
urar.

| o [Er T F PRLITLS

Fax numi}arl

YTT R w e
raas,

- sxm:a% address

thﬂ“}i tuchkows? @ua Iberta. ca

13, To whom do you wish us to send all ongoing correspondence and ::euhhmtmn concerning federal
. &,md{., it fﬂmﬂﬁ,mi dia}‘f‘* ) e )

3

I‘vf'r. Kaelan Maher

Director-Aceess Fund

Nama&
Job title

%iaﬂmg address|

T
n

o, TTeT]

i-80 Students' Union Budding
iEdmonton, Alberta CAN “’af IA TG 2174

Telephone number]|(780) 492-7163
Fax nmh_}f (780) 492-9607

3 ?f il address I{:::ui,:m mdhwa su.nalberta.ca

rd et

H

14. ‘ﬁz i“iUfﬂ snould we conact if we have questions about mimm;ﬂmn i this gi}ﬁ’ﬂ?
& Checek here if this is the same person as.in Qumuun 12. |

Samﬁﬂ B. Please tell us about your acereditation and state authorization to provide
posisecondary education. -

15, What is your accrediting agency?

e g s
. Numbey institution-
e - ot . . . .
| Acereditor | Name of Year Lasti  of | Primary | wide/ kpd |
Abbreviation Accreditor Accredited|] Years [Acecreditor Programmatic) Date |

0. Check here i vou do not offer a flight program

It vou ofter a flight program, provide vour u_ri:{mﬂum numbe; fmm the L), 3. hd;m P Aviation
Admuustraiion (FAA), '

Number

Date FAA certification expires

section . Please describe vour institational {:ﬂntmi and btnmmre
18, Check your type of insitutional structure,
CPublic Instifution

Private nonprofit 3013} m&t;mtmn
Ea}zupmhi nstitution

Foreign mstitution {che

ck one)

httpe/ivweww.eligeert.ed govicapp/showapp, capprpt/ope=(8362 Electronic Application



X Public mstitution
Private non-profit institution
For-profit mstitution
19. Check here if this is o request for initial certification,
ror all other institutions, since you were last certified to participate in federal student financial aid
pragrams. has your fastitutional structure changed?

Hyes, give the date of change.

2 Check here if vou have a board of trastees,
Check here i vou have a board of directors,
Cheek here if you have more than 10 on vour board, list only the board's executive commitiee. and
provide the name of'a contact person in Question 21,

21 i vou provide only the board's executive committee in Question 20, tell ug who is the appropriate
person 1o contact for further information about vour board (tor example, the board's recording
secrefary)?

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

Section E. Please provide the following information for each educationsl 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 vou will provide during the current award vear. Provide
information only on programs that vou wish to be ehgibie for federal student financial aid.
(You may check more than one box.)

associate degree programs

- X master's degree programs or doctoral degree pro grams
. X first professional degree programs
Measure by direct assessment instead of clock or credit hours

i
b. X bachelor’s degree programs
.
o

¢ graduate or professional programs
¢ do not lead to a post-baccalaureate degree
» are at least 10 weeks, and
» provide at least 8 semester or trimester credit hours, 12 quarter credit hours, or 300
clock howrs of Instruction,
» prepare students for gainful employment in a recognized occupation.
f. two-academic-year transfer programs
2.  undergraduate programs that
» lead to a certificate or other recognized educational credendial,
¢ prepare students for gainful employment in a recogmyzed occupation,
o are at least 15 weeks, and
o provide at least 16 semester or trimester credit hours, 24 quarter credit hours, or 6{{)
ciock hours of instruction,
h. undergraduate programs that

® lead to a certificate or other recognized educational credential,

hitp:/fwww.eligeerted govieapp/showapp. capprpt?ope=008362Electronic Application



¢ prepare students for gainful emplovment in a recognized aocupation,
e are of least 10 weeks, and
o provideat least 8 semester or trimester credit hours, 17 quarter credit hours, or 300
clock hours of instruction.
AND
s require an enrolling regular student to have an associate depree or higher degree.
Lo undergraduate programs that
o lead to & certificate or other recognized educational credential,
» prepare students for gainful emplovement in a recognized pecupation.
e are at least 10 weeks, and
¢ provide at least 300 but not more than 599 elock hours of instruction.
* do not exceed by more than 50% the minimum number of clock hours established by
the state for such training programs, and
# have been provided for at least one year.

}- Post-baccalaureate teacher certification program necessary to become a teacher in an
clementary or secondary school in that state. Please refer to the glossary for more
information about this program type.

Cheek here i you award an associate degree, bachelor's degree, or higher degree to all your
students who successfully complete each of vour pro grams.
27. Wyou checked boxes e., g., h., or i in Question 26 provide the following information.

