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Mo application has been started.

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? |
Universidad Popular Autonoma del Estado do Puebla

3a. Do you have another name such as trade name or d/b/a name under which you legally do business as a
postsecondary educational imstitution?
o
3b. During the past four years, have you had another name that you have not previously reported to the
- DPepartment of Education?
Mo
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 ID numbers of the former (pre-
merger) institutions.
5. What is your 8-digit OPE ID number?
02130300
0a. What is your 9-digit Tax Identification Number (TIN) assigned by the IRS?
G, What 18 your 9-digit DUNS number?
812571412
7. What was your most recently completed award year?
Beginning Date:
Ending date:
8. What 18 your current award year?
Beginning Date:
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Ending date:
9. Does your instifution have s website (or home page) on the Internet?
WW W, UDacR.mx
10. Who 1s your chief executive officer (CEO)/president/chancellor?
| Name|Dr. Jose Alfredo Miranda-Lopez
Job titlej Kector

Business addressiiZ] Sar No. 1103
{Col. Santiago
Puebla, Pue, PUEBLA MEXICO 72160

T@Eﬂg}hﬂﬂg };ﬁ;_mhﬂz; 52-222 2799498
Fax nomber||52-222 2325251
H.-mail address Bmgemdﬂifﬂ,{:m‘vaj al@upaep.mx

Py

PRAE AP -l

z:
1. Who 15 chief your fiscal officer/financial officer?

MameliMr, Gmnxalgn Gomez-Collado
Job titlel Director Administrativo

PBusiness addressi 21 Sur No. 1103
Col. Santiago
Puebla, Pue, PUEBLA MEXICO 72160

Telephone number]|52-22202299400
| Fax number||52-222 2325251

ran

b soryr

el o

E-mail address ggomez @upaep.mx

12. Who 1s vour chief financial aid director?
Name||[Mr. Rﬂgélﬁﬁ.Mﬁléﬁnadﬂ
Job title Director de Apoyos Financieros

Business addressiZi Sur No. 1103
{ ol Santiago
Poebla, Pue, PUERLA MEXICO 72160

Telephone number|52-222-2299400

Fax number| 52-222-2325251
i TR ]
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“ E-mail aﬂdressi%ma}dﬂ @upaep.amnx [[

13. To whom do you wish us to send all ongoing correspondence and publications concerning federal student
financial aid?
A Check here if this 15 the same person as in Question 10

14, Whom should we contact if we have questions about information in this form?

bu'mn.

MamelilMr. José-Rodolfo Carvajai-S

Joh titlellDirector de Proyecios Internacionales

Business address E’? Sur No. 11063
Col. Santiago
ruchla, Pue, PUEBLA MEXICO ?2’.1_. o0

Telephone number]|52-222-2299498
Fax number|i52-222-2325251
E-mail a&&r&sgg;maﬁ'aj@upaep.mx -

Section B. Please tell us about your accreditation and state authorization to provide
postsecondary education,
13, What 18 yvour acerediting agency?

aar

Number]| Institution-
Accreditor Year Last of Primary wide/
Abbreviation Name ﬂ_f ﬁ{:ﬂm{iimr Accredited il Years Accrediﬁ}r_ _ngramm&tic End Date

16. X Check here if you do not offer a flight program.

11 you offer a flight program, provide your certification number from the US. Federal Aviation
Admunistration {(FAA),

MNumber Date FAA certification expires

section . Please describe vour institutional coutrol and structure.
18. Check vour type of institutional structure.

Public institution

Private nonprofit S01{c)(3) institution

http/fwww eligeert.ed.govieapp/showapp.capprptTope=(21303 1/24200%8
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For-profit institution
Foreign iastitution {(check one)
Pubiic mgtitubion
X Privale non-profif institution
For-profit institution
19, Check here if this 18 a request for mitial certification,
For all other institutions, since you were last certified to participate in federal student financial aid
programs, has your instituional structure changed?
No
I yes, give the date of change.
20. X Check here i you have 2 board of trustees.
Check here if vou have a board of directors.
Check here if you have more than 10 on your board, list only the board's executive committee, and
provide the narne of a contact person in Question 21.

| MName End Date
My, José-Antonio Quintana-F

Mr, Marco-Antonio Mascaria-Flores

IME Prancisco Emelhainz-N

E/Ir. Carlos S{ﬁan a-Pumarino

IM’:. Enrigue Pérez-Benftez

Mr. Bernardo Ardavi n-Migoni
Mrs, Martha {fmz:-ﬁlbﬁ |
Mrs. Lilia Regordosa-V

.

Mr. Julio Barberin-Fons

Mr, Jorge Barron-Levet

21. If you provide only the board's executive committee in Question 20, tell us who is the approprigte person (o
contact for further information about your board (for example, the board's recording secretary )’

*i Name|[Mrs. Lilia Regordosa-V
|

httpe/fwww.eligeert.ed. govieapp/showapp.eapprpt?ope=021303 1/2/2008
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Job titlelSecretario de la Junta de Gobierno

Business addressiZ] Sor No. 1103
Col. Santiago
?uf_:hlm Pue, PUEBLA MEXICO 72160

Telephone number|52-222-2299400

Fax nomberi32-222-2325251

#.-mail address racfzﬂr@upaep.mx

Section I only applies to proprietary schools and not-for-profif institutions with a change in
control.

section E. Please provide the following 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 infoermation only or
programs that vou wish to be eligible for federal student financial aid. (You may check more than one
BOX. }

ch.

associate degree programs

b. X bachelor's degree programs

C.
d.

X master's degree programs or doctoral degree programs
first professional degree programs
Measure by direct assessment instead of clock or credit hours
sraduate or professional programs
e (0 1ot lead toa post-baccalaureate degree
o arg at least 10 weeks, and

o provide af least 8 semester or trimester credit hours, 12 quarter credit hours, or 300 clock
hours of instruction.

