Section A. Please answer these general

E.

2,

N

guestions.

Teli us why you arr submirting this applicetion. (You may check more then one box.)

]

Enirral Cervification. This is a request for initial epproval to participate in federal

student financial aid programs and to be initially designated as an eligible institucion
for other HEA programa.

Lhange in institutional ownership or struceure. This is 2 request to participate in

fececal student financial 2id programs ead to be designated a5 an eligible ingtitution
for other HEA programs following « change in insticutional ownership or strucrure,

Recertification. This is a request to continue o participate in feders! student

financial aid programs and to continue to be designated 25 2n eligible insticution for
other HEA programs either in response to g recertification notice from us or because
your institution’s PPA will expire soon.

Designation zs an eligible instiwurion. This is 2 cequese to be designated as zn

eligible insticution 50 that your students may receive deferments under federsl
student loan programs ot sg that your institution may apply to participate in federal
HEA programs other than student financial 2id programs.

Reinstatement. This is 2 request 1o be reinstzted to patticipate in federal student

financizl aid programs and o be redesignated 25 an eligible institution for other HEA
eitel {aterid

Dither {specify}

S :

What is the pame of your institution?

L0 you have snother name that you are legelly doing business as?

|

versidad de Ibercemérica -UNIBE- -

Ves | 3 No

If ves, what is chee name?

kel

|




Yes

If veg, what was that name?

R YL KR T i
- F

gl

Lheck here if you are an institution resulting from a merger in the past

four years, and give the names of cthe former (pre-merger) institutions.
i
_r ]

% . What are the fint 6 digits of your 8-digit Office of Postsecondary Education Ideatification
. {OPE ID) number? {This number mighe be on your mailing label.y The final 2 gigies

O _'ﬁiﬁ:&{ﬁ}? are entened for you.

B Quests@n ﬁ

 Current GPE 1D {or former OFE D sf ﬁaakmg remsmwmﬁmi

00 | gﬁ

iy

{0

6 Whatis your $-digit Empinyer Edentzﬁz&trﬂ& Numbﬁ {EEEE} asﬁ:gﬁed E:y che T

'_ ! Foreign 7

and give the EINs of the former {pre-merger) institutions.

FY

: ‘? o Whar was yoaur most mﬂfﬁﬂ}’ Eﬂmpﬁete& gward }’jﬁﬁgﬂ_’?
"""" Beginning dare: E HING ... i
Ending date: E &GI30HE .. ‘J

| ] Check here if vou are an instivution tesulting from & merger in the past four years,
" and give the OPE ID numbers of the former (pre-merger) institutions.

e

.

- E Check here if you are an institution resulting from 2 merger in the past four years,




e mhnﬂ'r\dli"l
r

1R

LU TT B RV EIT U

What is your cutrent eward year?

vy

Beginning dae; e .j

Ending date:

&30/19 F

{Opuonal) Does your institution have 2 home page oo che Internes?

x| Yes j No

If yes, list che electronic address.

Wi Unibe .org

Who is your chief evecutive officer (CEQ)Y president/chancellor?

Firse name, Middle initial, Last name
{inciude prefon, et or bz, e, Ded

s

Parna, Grace HernaAndersFiores
Job title
g‘ President —

Busineys screet pddress

el o

bk LA N —

Svate {or province) and zip+4 (and country, £ ourside cthe U 8.}

__San Josk, Costa Rica

?&iap&wﬂf swmber {including ares code}

i A

gﬂ (506} 297-2242 137

Fax number (including arez code)

) E ﬁxtzg

_(506) 2360426

Incernet address (if appticeble)

unih@c@ sol.racsa.co.or




Pi.

12,

Who is your chief fiscal officer/financial officer?

st nzane, Middle iaitial, Last pame
Conec ooy poedin, pamrt 0 Bdle, B2, 530}

f vraddy 2084 N

Toh cirle

g fineaneianl Officer

Business sereet adaress

San Jogé -

bo Hires st E

Tetephone number {incloding srea code)

bl

Who is yowr financial aid directos? -
First nume, Middie inielal, Lest name

trtefude meulfes, teecly enlds., B, Y

ra—

Joby rithe

Lo

Business sereer addpess

A o

ity

I

Seere {or province) and zip+4 {and country, if ougside the 1.8}

Emﬂ iy A
—

P e &



13,

Section

Telephone number (including area code}

g £XL,

Fax number (including area Code)

E Bxil E

Interner addresy {if epplicable)

b

To whorn do you wish us to send all ongolng correspondence {such as "[ear Colleague”
leteersy and publications concerning federal student financial 2id?

%t Same person as in Question 10,

Xty

; B2 p&.ﬁﬂﬂl s in Question 12,

If neicher of thege prople, complees the informerion below.

Firsr numme. Middle inirial, Last name
{hmchodey oo, wprde & Bl M., D)

E__“m_ﬂ _ ]

Job title

lg
L—lﬂ' R - bbb e iaic i i i

Business serest addoress

ity

- ]

!

Seare {or provioce} snd zip+4 (and couatry, if outside the 158y

E' . L _

Telephone sumber Gacluding srea code)

E - g [ E—

SO

E




Whom should we concact if we have questions ebout information in this form?

E x|  Same person as in Question 10.

e
j Same person as in Question 13,

If none of these people, complete the information below.

Same person as in Question 12,

First name, Middle inteial, Last neme
flemfude peef, euclree v, B, 503

ki

T

Job title

dresg

Business street g

- nh W

gl e T nhiakint bty ke e

Seave {or proviace) and zip+4 (ead country, if outside the 115}

sl

ik L e tur S gty labllinlal i

Telephone number (including erew code}

E | 'm:E E

Fax number {iﬁciuﬂing arez codel |

§ ' ext: g‘

internet addzess (if applicable)

[ i iomnn’ o Foi— . il e bl A L ik
+

3 PP A



Section B. Please tell us about your accreditation
and state authorization to provide
postsecondary education.

xi  Check here if you are a foreign institution (including foreign graduare medical

schoals), znd go to Section €.

5.  What is your sceredicing sgency? (Complete-a. if you have institution-wide accreditation;
compiete b, # you do not have insticution-wide accreditation.)

2, if you have instivurion-wide sccreditation, which sccrediciag agency provides this
accreditation? H more thea one accrediting agency provides sccreditation, designate
the oae you wish us to use in detetmining your eligibility and continued eligibiiity.

Abbrevistion of accrediving agency (A [ist of abbreviations atcompanies this application.}

Include 2 copy of your corrent lecrer of acereditation.

s What year did your accrediting sgency last sccredit you?

¢ For how many years is this accreditation granted!

ey

]

b, i you do mot have institurion-wide sccreditation, provide the following information
for each sccrediting agency that either accredits & program that is currently eligible o
for which you sre seeking eligibilisy. (This includes programs such as 2 bospital.
based pursing program or radiologic rechnology progratn}

Abhreviztion of sccrediting agency (A list of abbreviations accompanies this application. }

R

inciude s copy of vour current letter of accreditation.

o What year did your atcrediting sgency last accredit you?

« Forhow tpany years is this accreditation granced?

Lheck heee if you deed spaze t¢ give oot this oas ipwer sod continee 50 & wporee sheet, O e separnse sheed, repoat che

guestioabeing wngwered, nuntbering coch sheey 2 puge © of 3, poge 2 of 3, and 5o o 22 sppropriece for eech question, Insers
conzivstion sheers following the prgewhers the qustion it seked.

ﬁﬂ-.ﬂ* -



16.

EY.

Check here if you are not g flight school, and go o Question 17,

if you are z Right school, provide your certification number from the U.S, Federal Aviation
Administration (FAAYL

Nuamber

|

Date FAA cerrification expires

]

What state agencies authorize or license you to provide postsecondary educational programs?
{For this question, do not include educational programs thae zre provided &t “distance
learning” sites.}

a. [ Checlc here if you are 2 public institution and do not provide ae least 50% of au
educationsl program outside your state, znd go to Section G,

b. D Check here if you ere z public insticution and you do provide 2t least 30% of an

educationel program outside your state, and list {for esch state other than your
"home” scate} each state egency that licenses you, or otherwise provides you

with legal aurhority, to provide postsecondary educatiosal PIOgTams.

z. :] Check here if vou are 2 private institution, and list each state sgency that
licansos vau, of atherwiss provides you with legal sucharity, o provide
postsecondary educstionsl programs.