27a. Uraduate non-degree programs.
276, Undergraduate non-degree programs,
J7¢. Short-term undergraduate non-degree Programs.

28, Do you contract with an organization or ineligible institution (such as internship, externships,

practicum in nursing, midwifery, medical technician, ete.} to provide more than 25% of any
cducational program?

Section F. Please tell us about vour locations.
19, What is your principal location?

University of Alberta (The)
University Campus
201 Adpunistration Building
Bdmonton, Alberta CANADA T80 281
20, Provide the following information for vour locations {other than your principal location) at which

you provide educational programs to students whom you wish {0 participate in federal student
financial aid programs

ST S

= e — T i
| %Brmpprwaif |
| Closure I Receive ther
| DPE 1D Location Name and Address (DUNS: Date  [[Mailings]|  Address
I | ; - . - fe x
00836201 nmversity of Atberta - Faculty of No
Medicine & Dentistry

{

hitp:/iwww eligeert.ed. govieap p/showapp.capprpt?oe=008362F leetronic Application



j - . A e vr g :
J 2-43 Medical Sciences Building | |
idmonton, Alberta CANADA T6G J |

|

e R — - - ST -
B e e e e 1 AR ot e e ot AP Aot e wea v . - reerer i e i I -

Section G. Please tell us about vour tele/corr cou rses, your students enrolled under

ability-te-benelit provisions, and vour incarcerated students.

3o Are any of vour programs offered in whole or part by correspondence or telecommunications?

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

Noter 11 a course 15 offered through traditional methods and through correspondence, then that course
should be counted under other methods and correspondence. Therefore, the same courge might
be counted more than once.

32b. For the most recently completed award year, were SU% or more of your regular students

enrolled in correspondence courses?

3. During the most recently completed award vear, were 50% or more of your regular students

abtlity-to-benefit students?

Nete: Do not include students who are being educated at your institution under a specific contract with
federal, state, or local governments for fraining purposes (such as most contracts under the Job
Traming Parmership Act).

3. During the most recently completed award year, were 25% or more of your regular students
incarcerated?

Section H. Please complete this section if this is an initial application or vou were

certified but you have a change in vour ownership or structure or you are seeking

reinstatement.

K Check here if this is not an initial application ora change in ownership or structure or for
reinstatement or for addition of a Title TV program.

section 1. If you are a foreign institution, please complete this secfion (this includes

foreign graduate medical schools),

41. Do you admit as regular students only people who have a credential of secondary school
completion or iy recognized equivalent?
Yes

42. In the country where you are located, are you legally authorized to provide an educational program
beyond the secondary school level?

Yes
Ifyes, what is the name and address of the agency or munistry within the country that enforces this
authority?
JTErT ke I—.—\.-\.- - g N - N - Ty
! Name of sificel!Alberta Learning - Adult Learnmng Division

Business address|7th floor, 10155-102 Street
_JiEdmonton. Alberta CANADA T5J 415

Eﬁi&ﬁh{;m num ber E‘?E%{}} 427-3647 “ - :
Fax number|(780)427-9430 |

I ' ™

l t.-mail add !‘Efiﬂhﬁlﬂ. sougeonigov.ab.ca

nrrTeT

pLEL FE

i

T

43, Are you legally authorized to award a degree that is equivalent 1o an assodate, baccealsureate,
graduate, or professional degree awarded in the United States?

hitp:/fwww eligeert.ed govieapp/sho wapp.eapprptZope008362Electronic Application



Yes
44, D30 you provide an educational program that is af least o two-academuc-year program acceptable for
Full credit toward the equivalent of 2 baccalaureate degree awarded in the United States?
Yes
45. Do you provide any educational programs that meet all three of these criteria?
¢ Lhw program is equivalent to at least a one~academic-vear training program in the United
Ntates,
cired
e Ine program leads to a certificate, degree, or other eduecational credential that is equivalent
e one offered in the United States.
et

» The program prepares students for gainful employment in an occupation that is cgutvalent to
one 1n the United States.

Yy

40, Do you have adminisirative offices and/or recruiting offices in the United Siates that represent you?
NO

i yes, provide the following information.