¢ propare studerts Tor gainful employment in & recognized occupation.
two-academic-year transfer programs
undergraduate prograns that

e iead to a certificate or other recognized educational credential,

hitp:/fwww eligeert.ed. gov/eapp/showapp.eapprpt fope={2 1 303 1/2/2700%
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¢ prepare students for gainful employment in a recognized occupation,
o are af ieast 15 weeks, and

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

h,  undergraduate programs that
¢ lead to a certificate or other recognized educational credential,
o prepare students for gainful employment in a recognized occupation,
e arg af teast 10 weeks, and
¢ provide at least § semester or trimester credit hours, 12 quarter credit hours, or 300 clock
hours of instruction.

ANID
e require an enrolling regular student {0 have an associate degree or higher degree.
. undergraduate programs that |
¢ lead 1o a certificate or other recognized educational credential,
« prepare students for gainful employement in a recognized occupation,
@ are at least 10 weeks, and
e provide af least 300 but not more than 599 clock 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 elementary or
secondary school in that state. Please refer to the gigssary for more information about this Drogram

type,

.4 Check here if you award an associate degree, bachelor's degree, or higher degree to all your students
who successiully complete each of your programs.

27. If you checked boxes e., g, h., or i in Question 26 provide the following information.

Z7a. Graduate non-degree programs.

27b. Undergraduate non-degree programs.

Z7¢. Short-term undergraduate non-degree programs.

nttp:/fwww eligeert.ed. govieapp/showapp.eapprptZope=021303 1272008
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28. Do you contract with an organization or ineligible fastitation (such as internship, externships, practicum in
nursing, midwifery, medical technician, etc.} to provide more than 253% of any educational program?

Ney

Section ¥. Please tell us about your locations.
29. What 18 vour principal location?
Universidad Popular Autonoma def Estado de Puebla

1 Sur No. 1103
Col. Santiago
Puebla, Pue, PUEBL A MEXICO 72160

30. Provide the following information for your locations (other than your principai location) at which you
provide educational programs to students whom vou wish to participate i federal student financial aid
HOgrams.

Section G. Please tell us about vour tele/corr courses, your students enrolled under ability-

to-benefit provisions, and vour incarcerated stndents.

31, Arc any of your programs offered in whole or part by correspondence or elecommunications?

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

Note: I a course 18 offered through traditional methods and through correspondence, then that course should
be counted under other methods and correspondence. Therefore, the same course might be counted
more than onee.

32 b. For the most recently completed award year, were 30% or more of your regular stadents enrolled in
correspondence courses”?

33,  During the most recently completed award year, were 0% or more of your regular students ability-fo-
beneflt students?

Note: Do not include students who are being educated at your mstitution under 4 specific contract with

federal, state, or local governments for tramning purposes (such as most contracts under the Job Training
Partnership Act),

34, During the most recently completed award year, were 25% or more of your regular students
icarcerated?

http:/fwww eligeert.ed. govieapp/showapp.eapprpt Tope=021303 1/272008
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section H. Please complete this section if this is an initial application or you were certified
but you have a change in your ownership or structure or you are seeking reinstatement,
X Check here if this is net aninitial application or a change in ownership or structure or for reinstatement or
tor addition of a Title I'V program.
Section L If you are a foreign institution, please complete this section (this includes foreign
graduate medical schools).
41. Do you admit as regular siudents only people who have a credential of secondary school completion or its
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
If yes, what is the name and address of the agency or ministry within the country that enforces this
authority?
Name of oificel SHCRETARIA DE EDUCACION DEL ESTADOG DE PUEBLA

Business addressi Av, Jests Reves Heroles s/n,
Cod, Mueva Aurora
Pu@%}_i_a, Pucbéﬂ MEXICO 72070

'Telephone number||(5222) 2296907
| Fax pumber! (522272)2487886
E-mail address

43. Are you legally authorized to award a degree that is equivalent to 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 or full
credit 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 criteria?
¢ The program is equivalent to at least 2 one-academic-year training progeam in the United States.
and

nitpi//www.eligeert.ed. gov/eapp/showapp.eapprpt?ope=(21303 17272008
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» ‘The program leads Lo a certificate, degree, or other educational credential that is equivalent to one
offered in the Umited Sates.

anad
+ 'I'he program prepares students for gainful employment in an occupation that is equivalent to one in
the United States,

Yes

46. Do you have administrative offices and/or recruiting offices in the United Stales that represent you?
Tes
i ves, provide the following information.

US Admin Office Name Telephone/ |
and Address i Contact Name Fax E-mail End Date
UPAEP FOUNDATION |IMrs. Maria Fabregas|i(405) 377-0033)/fabregas @ upaep.mx
2323 W, Tth Street Sutie 2 (405) 377-1048
Stillwater, OK 74074

X Check here if you are a foreign institution that is a foreign gradwate medical school of if you are a
umversity that has a medical school.

47. Where 18 the facility at which you provide graduate medical educational program instruction in your

country?
Foreign Medical | Telephone )

Facibity Number/ End
| and Address ¢ Contact Name Fax Number f-mail Date
Hospital UPAEP Dr. Rodolfo Durdn  152-222 2298100  dirgrathupiep@yahoo.com.mx
5 Poniente No. 715 Zemeno, 52-222-2298100
Puebla, Puebla MEXICO

72000

rerare.