4. D Check here if you or your programs sre not required to be authorized or licensed
by & state 2gency, and include 2 copy of the basis for thae determination.

Name of agency

Buginess soeer sddeess

frprery

Ly

Seaze {or pravinee} and zip+4 (end couatry, if sucside the S

kil

niintic i
.




Telenhone number {ncluding area code)

3 s — " M- * -
Jﬂxtir ‘g

“He i S el

Fax number (ncluding zrez code)

“ ] el ]

Internet address (f applicable)

Inchade a copy of your current state license(s) or other state auchorizations) andfor
exernprionish

D Check here I yon: need tpece 1o ghes moce than ont tewer sod coatitue on & eparte theer. On the sepeinie dheet, sepler che
gwestionbeing srswered, sumbening each theet wt pupe 1 of 3, pege 2 o 3, end 10 0ot 2% sppeogriate for euch gurstion, fasen
renicnzrion theets following the pape wherw the question it sshed.

Section C. Please describe your institutional control
ang structure.

8.  Check your type of institutional structure {check onel. |

E Public institution

Private aonprofic 3013} institution
Inchude 2 copy of your 501{cX3) designation from the ERS.

D For-profit institution
]

Foreign insticution {check one}

K

o e

Public institution

Private nonprofic institution

nciude s certified English translation of your nonprofic designation
STRELE,

IE For-profit institution (Note: Forcign graduate medical schools are the only

foreign for-profit institutions eligible to apply to pacticipate in federal stucent
financizi aid programs.)

Fare &



{9 B Check here if this is 2 request for initizl certification, snd go to Question 2€.

For 2if other institutions, since you were last certified to patticipate in federal student
financiz} aid programs, has your insticurional seructure checked in Question 18
changed’

Yes ‘ D Ko

if yes, give the date of che change.

__

£0. E Check hete if you ate 2 public institution, and go to Section D2 -

Check here if you zre not a public institution, and list che names of your board of

X |
trustees of yout board of directors.
E Check here if you have 2 board of trustess,
ey : :
<1 Check here if you have s board of directors.
i sd
PR — .
Check hers i vou have more than 10 on your beard, and list enly the hoard’s
EXCCULIVE COMMMItTee.
Firer name, Micicﬁf: inicial, Last name .

~% Dra. Adriana laclé

-

1 Dr. Bgar lzguierdo - ” I N :
“§ pr, Pio A. Miranda ) . 1

% D, Juan 1. Padilla . E
/| e |
Garlos A, ' . emmssami —— - :

Pame 0



whin,

Z1.

_Section

Who is the appropriate person to contect for further information about your board {for
example, the boerd'’s recording secrecery)?

First name, Middie infrial, Last game

$ivpdude poefin, tach w e, e, el .
Mg, Sandre Morales s
Job rigle

_San Josk

State {or province) sad zip+4 {(and country, if outside the U3}

i

™ L

Telephone number {inciuding 2rea code)

e T A e T YO TP Ty il
- . ext{ ]
e | b fo, al F

Pax number {including ares code)

————— e

FTRIR i N b

Interner acdress {if applicable)




Section D. If you are a fer-profit institution, please

answer these questions, (This includes
for-profit foreign graduate medical
schools.)

D Check here if you ere not & for-profit institution, and go to Section E.

22,

Z3.

Check the type of ownership you have (check one).

i Corporation - publicly traded

Corporatios - not publicly traded

j Partnership

j Proprietorship

ij Ocher (specify)

Tlshicpp}

e wiiy oy

I you are a corporation, give the name zod address of the contact person (sometimes kaown
as the “regiscered agent™} within the state where you are incorporared.

Firsy same, Middle inivial, Last name
Srw bnde gt packs o M, s, i

el H e

LM' Toras]  Bernanries-iiiores

Jobs rtle

Lawyey _ | ) — ) %

Business stteet addeess

150 m. oeste anticuo ITAN, Zapote ; | }

City

o e LT s e

i

Sarn Joss . . )

= i

State (o province) and zip+4 (and country, if gutside the U8,

;
!

San José, Costs Rica
Telephone pumber (including acez code)

Page 12




WA by & oy -

LA DR PR

i

_Section

Fax numbet (including ares code)

EXE!

FENRY 23401 £()

Internet address (if applicable)

24,  Provide the following information for each owner or person that directdy or indirectly owns a
25% or greater intetest in your institution.

2. The owner or person is {check one):

8 CoTporation

rorrerert

E an unincorporaced business entity (such a5 & pactnership or trust)

E an individual

br. B the owner is a corporation or unincorporated business entity, provide the foilowing

inforEnatIon:

o Name of corporation or other entity

_MQMF?TQ 18423 Ao Thercomsriosal B R - _—E
Business street address

200 m. este ICE de Tihis g
Lty
| Sen José — 5

Stute {Of pmﬁn{e}- and zip+4 {#nct country, if oucside the U.s]

é San Jose, Costa Rics " —
Telephone number {iactuding arex code)

|
EXEL E

(586} 287-2247

Fex number (including area code)

T

Intemet address (if applicable)

g_ W.mﬁb&.mrg

b, iy il

Percentage of ownership’ Diee ownership began EIN

i ) A— R w—




List the following information for each person or entity chet directly or indirectly
owns & 25% or greater interest in this corporate owner or entity:

Marne of owner

Firge narne, Middle initial, Last name
Doty prefios, wacth wt bz, B, The

L

Business srreet address

Lity

i

Seace {or proviace) znd zip+4 (and country, if outside the U3,

Telephone aumber {including ares coie)

L:_. e

Fax purnber {including erez code)

LT bl el i

Inzeenet address (if eppliceble}

u - - T T E

Pementage of ownership Date ownership began SSN of owner {optional}

K A e A

Civedk heve if you need spece to give mose thae wie erswer sad Continat Of & sparaty cheer, Cin thwe seprstr thees, vepees the
question being snvwered, numbeting oich sheetes page § of 3. pege 7 of §. end 50 on o eppropeiate four tack question. fasert

conzipuation sheets folfowiag the pege where thr questiod it ssled.

Pagres T4



c. if the owaer is an individual (who holds ownership individually, or together with one
: or more mermbers of his or her family, ot in cornbination with others, such a5 2 voting
erust) provide the following information.

Wame of owner

Biest narne, Middle initial, Last name
Eiﬂ:iwitpﬂ'iu.. ycth w1 b, bt Dy _ i

h Euﬂ;;ss .'E:Erﬁ':ﬂt addrfs: B ... B “ o “ ...
L _r
Chey B w )
St&.t:;z pr;ﬁn’;&) aﬂcifii*#;(arﬁ mufﬁ:}*ff outside f.ht: U5} ,. )
- _

T&iephfa mmi&;z Gncluding ared c?&ﬁﬁ )

E o L

Fax nurmber (including eres code)

PP

 ext: )

Internet address (if applicable)

R, gy L o -

I
E Y b A oy oy ekl vy U

Percentege of ownership Date ownership began SSH of owner (optional)

: E Checkhete if pou peod cpace to give more thin one snrwer e contiioe ok ¢ Sopreece shevt, s thie sepitare Ehﬂ't: repets (e
' question being snswemed, numbering exch sheet i pege | of 3, pege 2 of 3, cod 2o ou 82 eppropriste for tech questios. lasett
contimation sheers following the page whete the question is esked,

ey’




25,

Wichin the past five years, has 2 person or entity listed in Question 24 or e director of your
insticution owned 25% or more of ancther institucion that is now perticiparing 1 or ever
parcicipated in federal scudent financial aid programs or of & third-party servicer listed in

Question 387 The ownership could be:

¢ individual,
= rogether with one or more family members,

+ in combination with others, such a5 2 voung trust.