X Cheek bere if you are a foreign institution that is a foreign graduate medical school of if YOUu are o
university that has a medical school,

+7. Where is the facility at which you provide graduate medical educational program instruction in VOUr

country’?
i | | Telephone ME!—“ |
1 Foreign Medical Facility | Number/ | ¥nd
3; and Address | Contaet Name Fax Number CEemadt | Date
University of Alberta (The) iDr. D. Lorne (T80} 492-6350  fornetyrrelliiualberta.ca
Faculty of Medicine and  {[Tyrrell, Dean (T80 492-9531 |
Dentistry | | |
F«ﬂéﬁ Medical Sciences
Building %
Edmonton. Alberta [ | |
CANADATOG 27 N | B

48. What entity in yvour country is legally authorized 1o evaluate the gquality of your medical educational

program?
i e = = = : ;
| | Telephone |
Contact Number/ B Fnd
Name and Address L Name 1 Fax Number | mailll Date
. . o - : . ; e i
Canada: Committee on Acereditation of Canadian {|Dr. David 613 7300687
|Medical Schools (LCME) Hawkins 613 730 1196
;7"»’% coho Drive
%{_}ttawap CANADA KI5 5P2




PROEram 1 your country”?
Yes

5{. What 1§ the length ofthe program of graduate clinical and medical instruction?
4% months

51 Is any part of vour program of graduate clinical instruction provided in the United States?
NO
I yes, provide the following information,

Do you provide the remainder of vour program of graduate medical instruction in YOur country?

32 Last the dates of graduation and the number of regular students who graduated within the past three
1 2-month periods.

Prate Pate trate
O6/1272000 0671072001 06/15:2002
Oraduates Graduates Graduates
P 137 {34

. What are the beginning and ending dates of vour institution's most recently completed academic
¥ gar?

L
Lt

Hegmning Date
(/2772001
badmyg Date
06/ 1572002
- How many full-time regular students were enrolled during the most recently completed academic
vear?
461
. How many of the regular students in Guestion 54 were not 118, citizens or residents chigible for
LLS. federal financial aid programs?
64

50. During the most recently completed vear, how de}} of your regular students and graduates from
the three preceding academic vears ook any "step” of the examinations administered by the
Fducational Commission for F oreign Medical Graduates?

(N/A for Canadian schools)

L) |
o

AT
[J'{

Flow many of these students received passing scores on any "step” of the examinations?
{N/A for Canadian schools)

27 1s any part of your program of Veterinary instruction provided in the United States?
No
I ves. provide the following information,

Section J. Please tell us about your third-party servicers, {(which ineludes vour Ability
to Benefit Testers.)
Check here i you do net contract with a third-party or outside servicer.,
8. 1 you contract with any third-party servicer or outside party to perform any function related to
federal student financial aid programs, provide the following information ghout each servicer.

A8b.
Please ;dmuix vour Aty To Benefit Tester{s).

ASSET Program
Carcer Programs Assessment {( JPATY



COMPASS Subtests
Combined bnglish Language Skifls Assessment{CELSA)

Computerized Placement Tests (CPTs) Accuplacer
creserptive Tests of Language Skills (DTLS)
Wonderhic Basic Skills Test (WBST

WorkKevs Program

Section K. Please assure us of your administrative capability and your financial
responsibility.,

e

54

U,

H1.

6L

4t

635,

B,

bED,

57,
68,

64,

Do you have a system of internal checks and balances for administering federal student financial
ard that meets federal regulations? (See 34 CFR 668.16.)

Do you divide the functions of defermining student awards and disbursing funds that result from
those award decisions? (See 34 OFR 668,16

Yo you have procedures that ensure frequent, periodic reconcibiation of fiscal office and financial
ard office award data? (See 34 CFR 668.14, 668.16, 668.24. 674.19. 675.19. 676.1 9, and 690 .81

Do you have a system to identify and resolve discrepancies in information you receive from
various sources about a student's application for financial aid? (See 34 CFR 668.1 6.}

Do you have a policy that meets federal regulations for requiring satisiactory academic progress
for reciprents of federal student financial aid? (See 34 CFR 668,16 and 668.34.)

D6 you have procedures that ensure that vour requests for federal cash do not exceed the amount
of funds you need immediately to make aid disbursements to students? {yee 34 CFR 668,163

Do you have a policy that meets federal regulations for refunding Title IV fuads when a student
withdraws from classes? (See 34 CFR 66822, '

Fave you submitted vour required annual financial statement audits 10 us on time? (For initial
applicants, have you established a process to ensure that vou submit your required annual
financial statement audit to us on tme?) (See 34 CFR 668,23}

Have you submitied your required annual federal student financial aid comphance audits 1o us on
time? (For inatial applicants, have you established a process o ensure that vOuE Submmit your
required annual Tederal student financial aid compliance audit to us on ume?) (See 34 CFR
668.25.)