48, What entity in your country 18 legally authorized to evaluate the guality of your medical educational
program’?

nttp/fwww.eligeert.ed. gov/eapp/showapp.eapprptTope=02 1303 1/2/2008
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Telephone |
Number/ Knd
Name and Address Contact Name || Fax Number E«mail Diate

Mexican Board for the Accreditation of {[Dr. Octavio 36559011 gloria@funsalud.org.mx |
Medical Education (COMAEM) Castillo y Lopez 156558211
south Peripheral Not 4809
Colony the Arenal Tepepan
Delegacion Tialpan, MEXICO CP 14610

.

49. Are you approved by an entity listed in Question 48 to provide a graduate medical educational program in
your country?
Yes

30, What is the length of the program of graduate clinical and medical instruction?
4{4 mmonths

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

Do you provide the remainder of your program of gradnate medical instruction in your country?

52, List the dates of graduation and the number of regular students who graduated within the past three 12-
month pertods. |
Date Date Date
1270572003 G5/15/2004  06/10/2005
Uraduates Crraduates {radoates

680 520 647
53. What are the beginning and ending dates of your institution's most recently completed academic year?
Beginning Date
(8/16/2004
Hnding Date
03/30/2605

>4, How many fuli-time regular students were enrolied during the most recently completed academic year?
6700
53. How many of the regular students in Question 54 were not U.S, citizens or residents eligible for U1.8.

http:/fwww ehgeert.ed. goviespp/showapp.eapprptTope=021303 1212008



EHlectronic Application - Page 11 of 12

federal fimancial aid programs?
6695

56. During the most recently completed year, how many of your regular students and graduates from the three
preceding academic years (00k any "step” of the examinations administered by the Educational
Commussion for Foreign Medical Graduates?

(N/A Tor Canadian schools)
{
How many of these students received passing scores on any “step” of the examinations?
(N/A For Canadian schools)
¢
57. Is any part of your program of Veterinary instruction provided in the United States?
No
If yes, provide the foliowing information.

Section J. Please tell us about your third-party servicers, (which incudes vour Ability to

Benelit Testers.)

X Check here if you do nef contract with a third-party or outside servicer.

58. It you contract with any third-party servicer or outside party to perform any function related to federal
student financial aid programs, provide the folowing information about each servicer.

38b. Piease identily your Ability To Benefit Tester(s).
ASSET Program
{Career Programs Assessment (CPAT)
COMPASS Sublests
Combined Fnglish Language Skills Assessment(CELSA)

Computerized Placement Tests (CPTs)/Accuplacer

Deseriptive Tests of Language Skills (DTLS)

Wonderlic Basic Skills Test (WBST)

Workkeys Program
Section K. Please assure us of your administrative capability and vour financial
responsibility,
39,

Do you have a system of internal checks and balances for administering federal student financial aid that

hitp://lwww.eligeert.ed. gov/eapp/showapp.eapprpt?ope=021303 17272008
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meets federal regulations? (See 34 CFR 668.16.)

60. Do you divide the functions of determining student awards and disbursing funds that result from those
award decisions? (See 34 CFR 068.16.)

61. Do you have procedures that ensure frequent, periodic reconciliation of fiscal office and financial aid
office award data? (See 34 CFR 608,14, 668.16, 668.24, 674.19, 675.19, 676.19, and 690.81.)

62Z. D 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 668.16.)

63. Do you have a policy thal meets federal regulations for requiring satisfactory academic progress for
recipients of federal student financial 4id? (See 34 CFR 668.16 and 668.34.)

64. Do you have procedures that ensure that vour requests for federal cash do not exceed the amount of funds
you need mmmediately o make aid disbursements o students? (See 34 CFR 668.163.)

65. Do you have a policy that meets federal regulations for refunding Title IV funds when a student
withdraws from classes? (See 34 CFR 668.22.) |

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

60b. Have you submitted your required annual federal student financial aid compliance audits to us on time?
(For mitial applicants, have you established a process to ensure that you submit vour required annual
federal student financial aid comphance audit to us on time?) (See 34 CFR 668.23.)

67. Do you use the electronic processes required by the Secretary? (See 34 CFR 668.16.)

68. Do you have & process toinsure you obtain the necessary approvals from the Department for expanding
or re-ostablishing your institutional eligibility, (such as changes of ownership resulting in 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)7? (See 34 CFR 600.10, 600.20 and 600.21)

69. Use this area if you need extra space to tell us about any unusual circumstances or to provide additional
expianations about your application.

710G, Provide the following information for any person or firm outside your institution that vou wish to
designate as your agent to represent you in matters related to this application,

71. Reporting of Foreign Gifts, Contracts and Relationships.

.............................
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wm, STATES DEPARTMENT OF EDUCATION
OFFICE OF POSTSECONDARY EDUCATION
CASE MANAGEMENT DIVISION - NORTHEAST

FOREIGN SCHOOLS TEAM
WASHINGTON, BC 20202-5340

Angust 14, 1997

SENT REGISTERED MAIJL
RETURN RECEIPT REQUESTED
OPE 1D: (2130300

President

Universidad Popular Autonoma del Estado de Puchla
21 sur No, 1143

Col. Santiago

Puebla, Pue MEXICO

72160

Dear President:

This purpose of this letter is t0 inform you that the Program Participation Agreement (PPA) of
Universidad Popular Autonoma del Estado de Puebla (Institution) with the Secretary of the 1J, 8.
Department of Education (Department) that allowed the Institution, located at 21 Sur No. 1 163,
Col. Santiago, Puebla, Pug, MEXICO, to participate in student financial assistance programs
under Title IV of the Higher Education Act expired on July 23, 1997. As of that date, the
Institution no longer is able to participate in any of the federal student financial assistance
programs administered by the Department.