1w [J
If ves, what is the name of the ownet {either the name of 2 person of an entity)

gr the directoe?
81 ¢ poewn, incchusde prefin, sk ot Bdr W, D}

bl

S it b bara e

If ipplicsble, what is the name of the chird-party servicer chat is or was geened?

o anpr v H

pblaini

if sppliceble, what s the name of the institution that is or was owned?

el

if spplicable, what is the cutrent or former OPE ID of this institution?

Chack hiore iF pou need sparte £ give mioee than one mnaswer £nd tontiawe o6 & spimte ghent, Cin che eemarste shoet, eepest the
gusicios being snewered, numbering zoch sheat e pege 1 of 3 pogt 2 o 3, ead 5o o 23 tppropeinte for tach quection. ingers
coutinumrion sheets Following che pege wheee the quescion ks reked.

Pone &




Section £

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 daze
vou submit this spplication or that you will provide during the current award year. Provide
information only on programs that you wish to be eligible for federal studem
financial sid. (You may ¢heck more then one box.)

Note: Posc-baccalaureste students pursuing prerequisite coursework {such a5 prerequisite courses tor
medical school) have their eligibility determined on the basis of ssudeas eligibility for federal
student fnancial zid criteriz rather chan program eligibilicy criteria. Therefore, these types of
prograns ate not included here.

2. associate Gegree pProgrems
b, P bachelor's degree programs 4
C miaster’s degree programs of doctoral degree prograims
4. First professional degree programs
Fﬁ- ‘ .
2, graduate of professional programs chat
¢ do not lead to 2 post-baccalaureate degree,
¢ are gt teast 10 weeks, and
¢ nrovide at least 8 semesrer or crimester credic hours, 12 quarter credit
hours, o 300 clock hours of instruction,
3 two-acadesmic-year transfer programs (e glossary)
Z. ] undergraduate programs that

¢ lead to a2 cercificare or other recognized educational credential,

¢ prepare students for gainful employment in & recognized occupation,

g :EI.'E st teast 15 weeks, 2nd

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

* W,B. In Costa Rica the degree aswarded is the Licenciate,
wich ig above the bache Iors.

2P



f. E undergraduate programs that

L

L]

&

B

&

lead 1o & certificate or other recognized educational credential,
prepare students for gainful employment in a recognized occupation,

are at lezst 10 weeks,
pravide at least 8 semester or crimester credit hours, 12 quarter credic
hours, or 300 clock hours of 1nstruction,

AND

require an enroliing student ro have en 2s50Ciate degree or higher degree.

i. ] undergraduste programs that

B

&

qr

lesd to a certificate or other recognized educational credential,

nrepare students for gainful employment in s recognized occupation,
zre zt least 10 weeks,

eovide at least 300 but not more than 599 clock bours of instructios,

do not exceed by mote than 50% the minimum number of clock hours
esteblished by the state for such treining programs, and

have bren provided forar least one year

jo programs hecessary for a professional credential or cectification from a state

and that ere cequired for employment (for example, a cercher certification

program to become & teacher in an elementary of secondary school in that
seace}.

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

Check here if you sward an associate degree, bachelor's degree, or higher degree to il

your students who successfully complete each of your programs, and go

Question 28,

&, If you checked box e. in Question 26, list che following information for each program.

" Naroe of progrzm

bl nk-binbinbi it walnterivityvel A e

1_“". ol o pofmpepplenk O i

CIP code (4 fist of CIP codes accompanies this application. ]

Kurnber of weeks

]

|

Clock hours (numbez of hours) of instruction

: ros "'i
F ,"lm.- * i
A~ ——

b

Page 18



~Section

Number of credic hours  Type {check one}

* y semester trimester quertes
credit E credit cepetit
hpurs  houts hours

Check here if you need space 16 zive muore than one xnrwes end contituc o8 & separki sheer. On the srperce shoee, repest The
question being weaweted, mumbering tsch sheetes pege 1 of 3, page 2 of 3. vod 4o on &5 Rppropriste for esch question. Tnseft

rontinuetion theess folfowinyg the prpe where the quesrion it ssked.
If you checked boxes g. or h. in Question 26, Jist the fotlowing information for each

DIOgramt.

Name of program

e

CIP code {A fir of CIP codes accompanies this application. }

i

Date fiest provided

Number of weeks

st

Clock hﬂﬁfﬁ; (number of hours) of instruction (This is reguired information.]
I you Effefitht progran in credit houss,

Wumber of credit hours  Type {check one}

SEMERLEr  pem— LELTIESICE  QULAETTER
credit credis E credit
hoairs A T : hours

Do you zward an equivalent degree (e glosiary) as decermined by the U5, Secretary of
Education o 2 student who sucressfully completes this program?

3 Yes D Ne
Iz each course within the progeum acceptable for full credic

degree or higher degree or an equivalent degree as deterrnin
Education if ther degree requires at least two academic years of study?

] Yes :] Ko

-

toward your associate
ed by the U 8. Secretary of

Check here if you need space 1o give more ths one waswer sad continue of: § sepersce she, Lo the sepesnte sheet, cepest the
question being antwemed, numbering ewch shee &5 page Iﬂj.pﬁfﬁﬁ.nﬂ&mmﬂq}mﬂﬁcfmmﬁqwﬂ. Irvare
contimution theer follaweing tae pge where e quention it giiad.

e —an ¥



25,

.

if you checked box i. in Question 26, list the following information for each program.

Name of program

CIP code (A list of CIP codes accompanies tbit application. )

Date tirst provided

]

MNumber of weeks

Clock hours {uumber of hours) of instruction

ot

Maximum number of clock houts suthorized by the state licensing agency

|

Completion rare®

]

Placement rete®

]

*Provide the completion rate and the placement rate for your most recently
completed award year. {Instructicss on how to calculate the compietion race zre
found in 34 CFR 668.8(f). Instructions on how to calculate the placement rate are
found in 34 CFR 668.8(g).)

Check beee if you noed space to give more than ont inewer zod continue ot o seperate sheee. O che sepactcs sheer, Fepess the
guestivn being srswered, durbering euch sheet 2z poge § of 3, page 2 of 3, end ¢ on &5 eppropriste for exch quescion, Insert
rontiowitian theets following the pepe wheer the question is ssked,

Dio you contract wich 2o organizztion or ineligible institution to provide more than 25% of
sny educational programn?

L]

Yes ‘ No

If yes, provide the following information.

IWarme of program




Section £

Name of organization or ineligible institution

yerdaapyisid s i gl = i i e
r !

iy e w Tkt " ik

Corporation neme, if applicable

" E

g ) | |

Business screer sddress

? | H ;

Ciey

% - ]

i - i i i

ekl

State {or province) and zip+4 (and country, if curside the U5

s —— v i E

. i e

Hin

Former OPE 1D number of the other insticucion, if applicable

E ..‘ l

Include 3 copy of the approval from your accrediting agency for contracting
rhiis program.

D Check here if zny owner or person listed in Question 24 or Question 25
direcely or indirectly

¢ owas or conttels 25% or more of the ineligible nstitunion

& gerves 8 & director of 15 e executive officer of the ineligible inscitution.

What is che name of chis owner o persen?

S e et W E

i

Did the insligible institution withdraw from participating in federal student financl
sid programs under a termination, show cause, suspeasion, of similar type of
proceeding initiated by its state litensing wgency, sccrediting sgency, guarancor, or
the 1.5, Secretary of Education?

Yesx ‘ . No

Check here i you need spece te give more thin ofe gnswer 2nd continur on & separkte sheet, O the Bparde gheet, repont ehe
guession being enewered, nambering rech sheet 2t prge i of 3o pege ol Soend s on w sppeaptivte For ssch quetion, Tnsar
coltinixtion shoert following she page where the guestion is sshed,

Pare 21



Section F.  Please tell us about your locations.

29, \What is your principal location?

Nazme of location

UNIBE E

Buziness srreet address

200 m, este ICE, Tikds ;

ity

i L S b

State {or proviace) and zip+4 (and councry, if outside the U.S.)