Do you use the electronic processes required by the Secretarv? {See 34 CFR 668.1 N

Lo you have a process to insure you obtain the necessary approvals from the Plepartment for
expanding or re-establishing your institutional eligibility, (such as changes of ownership resulting
m & change of control, excluded changes in ownership, or adding new locations in certain
cireumstances), and that vou 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 60,2 1

Use this area if you need extra space to tell us about any unusual circumstances or to provide
additional explanations about vour application,

Provide the following information for any person or firm outside vour mstitution that vou wish to
Gesignate as your agent to represent you in matters related to this application,

s

% - - - hg r31 i_ "t i
s ‘ ¢lephone Fax o
i Business Address o - rmail Address
[Name  [.Job Title ® |INumber Number | A/

e T — e = D ; T e
i?v’?se: .17 fi L FOSRK: T05 (T8} 402 (780} 492- ||hz.smolecidualberta.ca
Smolec  |{lontacr  JAdminisiration 3165 {697

| | Buiding
University of Alberta

i
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Fdmonton, UANADA ”
| TEG 2IMT |
|_“ --------- T T ol
71, Reporting of Forelgn Girlts, Contracts and Relationships.

{lick here to refurn o the ludes
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Office of the President

Jo1 Usivrsity Hh e LTy Tel VEALAHY 3212

Padraw TN, Alberts Canadg (RO XG Fox

M Qﬁ - )
18 December 2003 g ey

Ms. Glga Touliatos

US Department of Education
Federal Student Aid

75 Park Place, Noom 1208
New York, NY 10067

Dear Me. Touliatos:

Recertification of the University of Alberta

T

Fiease be advised that | have authorized Cheryl Luchkow, Assistant Dean of
Students and Director of University Bursaries and Emergency Funding, to sign
section L of the Federal Stafford Loan School Certification for undergraduate
student applicanis on my behalf,

sincerely,

Ao

devick . Fraser, PhD
Hresident

ool {5 Luchkow



Seetion I

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

1 hereby cortily that, to the best of my knowledge and helief, all information in this document 15 frue and
correct. | understand that if my mstitution provides lse or misieading Information, {g) the 1.8, Department of
Education may deny the institution’s request for eligibility to participate in federal student financial aid
programs and/or revoke engibility once it has been granted and (b) the institution may be liable for all federal
student financial aid funds & or its students received. [ also understand that | may be subiect to 3 fine of not
more than §23,000 or imprisonment of not more thax five years, or both, for misinformation that is material to

receipt and stewardship {:;f federal student financial ad Runds.

Signature of ?raardegﬂﬁ@ﬁhmwelim B

B0 /7 R— )
1
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_"5 Cheek here if this s 1he same person as in Question 10, I not, complete the information 'i*sﬁ’zc}w
Job nitie

E | . .
S ST Deni) o JTTATT S 0kRa e, Sty ﬁngM}B

Husiness street address

s o b &mu,_m{ ]

City

:
1
(—

||||||

State {or provinee) and f;p""fi {and country, if cutside the ULS. )

if;u:mfﬂ TEE ST F

Telephone number (mcluding aren code)

T Y- | e

Fax number {iﬂs né?né; ares L{}eiﬂ}
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University of Alberta
Financial Analysis
For the year ended March 31, 2002

T

To retlect the natwe and restrictions placed on Hs revenue sources, the Lntversity classifies #s revenues
inte separate categeries. Toe major classification distinction is whether the revenues represent unresiricted
or restricted contrbutions.  Unrestricted contributions are flexible in that they are available 1o the
University’s Bourd of Goversiors to altocate for spending, as it desins appropriste. Such coniributions are
recogmzed 2§ revenue immediately.  The Univesity, on the other hand, can only cxpend restricted
coptribubions for the specific purposes defined by the external sponsor or donor, Such contributions are
deterred and recogmzed as revenue when the related expenses are incurred. The term “deferrals” is used fo
describe the deferred component. '

Within this structure, the University segregates its financial activity into six funds to further enhance
accourtability, budgetary vontrol and stewardship of resources:

Llnrestricted:

¢ General Operating - this fund includes the provincial government base opemting grant, tuition fee
revenue, investment income available for general spending and any new revenues gensrated by
facuitics and administrative units

¢ Apcilary Services - these University business enterprises provide goods and services to the
Umiversity community and to mdividuals, companies and organizations external to the University.
These unns are expecied to operate on a break-cven basis, covening their full operating and capital
cogts,

Restricted:

& Access - funded Dy the provmncial government for the purposes of implumenting specific new
programs or expanding existing programs.  Viahie programs may becomne part of the base
opgrating grant in subsequent vears.

v  Research - funded by grants and coniracts from exiernal sponsors, donations and endowment
investment income avaishie for spending.

#  Special Puwpose - funded by prants and contracts from exiernal sponsors, donations and
encowment investiment income available for spending.  Expenditures include scholarships and
bursanes, ard other special projects involving teaching and public service,

¢ Capual - funded by provincial gramts and other donations. Funds are designated for the
aeguisition of butldings, equipment and furnmishings, including mdjor renovations.

For Hnancial statement reporting purposes, the Statement of Financial Position, Statement of Revenue and
Expense, and Matement of Changes in Net Assets combine the assets, liabilities, equity and revenues and
expenses of all funds