In the Department’s letter 1o yvou of March 1997, we advised that the Higher Education Act
requires that all Program Participation Agreements (PPAs) expire in accordance with a schedule
set by the Department, but in any event no Jater than July 23, 1997, The letter notified you that
the Department set the expiration date for your PPA as July 23, 1997, The letter further advised
that if the Institution wished to continue to participate bevond the expiration date, it must submit
a timely application for recertification.

As of the date of this letter, the Institution has not submitied an application in response to our
March 1997 letter. Therefore, the Institution’s PPA expired on July 23, 1597, If vour
institution did submit a recertification application on or before July 23,1997, and you
have verification of mailing [e.g., express or registered mail receipt], please contact the
Depariment immediately,

The Institution may submil an application for reinstatement to participate in the federal student
financial assistance programs. If the institution submits an application, it may ot participate
unitil approved by the Department. An institution that apphies to the Department for
reinstaterent will be treated as o new applicant and, if approved, will be given a new, not
retroactive, approval date.
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If your institution is a foreign graduate medical school, or if it is & university with a foreign
graduate medical school, department or facuity, in order for the institution to be recertified, the
institition must be lpcated in 2 country whose standards of gecreditation for medical schools hag
been determined to be comparable to the standards of acereditation of 1J. 5. medical schoois,
The U.B. Secretary of Education has appointed a panel of medical experts, the National
Comimittee on Foreign Medical Education and Accreditation (NCFMEA), to make these
determinations.

|rﬂll'""""

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

If your instimution is a university with a department or faculty of medicine, the same criteria
apply; however, if your country’s medical school acereditation standards have been determined
1ot 1o be comparable to U. S. standards of medical school acereditation, only the medical school
will be prohibited from participating in the Federal Family Education Losn (FFEL)} program.
The university, exclusive of the medical school, will be evaluated for eligibility and certification
on the basis of the umversity’s compliance with regulatory requirements for participation in
Higher Education Act programs.

When an mstitution loses its eligibility and its participation ends, it must:
!, Submitto the Sécretary within 45 days afier the date that the participation ends:
aj Al fimancial, performance, and other reports required by the

approprate Titie 1V student financial assistance program regalations,
45 amended,

b} A letter of engagement for an independent audit of all funds that the
institution received under the Title IV programs for the period July |, 1994
- July 23, 1997, {if audits for any portion of this period have been
submutied, the close-cut audit must cover the period since the [atest
submitied audit.} The audit reportis due 45 days after the dae of the lefter
of engagement.
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Z.  Rewm to the appropriate lenders any Federal Family Education Loan program proceeds
that the institation has received but not delivered to, or credited to the accounts of, U. 8.

students attending the institution (except for proceeds that may be delivered pursuant o
34 CFR § 668.26(d)(2)).

3. Inform the U. 8. Secretary of Education of the arrangements that the institution has made
- forthe proper retention and storage, for 2 minimum of three years, of all records
concenng the adminitration of the Title [V programs.

4. Distribute refunds of unearned tuition and fees and payments for institutional charges
aceording 10 34 CFR § 668.22.

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

If By your country’s postal service delivery By Commercial gvernighticourier delivery
U, 5, Department of Education U. 5. Department of Education
Ipstitutional Participation and institutional Participation and

versighé Service Oversight Service -
Case Management Division-Northeast Case Management Division -Northesgt
. O Box 44805 - GSA Building, Room 3717
1 Enfant Plaza Station Washington, DC 20407
Washiogton, DT 20026-4805 Attention: Audit Resolution

In the absence of a close-out audit, it is the Deparrnent’s policy to assess a fiability equal 1o the
amount of Title I'V funds received by an institution during the unaudited period,

American students may contact the guaranty agencies that guaranteed their loans for repayient
formation.

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

U. 8. Department of Education

Office of Postsecondary Education

Institational Participation and Oversight Service
{Case Management Division-Northeast

Foreign Schools Team

600 Independence Avenue, SW

Washingtor, DC 20202-5340

Telephone: (202} 205-0183 FAX: (202) 708.9257
Email address: IPOS@ed.gov
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You should respond within 1§ days of receipt of this letter notifying Ms. Buntebart of your plans
o fulfill vour obligations, If you are unable to submit your Title IV auditag required, vou
should also contact Ms. Buntebart Please also advise her of the amangements you have made

for proper record retention and storage and the date all outstanding refunds of unearned tuition
and fees will be paid,

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

M. Geneva Coombs
Director

Enclosure

- cer Director, [appropriate {Juadrant] Division

Director, Administrative Actions & Appeals Division

Director, FFEL, Accounting & Financial Management Division
Drrector, Guaranteed Student Loan Systems Division

Chief, Information Section, TPID

Chief, Loans and Accounts Receivable Branch, FMS

Regional Case Team, IPOS

Guaranty Agency

Director, Performance ! mprovement & Procedures Division

.......
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Decisions of the National Committee on Foreign Medical Education and
Accredifation (NCFMEA)

Countries Determined to Have Comparable Standards:

Australia
{-anada
Denmuark
Cirenada
Hungary

india -

treland

Palisian

United Kingdom

Countries Determined NOT to have Comparable Standards:

Artigua Greece . Poland
Austria Honduras Rormania
Belginm iceland Saint Lucia
Bolivia ftaly saint Maaren
{hile Korea Spain
Colombia Lebanon South Africa
Cosia Rica Moniserat Sweden
(Croaua Myanmar (formerly Swinzeriand
Fevador Burma) Taiwan
gy The Netherands Thatland

Francs | Norway
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U.S. DEPARTMENT OF EDUCATION N5
NEW ADDRESS
TG Jeff Raffensperger, Chief DATE: Ma:y BE-}F 1684
Institutional and Lender Certification Branch '
QEFA - DCPR
IRTL
FROM ¢ Joseph M. Hardman, Chief
Higher Education Institutional Eligibility Branch
CUHEP - DEAR ‘
Universidad Popular Autonmoma Del
SUBJECT: Eligibitity of Foreign Institution: _Eatado De Puebla

21 Sur 1103, C.P, 72180
Pusbla, Pue. Mexic

Bligible.