3.  Provide the following informarion for zay of your locations {ocher than your principal
location) chat meet any ane of these three criteria and at which you provide educational
progracns to students whom you wish to parcicipate in federal student financial aid programs:

s [t & z location where students could complete 30% or more of an educationsl
i nrogram thet you offer during che curreat sward year

s It it a location where students could complete at least 50% of en educational
program over @ two-year period {consisting of the currenc gward vear and the
miost recently cornpleted award year).

o It it 2 jocation where you provide any educational programs if, during the past
rwo-year peciod (consisting of the current award year and the most recently
completed award yeat}, you wold students that they could complete at least

S0% of sty educacional programs there,

Mame of locztinn

vl i L

Business streer address

iy

Poaege 72

e




Sechion G

OPE 1D number of location or if no OPE D number, check here

bbb A ol PR P

Check herr i pou need spoct to give mote than one saseer ped cantinue on & separaie theer. O dhe epeate chere, sopwrat the
guestion being inseered, pumbering sech theet 25 pege § of 3, pige 20f 3, 2nd soon 2 spproprisse for exch quesronn. Insefe
continution sheets following the page where the quettion s asked,

Section G. Please tell us about your tele/corr
courses, your students enrolled under
ability-to-benefit provisions, and your
incarcerated students.

31.  For the most recently completed award year, were mare than 30% of your courses raughit by
means of telecommunications andfor correspondence (telefcory?

Note: If z course isaffered through readitional mechods and through telefcors, then that course
chould be counted under both traditional methods wnd telefeorr. Therefore, the same course
might be counted miore that once.

Yes 1 ¥l No

32.  For che most recently completed award year, were 30% or more of yous reguler students
enroiled in relef/corr courses?

Yes v MNo

Loyl

TP

33, During the most receatly completed award year, were 50% of more of your regular scudents
abilicy-to-bepefic scudents?

Note: Do not include students wha are being-educated at your instirution under a specific contract
wich federal, stave, or local governmencs for treining purposes {such 25 most contracts ynaes
the Job Trzining Pactnesship Act),

D Yes | E Na

%4,  During the most recently completed awaed year, were 25% ot more of yout regular srudents
incarcerated!

m Yes B Neo

Pave 33



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.

Check here if this is not an initial spplicetion or 2 change in ownership or structure or for

reinstarement, and go to Section .

Note: Here “changein ewnership or stracture” refers to 2 change in ownership, conversion to 2
nonprafie ingticution, or ¢ merger of two of mote instituLons.

tesule of & mergerof twa grmorebtic .

) 3 T = DL " LF '§.-r a
it predecessars under féde
Gae 1

o
vl b
L
gk hg by ‘E‘:";Fih? iiu
! 'u"f- Vo
a-._ rjla;_- :-.

B

 foremer institusions, you will be Hable for eny debes incurzed by yor X
' . ‘_:\,__‘- 3 w' o 5 u ) s o ] - ‘-_:_‘!_"r -._:I..Fl.‘ - rr;___--l_ff.,:;:*;_.' ;?:lfrii::&i‘ﬁlt_rl_;?ﬁ P
- student ﬁﬂﬁfﬁﬁﬂ aid programs. o LR ,’5'#4.‘?} SR AckNs

*E

-
O

T,

'ELLE

]
. T
L

a

35,  Tell us why you sre completing this section,

D This is an initial epplication 2nd you are 2 new institution withewt & prior history.

Answer Cuestioas 36, 37, and 38, then go to Section I In sddition, you must
include 2 default manegement plan, (Your default menagement plea may be

Appendiz D of 34 CER Part 668.)

Q This s an initicl epplication and you sce & new institution withe prior history {for

example, you heve been in operation for one or two years). Answer el the guestions
in this section. In addition, you must include & copy of your sudited financial
scetements for your most recendy completed fiscal year {or for your two maost
recently completed fiscal years if you have been in operadon for cwo years or
emvore) and & defaule mensgement plan. (Your default mansgement plan may be
Appendix I3 of 34 CFR Pare 668.)

If you are & for-profic institution or if you offer ¢ program of less than

one scademic veaz, tell us on what date you were both legally suthorized to

provide and began continuously providing the education of training programis)

for which you sze seeking eligibilicy.

Eﬁﬂﬂif% » year Note: You must have been in existence for at least
ewo years to be eligible o participate in federal
10 [ 09! e _
scudent finencial sid progrems.

D You sre an institution with  change in your ownership. Angwer Questions 36, 37,

and 38, then go to Section 1. In eddition, you must include ¢ copy of your
sudited financial stetements for your two maose recently completed fiscal years,
an sudited balance sheet showing the financial condition of the institution at
the tine of the chinge, snd & defauls mansgement plan. (Your defauls
manegement plan maey be Appendix D of 34 CFR Pert 668.)

Papge 24
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36.

37.

D You are an institution that converted to 2 noaprofit institucion, Answer Questions

36, 37, and 38, then go to Section L. In addition, you must include 2 copy of your
audited financial statements for your two most recently completed fiscal years,
zn sudited balance sheet showing the fnancial condition of the institution ac
the time of the conversion, end w default manegement plan, (Your defauic
manigement plan may be Appendix D of 34 CFR Parr 668.)

I i Youare zn insticution resulting {rom = merger in the past fouryears. Answer

Guestions 36, 37, and 38 about the newly formed institution, thea go to Section L.
[n addition, you must include a copy of your audited fingncial statements for
each pre-mecger institution for the two most recently completed fiscal years,
sn sudited balance sheet for exch pre-merger inscitution showing its financial
condicion at the time of the merger, and 2 default management plan, (Your
defanle maznzgement plan may be Appendix D of 34 CFR Farc 668.)

Vou ate &n institution seeking reinstatement. Angswer all the questions in this

seceivn. In eddition, vou must include 2 copy of your sudited financial
statements for your two most recently completed fiscal years and a default
mansgement plan. (Your defeult menagement plag may be Appendix D of

34 CFR Pare 668.}

How many full-time equivalent (FTE) finsncisl sid seaff members do you have?
Administrative, counselors, of other professionals

. Seven mi

Clesionl

Indicate 2l of the feders} scudent financid aid programs in which you are seeking spproval o
pecricipate. (Note: Foreign institutions, including foreign graduate medical schoods, may
apply only for the Federsl Family Education Loan [FFEL] Program.)

D Federal Pell Grant Program

m"?

]
emrehlilald

Federsl Perking Lozn Program

u—

-

Federst Supplemental Educationat Opportunicy Grane (FSEOG) Program

Federal Work-Study (F'W§] Program
Indicate specific programs within FWS for which you are seeking gpproval to participate.

]

Feders} Work-Study—ragular or geneeal

] Job Locstion and Development LD} Program

j Private-Sector Employment

Pape 25



38.

39.

Federsl Family Education Loan (FFEL) Program
(Formetly called the Guaranteed Student Loin Program)
Indicate specific progeams within FFEL for which you are secking approval to participate.

x| Federal S:aff@f@ Lozn Progeam (subsidized 2nd unsubsidized)

% § Federal PLUS Loan Program (parent lozas)

Willizm D. Ford Federal Direct Loan Progeam (Direct Loan Program)

‘Indicate specific progrums withio the Direct Loan Program for which you are seeking

epprovel to parricipate.

Federal Direct Loan Program (subsidized and uvnsubsidizea)

Wy phpldblir

(1 Federal Dirers PLUS Loan Program (parent loans)

Do you anvicipate ar increzse of 10% or mare in yourt student body in the next sward year?

v 1
if ves, how many regular students do you estimate would be eligible wo receive foderal snudent

fnancial 2id for the retnainder of the cutrent award year and each of the next two award yeass
if you become eligible to participate in federal student finzncial aid programs?

Estimated number for che remainder of the curtent gward year

Berimated number for the next award year

{ Bstimered number for che awird year following the nexy sward year

Drovide the following information 2bout your regular students, {If & student drops out and
then reencolls, count the student eech time)
&. How many regular students were enrolied at your iastitution during your most

recently completed sward year?

b. How many tegulae students in a. dropped out during the 100% refund period during
your most recently compleced eward year?

T
M’ it - oy

<. How maoy regular students in 2. dropped oue after the 100% refund period duriag
your most ecently completed award yesr?

—

Pape 26




40. I you provide vocstional programs of less than one scademic year, list ll such educational
programs {not classes);

o that you heve provided continuously for at least 24 moathy

and
¢ for which you would like regular students to be eligible for federal student

financial akd.