The foreign institution cited shove has been determined to be comparable
to a U. & postsecondary institution of higher or to a vocational school, for
purposes of establishing its eligibili ty te apply for participation i the
Guaranteed Student Loan Program (GSLP) pursuant to Section 435(a} of the
Higher Education Act of 1965, as amended.

Please (suie identification vender code number and notify us as soon as
possibie.

.....
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QFFICE OF POSTIREOONGNAEY BIOCALION
INSTITUTIONAL AGREDYENT TO PARTICIPATE IN

THE GUARANTEED STUDERT LOAK PROGRAX
AND THE PLUS PROGRAM |

A POE AR ATTONOMA. DL SQTADN T8 DIETY 7 e i

{(bersafiay rafarred to s the “Institucion™ and the Secratary of Education of the Tolrad States Departoemt
¢f Zducauion Chevesftry refaread to ap ths "Secretazy’), agras o the Loliowing mettare;

memwmmm*pmmﬂmmumemmmmmw
Student Losu Progras (huresftar cafesred to xa the "SELE") and the YLUS Progra, suthorized by Tiele ™,
Part B of tha Bighar lducktion Act of 1963, as ssemded (20 T.8.0. 1073 St asg.i 34 CFY Parte 682 ang 5833,

ARIICLE II. GENEWAL PROVYSIONS
3o Tan-'mumm will comply with 231 laws a0d 3. the Tostiturion will provide students with che
regulations governing rhe CSLP and rha PLOS consumnr infotmation specifisd 1% Section 43% of
Frogiek, incladisg the lawe wid regulations: the Higher Edocktion Act of 1965, se smewded
. mferresd 20 in ATticle I and the General Prow - (20 U.8.8. 109T), sud the regulations. iasusd .
rigdony Balaciug 2o Sindene Assistanos. Progress, therecoder (34 OFR Pare 468, Subpsre o |
. Title IV, Pgee E'agf the Righar Hﬂ#ﬂtﬁﬂ}kﬂ of - 34 -CFR £82.602; 34 C¥R S583.82).
1963, an. sended {20 7.8.C. 1088 ot awg.), aud . -‘
M Ty g od ) oy ‘!ia:u:a , ﬁ..ﬂthmt-m'-nyimﬁtﬁiahnhwﬂ
o LT , . SR ﬂ-mwgmmw%mwmw
. . ke paymaute intarest on - o sahalf
S This Agresmant does nor suthoriss the Institue msicnmmmummum*sr
ticn o make loase undsr either the OSLF or fop £ thig de
agant prpoens ol wsicing teaninasion if
the FLUS Progras. - | the Inetitstion bae o designated the Secvetery
by chacking the box balow.
ARTICLE IXI. DOBATION OF AGRERMENT
i. This dgreemest takes sffect on the dets it ix 3. The Secretery sey cereioete this kgresment fn
#iguad by the Serzutary. sceorsance with Section 487 of the r Rl
7 Hom Act of 1968, a8 smmndud (26 0.8.C. 1034),
- tudeut A atics Genersl Yeoviatone
2 m! # m automart oL “11! F erminates o the 2agulectons (34 C¥R Pare £68, Subpert O, "Fine,
mﬂngMEﬁiﬂaﬁ:@nfﬂﬂ:mi l wad Te Froceadinge™ .
{34 TR 563,183, | k. L che Institunion or the Seoretary wishes o

terstoate this Agresaent, the Sewrstayy will
s2tghlisk the tersipmcine date,

P --,:3;.;-.-. o degipantes the Secreidry LUsgrve i by Jigent, for purpeses of detwymining & soudent’s

6ligthility i tweg the Sucretary make paymenth of KoChoAst.on Nis or bar bebalf, with respect to any
iven, for which wuch T-dgrevmisscion W 1 relEs 2k ,

Signatiars of jnthorized

02ficial of Tawtdeuedon Bate JUNTE{} 2‘2; 10833-;.

and ticie _ING. YICENTE-TA AL
For che Sanretay Date

s L T T
%" sumliwr,

P o ol e e =



A e

Pﬁﬁ"? EMHAM?’E‘EE ETURENT
L2AN PROGRARM

B4 58 Bart 682 Cuarantesd Student
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[T

(&) The cost of trave] betweey the
student’s residencs and the instiurion

and
(8] The cost of Tavel required for

-.cutapietion of & course of study:

fvi A regsonable ailowsnes

 determined by the wstituion for
- miscallanecus personal expenses for an
, Btadermic year;

fvi) & reasonabla allowance

- " datermined by the matitation for an

- stdy abroad fur students enroflad o an-

' aeadamic yesr for expenses ralated o

. academic mrogram which normally
tinciudes 8 formal program of study

* cutxide ths Upited Statan: "

|
i
|

M

! agency or program. This

{vii} & reasonabie allowancs
&zt&zmed by the mstitution for
mpenyes for as sguademic Yy related
iz child care for 4 stngdent's dependant
. shildreo; and, : .

{viti} A ressonsble ailowance.
determined by the insttutdon fora
bapdicapped student’s expansas for an
academic yoar related to his ar her
bandicap, if thexs expenanas arw not
prgvided iy by any othay assigting
1 WENCE [MAY
iscinde expennes reiated 10 special
services, mmm aqui;mut antt

2 I anerther ﬁgem:y ot PPOFram
. pruvides asgisiance {or amy sxpenses
. rlated to a student's handicap, theceby
mthcmg the stndent's costs, the

immmmim
! mmaﬁpaﬂﬂnhumss

" Prmncisi aid record..
{3} For vurposes of this section, 2

hapsticspped student is & stodent who

" Mmests the defivitionr contained i1 wection

832E1] of the Edueaiion of tha

‘Losn Progrein is amended ag followa: - Eandma;:padﬁct. ﬁmunimgi?.

1.In § 882200, the definifon of the
terrn “Estimaiad coat of atfendanns’ s,
- reeriged and [nssftad fr comrect -
slnmabates! orwder g fnllavwsy
§ BT 20 Gererw cefiniBons,

LY &~ - )

Allowaiis Coste of Adtendancs

{a} Ganerl {1} Excent sg provided in
paregrapbs [d] an—d EE‘}D & sndest's cost
of BUPRUATSE RN S

(11 The mition and fees chayyed t0 3
il e stmdent lor 20 seadmis year
by the nghtution he or sie la attending
ag Getermined auder naragraph (40);

fiil An ailoveanes for reotyand baard
gypendes oz an acadermic vear, a8
" datermmingd woager paragraph (ok

A reasoosble allowancs
datemmined by tha institotior for hoaks
and suppiies lor ap agademis yeat;”

fiv] A reasonabie allowancs
detarmingd by th& insrbution for -
| angsporaion for an academic veas
This allowsnes may includew -

o 3 | -

hendicapped student is 4 student who is

mentally retarded, hard of hearing, deaf, -
© spesch impaired, viswally handicapped,

| geriously emadanally dstarbed, or
orthopedicaily impaired, or is otherwiss
health ivenaired or has specific learming
_disghilities which requirs speua.!

- equeation and miatad gervices,

{4} The institution shail take inio
oot whenrdaiermining 2 students
cost of attandancs

{81 The period for whish the loan is

mtended: aned

(5] Whedier the student Is enralled on
& Ipli-tme or loss than full-Hme basis.
(23 1.5.C. 1038). .

{b} Twtion and fees, [1) An hstitution,
shall determine e titfon and fses.
charged a fnil-time student by
saloianinguws .

{1} The actus] amount charged the fuil-
Sma student for nitlon and izes for ax
acadessic yedr or -

{li} The avernge ammount it charyes
Pnii-troe stodents for tWiton and {ses b

b

Federai Register / Vol. 48, No. 13 /| Wedaesday, Jaruary 21, 1981 / Rules and Regulations

an scadernic year. If the instituton
selects this apton, ¥ must datermine an
gverage cost for each of the following,
categories of studery:

{AlUndergradusts students;

“TB} Craduate stedents: and

(G} Professional students.

(21 [ an institution estabilshes fts
tnition and fes charges on g residency
raguiremient bagis {e.g, In-Slate end Qui.
of-Slate} and elacts io t::a.ir:niat& an
avergge tixitlon and fae charge. it shall
establish 2 separate average charge for
eech difersnt residency ’:rﬂ:sm:i
classification.

{3} An insdtution may determine a
SePETRis AVErnge coarge for auy other
disting clasgification upos witich it
bases taition and fes charges.

(4] Az institution shail determine the
huition and fess charged s leas thaw full-
tine student by

) Calouiating the actual amouns it
chargss the student for woion and fees
{or ap academis yesr or

(i} Raducing tha amount it caleninted
under paregrapbs (5] {1 [2), or (3} of
s secton to reflect the [ees than full.
e envollment of thet student,

(20 U0, 10ng)

{6} Room and board, (1) The -
ingtitution skall caleglate g student's
roc wod bonrd llowance g5 follgwse

(i} For 2 studext who has #y
depantdents ang lives with hig ¢r her
warents}, an ailgwance of S1100

(i} For 2 student why has co

dependents and livey in institvtionally

awted or ogursted b

(43 The actual amount charged the
student for room ang Goard for ag
aragemic vegr oF

{4} & standard allowanes bazed on
b average arsount [§ charges most of
its student residents {oy room and hoard
for an scademic yeaq

(Y For a mhadent whe bes ne
dependents and dues not Hve with kig op
ner pgrents} or io institutionelly owsoed
or operated houaing, a standard”
allowsnor determined by the nstitution
for pocrr and board for an acadsmis
year o
. (v} For-g student who has
dependants, an alinwanc&" d&ter:n.ined
iy the ingtitutan Jor moom and hoard for
4 geademic year hased apon expanses
incurred by the student and his or hap
depandant!s), _

{2} For Drpoges of this seation, 2
sgouse i3 considersd & dependant,

d} Aftendance cosly for students in
correspongence sudy srograms. The
co9t of atlendanee Jor 2 student anpoiled
ut 4 correspondense study Jrogram
et 03T T

(1) Actual twition and fess charged o
‘e sudent for an scademic year

-
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INSTITUTIONAL AGREEMENT TO PARTICIPATE X
THE GUARANTEED STUDENT LOAN PROGRAR
R THE PLUS PROGRAB

" P . . . . -

toarttucion_UIIVEOSIDAD DOPULAR-MFFBEORA WE| FSTAND DF OLEBLA, —mmmrem e
rans os | 2k SR 103, 4.7 Tealeo |
Iassitusdon | tﬂsj‘ﬁ;fm‘im“h - P{ A, PIE, E}Ljinﬁﬂ

_ phe "Instiroeion ), et Fhe Sscewtary of Bducation of rie Unized Ststes Departwut
gf Educusion

hhrusfter raferrod to ce the *Secratary"), agres to the following mtters:

ﬁg;':? ARTICEE . SLUPE OF COVERAGE

Wt Tels Agrecasul covers the lnpiiturdon’s inttisl or contimamd slimibiiiry to participare {5 ko Guarantesd
Szudest loen Frogrom (hervafter vefeyrsd to sx the "G3LP™) and the PLUS Progree, authorired by Title IV,
Part 8 of tie Bigher Iducscion het of 1965, as mmmded {20 U.5.C. 1071 ar seg.: 34 CPR Parte 687 and 683).