Marme of program

b s

hack bore if you peed speve 1o give more snswensead continue on & separte theet, (3 Che wparate theet, repest the guention
being sneweesd, mumbering such sheer s page 1 of 3, poge 2 of 3, end 3o oo a2 sppraprizce for cack question. ntert
contimation thiets following the pegr where che question is ehed.

Section 1.  If you are a foreign institution, psﬁmse
complete this section. (This includes
foreign graduate medical schools.)

D Check hece if you ace not a foreign insticution, snd go to Section [,

Note: I vou are & foreign institution, you must include & copy of your most recent catalog and 2
cectified English translation (see glossary) of 1l sections dealing with degrees and
srograms provided #f your institution. |

£1. Do you adrmic es reguler studenes only people who have 2 credential of secondary school
completion or its recognized equivalent?

-_xh Yes D o

42.  In the country where you are focated, are pou legally zuthorized to provide en educational
prograns beyond the secondary school level?

(x| Yes .- D Mo

Inclede 2 copy of your legal authorization
znd ite certified English translation.

4%. Aze you tegally surhorized o awerd 2 degree that is equivelent to an sseociate, heccalzureare,
graduate, or professional degtes awarded in the United States?

'3 Yes ' D Mo

Inciude a copy of your legal suthorization
and its certified English transiation,

Paxrma 37



44,

45.

46.

ity

Do you provide an educational program that is at least 2 two-zcademic-year program
scceptable for full credit toward the equivalent of & baccalauceate degree swazrded in the

Linired Srateg?

Yes No

=y
Do you provide any educational programs that meet sl three of these criteria?
« The program is equivalent to ol eese 2 one-zCademic-year tfaining program in the

United States,
a8d .
 ‘The program leads to e certificate, degree, o acher educational credential that ts
equivalent 1o one offered in the United States,
and

» The program prepares students for geinful employment in an occupation that is
equivalent to one in the United States.

_'

] Ve ‘ Mo

Dio you have idministrative offices end/or recruiting offices in the United Svates that
represent you!

j Yes | Mo

if yes, provide the bliowing information,

Nume of office

e e

Business street addresy

o il i o

Seate and zip+éd

L

Telephone number (ncluding wres code)

L e[ ]

Fax number Gacluding ares code}

araicarichield

ki ki -

Internet address (if eppliceble)

IS

Broe 18



Section |

Name of contact person 4t the office:

First name, Middle inittal, Last name
Ernachade poefin, peck ne W, Mr., T

| - %

Chack heee i you need pace 1o give maoce than o0e savwer 1ad COnItNS B3t & (eparsts sheet. Cres ghee vepenness shices, tepees the
question being snswered, pumbering each sheet ssprge  of 3, pope 2 of 3, and 10 on s Lpprpricte for eech quettion. Inger
contiustion sheers following the pege where the questiog is asked,

Check here if you are a foreign institutios chat is not 2 foreign gradurte medical school, 2ad

g to Section §,

Where is the facility et which you provide graduate medical educetional program instruction
in your country?

Mame of facility

Addrass

Srlicran T Cbiyiel it

Telephone oumber (including area code)

(806) 2326132 — }Eﬂfg 3685 J

Fau aumber {including sres code)

(506} 296-3226 ~  ext: g )

Ineerner eddress Gf applicable)

i i e rh I

Name of contacy person st the fuciiy:
First name, Middie initial, Lase name

iy prafins, Tk 36 ke, Sa. Di) )
ﬁ_————v—’————-— o A -———————nﬂ—————j

-
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48.

£9,

What entity in your countey is legally auchorized to evaluate the qualicy of your graduate
medical educationel program?

MNazme of enrity

é CORESUR

Address

City

E _San José ‘ " . . ) ,,E
Country

g Costa Rica ) . - %

Telephone number (including srex code)

(506) 233-9050 ext: *—j

Fax number Gacdluding &rez code)

|_(s06) 23v-em1g ]
Interner sddress (if appliceble} .
L _ _ ]

T

Wame of contact peeson st the encity:

-

Firse namne, bliddie mnitizl, Last name
fipchadr rﬂmﬁﬁ. ekt 2o Br, Mo, Pl

e o

e OIS ROMED.. - - - _.E

Chack besr if you need spece 1o give more then one semwet knd Tontinte it & sepamwe sheet. Eﬁn:htwp;uﬁw* sepest the
gusrtiog bring toswered, numbering each dhee i pege 1 of 3, prge 2of 3, a0l 50 ot 36 eppropotte for eech question. Losert
rontinustion sheee: Rollowing the prge where the quazion i asked,

Are you 2pproved by the enticy (or entities) lisced in Question 48 to provide z graduate
rmedical educational program in your country?

Yes | j No

Include 8 copy of each spproval
and ite certified English transltation.

He .. LR



50,

31.

Whae is the length of the program of gradusete clinical and medical instruction?

;

by

52

Is any part of your program of graduate clinical and medical wstruction provided in the

Vinited Sraves?

.

Yes

Name of facility

No

i yes, provide the following information.

b L

Sustness srreet zgdress

Ly

Stzreand zip+4

-

Tetephone number {including ares code)

:
]

gt by, i

Fax number (including area code)

e

Invemet address (if epplicable}

L A

TRl

byl

]

S

i

Narme of congace person at the facility:

First parne, Middie initisl, Last name

isstlvle g, wock v B, W, T2

L

Part of program offered:

D Clinical

Classroom

] Ocher {sgccify)i ' ...

Page 31
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£. What medical licensing boards and evaluzting bodies in the United States cutrencly
approve this part of your medical program?

J—

d. If & clinical program is offered, was it epproved by the appropriste state within the
(1.5 8 of janusry 1, 19927

] Yes D No

Include & copy of the approval.

If yes, is it cutrently epproved by the stare?

D Yes j No

Inciude u copy of the approval

Chich bume if you seeed sprice 1o give avone chen ane snswer £l CORtIGIL oo ¢ separect theet, Cn the seperite thoet, tepeut the
wnertion being snswered, numbering each theet es puge Iof 3, pepe 2 of 3, sad 5o on &5 eppropriste fou epechs questicn. Togwet
continuation sheess fallowing the page where the gurscion it acked,

$2.  List the dates of graduation end che number of regular students who graduared within the
past three L2-monch periods.

iares i Dates Diares
FnT o, E L 23 11=01.
Gradustes Gracduates

X

MMEmmﬁwmgiwwmnﬁmimm:mmm. On the seprzate heet, repest the queition
being srpwered, munbeting cach vhest ks page 1 of J; poge ¢ of 3, snvd 40 on 22 sppropriste for el quettion, inserc
gongimsstion shees following the pege whers the question it sifeed.

53,  Whar are the beginning and ending dates of your institution’s most recently cornpieted
scadewmnic year!

Beginning dute

sep 300 E
Ending date

Briqq 30-(1 J
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54,  How many Rill-time regular students were enrolled during the most recently complered
academis year?

328 j

55.  How many of the regular students in Question 54 were not U.S. citizens or residents eligible
for 1.3, fedemi financial zid programs?

$6.  During the most recently completed academic year, how many of your regular students zad
graduates from the three preceding scademic years took eny “step” of the examinations
ecdministered by the Educations! Commission for Foreign Medical Graduates?

L |

57.  How maeny of the students in Question 36 received passing scores on any “step” of the
examinenons’ ‘

S

Section J. Please tell us about your third-party
“ servicers.

-#'::

e

E; Check here if you do not conereer wich e chisd-party or curside servicer, and

g0 to Secrion K.

8.  If you contract with any third-pacty servicer or outside party to perform any function relating
to federal student financial zid programs, provide the following information about each
servicer.

Note: Do not list independent suditors. Also do not lisc veadors that provide books, forms, or
computer progasms {in other words, do not list vendors unless chey acoually perform services
of Runctions for youl

Pame of servicer's contact person
First name, Middle iniriad, Last name

§ivoconbe peefin, pych o6 P, Bl Ta)

*
i b i bbb i, 4}

Job title

Pave 13



Section |

Cormpany natne
Husiness street sddress

|

ity

| _

State {or province) and zip+4 {and country, if outside the U~5_-3

L ' _

Telephone number (fncluding area code)
-J ext; E

e
-s. ] e

Fax number {including area code)
Internet address (if epplicable)

Indicace che service provided:

Performing needs analysis

L]

Auchorizing financial aid

Disbursing financisl gic .