ARFICLE YT. CINERAL PROVISIONS

The Tupeigutdes will cowpiy with 21t lows ond
regulierions govoradng the SSEP amd tha LIS
Frogeam, includios the Lawe gad reguistions
refsrred to o dreticle I and the Cemmenl Frow
viglong Bsdeciug o Stodest Axsistanes Progrums,
Tivie TV, Part ¥ of the Bigher Edacarion Act of
1965, sz ewandsed {20 ¥.%.C, 1088 or sog.}, and

the regulacions fzousd tharwmmder (34 OTR Purt
hh8). .

Thiz dgrsauani does wi suthorize the Tnstiryw
o ¢ maks lonsng woedey sicher the OSLF oy
tha PLUS Frogesss.

3. The Inatitotioc will pruvide students virh che
copnvanr lofovnation specified in Section 4835 of
che Higher Fdusstion Act of 1965, sy apendad
{20 9.5.0. 1092), smid the regulations fasund
thareundar {34 C¥R Farc $68, Subpaxe ¢
34 CFR G8IZ.802; 34 CTE 683.42).

Wich racpect o smy loan for whick 2z detmrmtro
tivn must atherwios be sade by che Innrtrurion ne
Lo the studamt®e aligfibilivy ¢o have the Secrwtury
make payments of interwst on bie or har behslf,
the Secretsry will sevve s¢ the Izstiturion's
egent for mumrposes of nakivg this determinarion Lf
the Ipscitgtion hos eo dasignaced The Sectetery
by chacking the box below,

ATTICLE T, DOTATION OF ACREEMENT

1. This dgroamest takes offsce op rhe date irv is

gigned by the Jscratury.

Thig Agveanoot sutesetically terminstes on the
dete Cha Inetdtuoion undergoes a chstge of
senatebiy thar vwaoiin in & chemge of coogrwl
{34 CFE 468.187.

......

Slgnatire of Autharized
Offieial of Tonvitucion _—

Typud oame
and tizle

e

',F'-';.-Fr"'

for chw Secratary

3. The Secretery woy ttominate this igresment in
pcenriancs wich Section 487 of the Highsr Bduces
pian Aot of 1965, s amasded (20 U.5.8. 1094),
aird the Student issisCence Gepsral Provisicous
pegulations (34 CPY Paxt 668, Subpavt ¢, “Yine,
Sospanwiosn aud Terwisstioe Proceedings™).

If the Ingrifuntios or the Seoretsary wishes to

cerminate thie Agweeeent, the SeCretery wiil
satobliigh the terocinstion dsts.

.

s its wgent for purposez of detwmmining & studencis
Interezt ot his or hor belalf with reopect s eny

- Pate _BNi 27, TG0,

ING, Y1 fswﬁap CEBALLOS, - SECPETARIO CENERAL .

J s B8

ke ral

.

e i
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From: Davito, Linda

Sent: Monday, July 03, 2006 1.40 PM

o ‘Rodoifo’ |

Subjeci: RE: OFE 12:02130300 Universidad Popular Autonoma del Estado de Puebla ({ In#lial Certification
Application)

imporiance: High
Dear Mr, Carvajal,

The Foreign Schools Team m the School Eligibility Channel, of the United States Department of Education
(Department), has reviewed the initial certification Application for Approval 1o Participate in Student Financial
Ald (FSA} Programs {Application) submitted on behalf of the Universidad Popular Autonoma del Estado de
Puebla (Institution) on November 25, 2005. We have delermined that your institution has not provided the
reguired information that would enable the Department to complete its review.

The Department needs 1o receive the following documents in order to consider your Application complete:

Financiai Stalements tor the recent two years fiscal years ending of your institution.

{Compliance Audits for the recent two years fiscal years ending of your institation,

Signature page {Section L print and sign).

A default management pian.

Most recent catalog and its certified English translation of all sections dealing with deprees and
programs provided af vour institution.

Lega authorization and its cerlified Enghsh translation to provide an educational program bﬁ}’{iﬁ{i the
secondary school level m country where you are located.

7. Legal authornization and s certified English translation 10 award a-degree that is equivalent to a degiee
awarded in the United States.

e A

=k

According to our records, we have not received these reports from your institution,

In order to participate in the Department's FSA programs, an institution must comply with the Department's
annual reporting requirements that are set forth in federal regulations at 34 CFR 668.23, The institution must
submut audded bmancial statements and a compliance audit report to the Department. The financial statement
enables the Department to assess the financial condition of the mstitubion and the iastitution's compliance with

KI16/2006
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program requirements.  1f these reports are not submitted to the Department on a timely hasis, they are
considered missing. In order for the Institution's initial certification application to be considered complete, the
Institution must submit the missing reports listed above 1o support its Application,

In summary, this letter notifies you that the Department will consider your Application incomplete and
deny your request for eligibility under the FFEL programs unless all of the missing items listed above are
received in our oifice by 30 calendar days from the date of this letter.

Please forward the documentation to the following address, if by mail;

United States Department of Education

Federal Student Aid, School Eligibility Channel

Attention: Foreign Schools Case Team

Union Center Plaza, 73C3

83} First Sireet, NE

Washington, DC 20202-5340 {Overnight/Express mail 20002}
USA

If you have any gquestions concerning this letter, vou may contact me at (6461 428-3739, Once again, yous
cooperation is greatly appreciated.