Performing loan servicing

Counselingfproviding information for students

Performing loan collection

Ly

HININIRINn

Preparing/muaintaining student aid transcripts

Cieher (sperify)

|

Cherk bere if you need space ro give mote that o 2tswee end continue of & seperce sheet. On the scpamie shees, sepeat e
question being sngweeed, nmbering each shees gspage § oF 3. prge 2 of 3. eecl 50 o 55 spprepricee for ewch gueazion. (neet
continuarion shewes following dhe page where the question iy asked,




IONITGL ra ow L]

s o B o g

=L .oram

Section K. Please assure us of your administrative

capability and your financial
responsibility.

Note: To expand on zay of your answers, use Question 69,

39,

GE.

62,

&3,

63,

&6,

Dio you have s syscem of internal checks and balances for administering federal student
financial aid chat meets federal regulations? (See 34 CFR 668.16.)

E_ &5

Do you divide the functions of decermining student awards zad disbussing funds that resuls
from those eward decisions? (See 34 CFR 668.16)

{}E}Li have procedures that ensure frequent, periodic reconciliztion of fiscal office and
fnancial ald office sward data? (See 34 CFR 668.14, 658.16, 674.19,675.19, 676.19,
ang SBG.81)

3 Yes

Do you have & system oo identify and resolve discrepancies in information you receive from
various sources zbout & student’s applicacion for financial 2id? {See 34 CFR 6458.16.)

:a:f Yes

Do you have s policy thar meets fedecsl regulations for requiring satisfactory academic
neogress for recipients of federal student financial zid? {See 34 CFR £68.16 and 668.34.)

Do you have procedures thae ensure that your requests for federel cash do not exceed the
amnount of funds you need immediately to make aid disbursements to jrugents?

fGes 34 CFR 668.163.)

B Yes

Do you have a policy that meets federzl regulations for refunding tuition when 2 student
withdraws from classes? (See 34 CFR 668.22.) '

Fiaf LAY

:
< Tes

Have you submicted your required annual financial stacement audits to us on tirne? (For
initiel applicants, have you established a process to ensure that you submit your requived
crnusl Grenecial scacement sudit to us ontime?} (See 34 CFR 668.15)

Yes ' w

Paga 35



67.

68.

G9.

Have you submitted your required annual federal student financial aid compliance zudits w
us oo viee? {For initial applicants, have you established 2 provess to easure chet you submit
your requited annual federsl student finencial «id compliance sudic to us on timie?)

{Sez 34 CFR 668.23.)

B Yes

Do you have 2 process 1o notify us within 10 days about Imporrant changes, such 25 changes
in your name, ¢ change in ownership ther resules in 2 change of control, or adding a location
where you provide at Ieest $0% of an educational program? (See 34 CFR 60050 and

668.12.3

E_ Ve

{Cprional} Use this areg if you need extea space to cell us zboue 2ay unusual circumstances of
to provide wdditional explanzations about your application.

W i b

i P iy

{heck here ¥ you peed sdditions! spice and continue oo £ Kkpeemes sheer. O che mepamte sheet, repedt rhve qwaiuﬁ i:ﬂi:f;
arewered, aumbering tech sheet 56 prge | of 3, prge £ of 3, end 30 00w eppropricte for esch guestion, bosere continuptans
thiwen following the prge whitre the goestion & shced.

Pxge 36



74

X ? ?
E : el hece f pou oeed pddizione! tpace and coantinue on & separzte et On the sepatste sheet, tepees thee qrostion being

' prevwersd, numbecing such shees sy page 1 of 3, page § of 3, end so ot ex eppropeise for coch question. Insert continuaLiR
sheats following the page whetr the quescion is syicad.
(Optional) Provide the following information for any person or firm owside your Institution
that you wish to designate as your agent to represent you in matters relaced ¢o this
application.
First agme, Middle inittal, Last name
far e paefin, warh wr B, Rds. Dl

Job ticle

Compeny name

i e mllics b iy

Business street address
ghmmm iy ol il

Civy

o

State {or province) end zip+4 {end country, if outside ¢che U.5.)

b i

e o el i S b P

Telephons number _{Encﬁu&iﬁg sreg code)

g [ 4

T

Fax sumber {(inchuding area code) o

g Fexr:;g

Internet address (if applicable)

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

I hereby certify that, to the best of my knowledge 2nd belief, zll information ia this document is crue
and correct. | undemrand chat if my institution provides false or misleading isformarion, {a) the

{18, Department of Education may deny che insticution's requese for eligibility o participate in
federal scudent financial aid programs and/or revoke eligibility once it has been granted and (b} the
insticution may be liable for all federal student fisencial aid funds it or its students received. Falso
underseand thar [ may be subject to s fine of not more then §23,000 or imprisonment of not more
than Five years, or boch, for misinformation chat is material to receipt sad stewardship of feceral

student finsncial aid funds,
Signature of PresidentfCEQ/Chancelior

Dazre

o

Bame of instisution

iversd rramarics  ~NLRN- _— — E

o Presienc/CEOChancelo

Marme

ﬂ Check here if this is che same person &s in Question 10. If not, complete the informetion below.

Job title
Buciness streer address .
ik

kbbbl i i il

Cley :

Stare (or province) and zip+4 {and couney, if outside the U.S,)

L a

v

Telephone number {including ares code)

- e

Fax number including ares code)
I |

Interner address (if appliceble)

Bmnn TR



i. Please include copies of appropriate |
documents as part of your application.

section M

Indicate 2il copies of documents you are including with this application.

E % Current lecrer of aocredicarion {See Question 15}

é Walid srate license or other state authorization {See Question 17)
F"""“'*'?

For private nonprofitc inscitutions——5301(cX3) designation from the IR5{5ee Question 18)

I your institution contracts wich an organization or ineligible institution to provide more

 than 25% ofany educacional program—a copy of che approvel from your accrediting agency
for contractisg this program {See Questioa 28)

For initicl applicants (Ses Question 35)

| ﬂ Audited financial statements for the {ewo) most recently completed fiscal year(s)

] The defoult mensgement plan set forth in Appendix D of 34 CFR Pare 668
= {check this box, but do not include the plen)

D A default menagement plen other than Appendix I of 34 CFR Parr 668

For institutions with & changs in ownersnid or structure{Ses Question 35)

j Audired finenciel statements for the two most recencly completed fiscal yeurs

g An sudited balance sheet showing the finsncial condition of the instivution at the time of the

chengs

D The defeult mensgement plan sec forth in Appendix £ of 34 CFR Part G608
o (check this box, but do not inchud the plan)

D A defiule mensgement plan other then Appendix D of 34 CFR Pare 668

For instituerions sedking vefusiatement (See Question 35)

Audited financial statements for the two most recently completed fiscal yeurs

] The default management plan set forth in Appendix D of 34 CFR Part 668
x {check this box, bue do not include the plan)

] 4 default mansgement plan other than Appendix D} of 34 CFR Part 668
For foreign inspitutions, including foreign praduate medical sehools

D For private ponpeofic institutions—e certified English cransiation of nonprofic designation
status {See Dluestion 18)

Most recent catalog and its certified English translution of all sections dealing with degrees
sad progeems provided at your insticucion (See Section I}

Page 39
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Legal suthorizevion and its certified English cranslacion to provide an educational progrand
beyond the secondary school fevel in the country where you sre located (See Question 42)

Legal authorizacion and its certified English translation to award 2 degree that is equivalent

to 2 degree pwarded in the United States (See Question 43)

Legal authoriztion aad its certified English eranslation o provide graduate medical
education (See Question 49)

~ ‘ Poore A1



B-App Section L. Péging 1 de 2

Application is being reviewed by ED. Data will not be updated.

Section L (page ! of 1) Help OPE ID: 03653400 School Name: Universidad De Iberoamerica -

UNIBE
Your Initial Cerification 200 M. Este [co de Tibas, San José
application has been submitted. San Jose, Coste Rica

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

I hereby certify that, to the best of my knowledge and belief, all information in this document s true
and correct, T understand that if my institution provides false or misleading information, (a) the U.S.
Department of Education may deny the institution’s request for eligibility to participate in federal
stadent financial aid programs and/or revoke eligibility once it has been granted and (%) the
ingtitution may be heble for sl federal student financia! aid funds it or its students recetved. I also
understand that I may be subject to a fine of not more than $25,000 or imprisonment of not more
then five years, or both, for misinformation that is material to receipt and stewerdship of federal
student fingncial s:d funds.

Signature of Prefident/CEO/Chancelio
Date

Wﬁ! 2002 | {mm/ddfyyyy format)
Name of instifution

Universided De Iheroamerics - UNIBE
Wame of President/CEG Chancellor

¥ Check here if this is the same person as in Question 10 (Ms Emma G. Hernéndez F 3. I not,
complets the information below.

First pame MI Last name Suffix

B -

-.-\.h-'--'-flb-. ipF - --iuh#mwun—ﬂvh—rm- - ¥ '-Hﬂ-'rrt w 1--1-|-r-= m o ek



E-App Section L. Pagina 2 de 2

Foreign Province Country Postal Code
|San José T [cosTaricA [ [11870-1000

i
§ o e e ke ke LA L L B T = e e M e e

Telephone number (ncluding area mcfa)

{g_%: } EEQ_J %ﬁz_ gxt.

Fex number (ncluding area code)

(B VB P o [
Foreign phone F&r&:ign fax
|(506) 267-2242 [(506) 238-0426 |

................................

E.-mail address {if appliceble)
Ewtuhiwﬂ@%ﬁ.mé-wﬂ‘ 1

if you did NOT make any changes on this page, you may retum to the Index to select another section
of the apnlication.

If you made changes on this page, please check the desired action below and then click on the "Save
Dats® button.

You must click the "OR/Save Data" button to save your changes.

?ﬁm& ﬁeiect gne of the fllowing 3 actions:

& Check here if vou are satisfled with your entnies on this page.
~ Check here to perform the action selected below even if there gre edif errors on this page.
(Note: These errors must be corrected before you subimit the zpplication. )

r Check here if you do not want to update your data or start an application.
{Use this option if all you wish to do is review your data )

Where do you want {o go next?

T Redisplay this page

© Continue to Section M
" Go to Section r

“ Return to Index

" Submit the Application.
{After you finish making sll of the changes to your application, yon MUST submit it te Elb)

Click here to display vour entire application to print and keep it for your records.

_Hu.i.r..”.‘. mr oLr o +1'“ﬁ_w—1wmr—-l‘-_‘mqﬁ . d uﬂrrr - I-r-u-r-'\- W ey - o mrd 4 W 4 mEr oW m o



Report 1D

Heport Date:

PEPSRESS
G1/310/2008

1.Purposea: U2

Preacoguigition Review Reguested:

T Recent

Recent Award End Dete:

& .Current Award Begin Date:

Postasecondary Education Partilcipants

Syatem Page Numbéar:

E-App Reviewsr Ared
Audit Trail Detail Report

OPELID: 036534 (00

2ppl 8yvs ITd: 133381
Entered hy Education:

Section A

Initial Certification

2. 2rhool Name: Universidad De Theroamerica - UNIBE

3. Trade MNome:

& . Formesr HNams:

5. Merger: QRELD

Schoel Name

ha TIN:
b DUNS:

ward Begin Date:

B53R273732
§7/481 /200G
06/30/2001%

07/0172001

Current Award BEnd Date: 06/30/72002

16 - 14,

M ELITIER

¢, E-mail Address: www.unlbe.,org

29 - 21, M,

Dt Tarasl

" Hernandez, M.

Joined User:

address:

Phores :
Fasg:

E-mail:

MHame s

200 m.
Tibasg
San Jose
San Jgse
{Costa Rica, 11870-31000

(506} 287-4d44
x237{506) Z97-2244

ezte JICE de

{508y Z236-0426(506}
2360426

www . unibecrésol . ragcsa.c
0, O

M Freddy Duriga

Joined Usear:

Aanress:

Fhone:

A

He-mall

200 m., este ICHE de
Tibas

San Jose

San Jose

Cogsta Rica, L1i870-1000
(806 297-2:442

%137{506} 2974244

{LOE) 236-0426(504)
236-0426

mnibaecr@sal . racsa . co.or

I, - School Qfficials

Last Update End Date

OB /2272002
036234

School's Titis

Signature Contact Collieague sgent

aruIrTI—

¥ Y b4 N

PEPS Title

President

Reclior

Last Update Ind Date

Financial 2a:d
Administrator

Member of the Board
Pregident /Chenceller/CEO

Signature Ceontact Colleague Agent

05/22/2002
0365834

School's Title

) I ) W

PEES Title

Financial Officer

Chiet Financial Cffiger



Report ID PEPSR6GS Postsecondary Bducabion Participants System Page Number: Z
Report Date: 0171072008 E~App Heviewer Arvea
audit Trail Detaill Report
OPEID: 036534 40
Eppl 8ys Id: 133381
Entered by Educatiocn:
Wame: Dr  Israel Hernandez Last Update End Date Signature Contact Colleague Agent
. . I§
Joined into: Dean  Israsl (47/09/2004 07/08/2004 N N N
Hernandez, M. TOTBUNTE
Joined User: EPJBUNTE Sehool's Title | PEPS Title
Adddress;
Mamber of the Board
Phone:
¥ax:
E-mail:

Namas« Dr Adriana Lacls Last Updalte nd Date Signature Contact Colleague Agent
Joined User: 03/05/2002 8 B N N
Lddresg: 136534

Phorne; School's Title ) PEPS Title
Fax: Member of the Board
E-mall

Name: Dean  BEdgar Izguierde  Last Update End Date Signature Contact Colleague Agent
Joined User: 03/05/2002 N N N B
Address 036534

Phorie: School s Titls . PEPS Title
rax: Menber of the Board
Femail s

Name: Zean

Dio Miranda

Last Update BEnd Date

Signature Contact Colleague Agent

Joined User: 03/05/2602 N I H N
Address 0315534
Phone: School's Title ~ PEPS Title N
Fax: Memibbaer of the Board
H-mail:
q Dean  Roberto Last Update Ind Date Signature Centact Colleague Agent
ame ; : : -
Rodriguer 03/05/2002 N N N N
Joined User: 03E5%4
hldress: . . 2
Sehool ‘s Title __ PEpg Title
Fhore: Member of the Board
Fax:
E-mail:
Mame: Ms Roxana Arguedas Last Update Znd Date Signature Contact Colleague Agent
Joined User: 03/05/2002 1 1 N N
AOGress 036534
Phone School's Title _ PEPS Title
HAX:

E-mail:

Member of the Board



Report ID PEPSRE9S poatsecondary Educatlion Participants bystem Page Number:
Report Date: 01/10/2008 E-App Reviewer Area
audit Trail Detail Report
QPEID: 36534 GO
Appl Sys Id: 133381
sntered by Bducation:

Wame: DY Juan L. Padillia Last Upndate End Date Sicgnature Contact Colleague Agent
Joined User: 03/05/2002 N i N K
Address G3ﬁ534

Phorne: School*s Title PEPS Title
Faxs uembeyr of the Roard
Bemzil:

Hame: Dr  Eduardo Argusdas Lagt Update Fnd Date  Signature Contact Celleagne Agent
Joined User: 0370574002 N i K N
Address: G36534

Phone: School's Title ~ _ PEPS Titie
rax: Member of the Board
BE-mail:

Name: Dr  Carlos A. Mora Last Update End Date Signature Contact Colleague Agent
Joined User: 0370572004 M N N 3
AAATress 016534

Phone: School's Title PEPS Title
Fax: Member of the Board
m-mail

Name: Ms  Sandra Moralss Last Update End Date Signature Contact Colleague Agent

Joined User:
200 m. easte ICE de

AdG ) Tikbag
QILEBSE asn Joze
San Jose
ooty Rica, 118761000
Bhore - {L06Y 2872247