From: Rodolfo {malltojoserodolfo.carvajal@upaep.mx]

Sent: Monday, July 03, 2006 1:07 PM |

To: Devito, Linda

Subject: RE: OPE 1D:02130300 Universidad Popular Astonoma de! Estado de Buebla

Dear Ms, DeVito

L am afraid I have not received the letter you mentioned, so I am not sure about the dealine we have to
complete the application. L will try to call vou today to find out and the make a decision.
Sincerely

J. Rodoifo Carvajal 8.

Girector of International Projects & Exchanges
Pepular Autenomous University in the State of Puebh
(O}+52-222) 223-9498

81672006
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{(FX+H2-222) 232-5251
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De: Devite, Linda [mailfo:linda.Devito@ed.gov]
Enviado el Lunes, 03 de Julio de 2006 11:15 a.m.

Para: Rodoifo

GO Luis Agustin Landa Garcia Tellez .

Asunto: RE: OPE ID:02130300 Universidad Popular Autonoma del Estado de Puebia
Importancia: Alta

Dear Mr.. Carvajal,

| appreciate your emall response. However, the letier Horwarded fo you requesting the required documentation is
crucial in completing your application, | have provided you with extended time and the information must be
received timely.  vou believe you can not meet my deadline let me know. You can request 1o voluntanly withdraw
and reapply at another time. Therefore, i you desire 1o withdraw your application, Please let me know, Due

10 procedural requirements | can not aflow you more time o complete my request. 1f you can not meet iy deadiine
Gate your application will be denied. Please inform me of your institution's decision. Your cooperation is Greatly
appreciated,

Sincersly,

Linda M. DeVi
Management Analyst

Foreign Schools Team

U5, Depariment of Education

From: Rodolfo [mallto:joserodolfo.carvajal@upaep.mx]

Sent: Friday, June (9, 2006 8:57 PM

To: Devito, Linda |

Cer Luis Agustin Landa Garcia Tellez

Subjeck: RE: OPE 1D:02130300 Universidad Popular Autonoma del Estado de Puebla

Dear Ms. de Yito

L am the person in charge of the application submitted some time age. Unfortunately the translation
of documents (certified by an of ficial transiator) have taken more time and resources than we

8116/2006
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&/ 1672006

considered and our programed budget did not aliow it. However, I believe we will be able to submit the
documents within the next two months, as soon as the rew budget is inplace. Please et me know if we
couid have this extension of time, or we should apply again wnen we have them ready.

Sincerely

J. Rodoifa Carvajal S

Birector of International Projects & Exchanges
Popular Autonomous University in the State of Puebla
(O)+52-222) 229-9498
(Fy(+52-222) 232-5251
b){E) ,
joserodolfo,carvajal®@upaep.mx

.............................................................................
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De: Devito, Linda [mailto:Linda.Devito@ed.gov)

Enviade ef: Viernes, (2 de Junic de 2006 11:26 a.m.

Para: ioserodoifo.carvalal@upaep.mix

L0 ggomez@upapep.mx |

Asunto: OPE ID:02130300 Universidad Popular Autonoma del Estado de Puebia

Dear Dr. Miranda - Lopez,

i am the Management Analyst assigned to your Initial Certification Application that you forwarded to the UL
5. Depattment of Education, Foreign Schools Team. Currently, | have not received any information from
your university that Is required in order to participate in our program. Additionally, | have called your
uriversily on various dates and left messages to call me regarding your application. However, 10 date | have
not spoken to an official at your institution.  Please respond to me emall or cafl me at {646) 428-3739 in
order to proceed with your application request. Once again, your continual cooperation is greatly
appreciated regarding this matter. |

Sincersly,

Linda H. DeVito

Management Analyst

Foreign Schools Team

U, &, Department of Education
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Linda.DeVito @ed.gov
(646} 428-3739

§/106/2000
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Pevito, Linda
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From: Devito, Linga ,
Sent: Monday, July 03, 2006 12:15 BM
Ton ‘Hodolfo'

O Luts Agustin Landa Garcla Tellez

Subject: RE: OPE 1D:02130300 Universidad Popular Autonoma de! Estado de Puebla
importance: Migh

Dear Mr.. Carvé}ai,

| appreciate your emall response. However, the letter | forwarded 1o you requesting the required documentation is crucial
in completing your application. 1 have provided vou with exiended time and the rormation must be received timely. |
you belleve vou can not meet my deadiine let me know. You can request to voiuntarily withdraw and reapply at another
time. Therefore, if you desire to withdraw your application. Please let me kniow. Due o procedural requirements | can
not alow you more time fo complete my request, H you ¢an not meet my deadline date vour application will be denied.
Hlease inform me of your institution's decision. Your coopergtion is greatly appreciated.

Sincerely,

Linda B, DeVito

Management Analyst

Foreign Schools Team

U5, Department of Education

From: Rodolfo {mailto:joserodoifo.carvajal@upaep.my]

Sent: Friday, June 09, 2006 8:57 pM

To: Devito, Linda

et Luls Agustin Landa Gawcla Tellez

Subject: RE: OPE 1D:02130300 Universidad Popiiar Autonoma del Estado de Puebia

Dear Mg, de Vito

L am the person in charge of the application submitted some time ago, Unfartunately the transiation of
documents (certified by an official translater) have taken more time and resources +han we considered and
our programed budget did not allow it. However, I believe we will be able to subtmit the documents within the
next Two months, as soon as the new budget is in place. Please let me know if we could have this extension of
time, or we should apply again wnen we have them ready.

8/ 16/2006