#142{506}287-2244

(506} 236-0426(5006)436~
4RAWAD

nnibecrdsel  racss . oo . cr

Feas

m-Tn@il s

Ve Emma &,
ST 1 | . —
Bernandez, F.
Joinad Uasyr:

200 sste del ICHE de

i has
hddress: SET SODa
San Josa
Costa Rica, L1875-100G0
oh _{BDE} 2972247
HOBEL 137 (5062972242
Rax {506 236~
" D426 (505812360420
E-mall: unibecrZracss. oo . cr

OL /22740462
036534

Schoolt's Title

N it N W

PEPSE Title

Board's sec¢rebary

Last Update ind Date
0572272602
336534

Srhoollis Titls

Boards Recordily
SEoretary

gignature Contact Colleague Agent

) H Id N

PERS Title

Directora Consejo Avademico

inancial Aid
Adminisvrator

3



Report ID @ PEPSRASE Postaecondary Education Participants System FPage Number: 4

Report lete: ($1/10/200%

iHVAcoreditaiion:

End Date/ Last Updt
Approved Dete/User Agency Name

165.FA2 Certification:
Number s

Expiration Date:

17.8tate Authorization:
Eff . Date/ Lagt Updt End Date/
rpproval Date/Useyr End Reason

E-App Reviewel Ares

sudit Trail Detail Report
QPEID: 036534 (0
appl Svys Id: 133381
intered by Education:

Section B

Last Accred Number
TYPE Designation Year Years

Name /Address Phone/ Fax E-mail

Sacrion O

18.8choel Type: Foreign Private

1% _Tvpe Change Date:



Fepori 1D

Heport Date:

Hame/2dCdress

PEPER69S
01/10/2008

Postaecondary Bducatlion Participants System Page Number:

H-bpp Reviewsr Ares

audit Trail Detall Report

DPEID: 036534 g9
tppl 8ys Id: 133381
Entered by Educatlon:

Section D

22, 0vner Type: Proprietorship

23,24  Trwniers:

Dwner Type/Stock Symbol/
Owner Start Date Last Upct Incorpration State/
Level/% / End Date TIN Date/user LoUnLIY

5



Report. ID PEPSR69S

Report bate: 01L/10/2008

Postsecondary Educabion Participants System

OwWhner
Name /Address _ Level/%
Dwner Persorn:
Mr Tsrsel Hearnbandez, M, il
10%

200 M. Hote Tcoe de Tilihasn, San
Slel:1=

san Josea

San Jose

Costa Rica, 11876-10040
Phone: {506} 2872242 =137 {51
Fax: (506) 236-0426(506) 23
Femail:
www . unlbecrsol . racsa.co.or

Owrier Payrson:

We FEmma S, Hernandez, 0,

200 M, Este Jce de Tibas, Lan

Sfei=l

mET Jose

San Jose

Costa Rica, 1i8706~-10C0
Phonas: {506 2974247 =137 {5{

Faw: [(506) 236.0426(5%06) 2=
Eemail:
W . uinibecrisol (racsa.co.Cr

Wit Person:
M1 Fablio Hernandez, F.

200 M. Este Ice de Tihag, San
Jose

San Joge

San Jose

Cosvra Rica, 11870-1000

BPhone: {(50&) 297-2%74% =137{5(
Fax: (506} 236-0426{(5058) 2%
T-malls
wWirw . unibecrdsel L racsa. oo . or

i
20%

.

1S
1G%

E~-ApD Eeviewer Lrea
audit Trail Detall Report
QPEID: 036534 00

Zopl 8Bvys Id: 133381
Entered by Education:

Start Date
/ End Date TIN

G2/14/1854

02/7/14/18%4

02/14/71994

Dwner Type/Stock Symbel/

Last Updt yncorpration State/
Date/user Country

G3/22/2004
036534

03/22/2002
336534

0372272002
036534

Page Number:

&



Repoert I : PEPSEGSS Postgecondary Bducation Participanits System FPage Number:
Report Date: GL1/10/2008 E-App Reviewer Area

Audit Trail Detail Report
QPEID: (36534 00
appl Sys Id: 133381
Entered by Education:

Uwner Tyvpe/sStock Symbel/

Owner Start Date Last UpdtC TIneorpration State/
Name/Address level/% / End Date TIN Date/user LOURLIY
Owney Person:
T Imelida Flores 1 Oe2/14/15994 N3 /227260602

L0% (036534

200 WM., Bste Ice de Tlbhas, San
JOse
San Jose
SEN uDBe

Costa Rica, 11870-1000
Phone: {06} 297-224% =137 {5{

Fax: (506 Z236-04Z6(506) 23
E«mall:
www . anibecréscl . racsa. oo, or

UwWwner Ferson:

Mz Sofia Hernandez 1 02/14/19%4 83 /32/2002
0% 036534

2006 M. Este ITce de Tiban, San

Jose

SAnll Jose

San Joge

Costa Rica, 11870-1000
Phone: (506} Z97-2242 w137{5(

Pax: {(508Y 236-0426{508}) Z:
B i d s
www . unibeorédgsol . racsa . oo oy

wmer Person:

Mg Debora Chacon 1 02/14/1594 (3/22/2002
10% 036534

200 M. Este Igce de Tibas, San

Jose

San Jose

San Joge

Costa Rica, LiBT74~-10040
Phone: {508) 287-2242 x137 (5
Fax: {506} 236-0426{(506) 2:
E-mail s
WWW . unibecriésol . racsa . co.L oY



Report 1D : PEPSR6SS Postsecondary Education Participants System

Report Date: (01/10/2008 E-App Reviewer Ares

Audlit Trall Detail Report
OPEID: 036534 40
appl Sys Td. 133381
Entered by Education:

wmer  Start Deile

Name fAGdress Level /% / End Date TIN

Page Number: g8

Owner Typse/Stock Symbol/

Last Updt Incorpration State/

wiioer Persolit:

Mz Elaine Brawvo 1 0271471994
10%

200 M. fste Tce de Tipas, Zan

s

San Jose

man Jose

Costa Rica, 11870-100G0
fhone: {506} 297-224%2 =137{5{
Fax: (506) 236-0426(506}) 2¢
Hemails
wwiw . ulibecr@gol . yaosa . 0. or

Ciwner Person:

Ms Hazel Brenaes 1 D2/14719%84
10%

200 M. Este Ice de Tibag, San

dO8e

San Jose

San Josge

Costa Rica, 11870-1300
Phone: {506} 2Z97-22472 =137 (5¢
Fax: {5068 236-0426({5006) 2:
Hemallh:
www . unibecrésol . racsa. ooy

remisay PErBEOnL:

Mr Erick Ortega 1 02/7/14/7/19%4
10%

260 M. Esve Tce de Tibhas, S5an

Jose

Sarn Jose

SETL JOSE

Cogsta Rica, 11870~-10C0
Phone: (506 2§7-2242 =137(5{
Fax: (506} 226-0426{506) 2:
E-mall:
www . unibecrgsol . racsa.co.or

2R Other Entitles Owned:

Owrner Nams OPE IN School Name

G3/22/72004
036534

0372272002
036534

Q3/22/2002
036534

_Servicer

NDate/user Louniry

End Date

Liakbility Owed

PEE R [LEr T



Feport I ; PEPSRASS
Report Date: GL/10/2008

26  Educational Programng:

hoacdemlce Calendar:
Program Length:

27 . Vocational Programs:

Postsecondary Educabion Participants System

ZEmEEaRE Ekxkd

E-Aph Heviewer Aread

2udit Trall Detail Report
OPEID: 036534 00
Appl 8ys Id: 133381
Entered by Education:

Section B

a.Assoclate'’s Degree
h.Bachelor'tz Degres

o o Mazter'ts Degree or Dogcltor's Degrog

d.First professional Degree

Direct Assegssment
e.Graduate Short Term

.2 Year Transter FPFrogram
g.&00+ Clock Hours

h.Undergrad Previous Degrese Required

1.300-599 Clock Hours
1.Professional Certification

Trimaesier Hours

Master's Degree or Docltor’'s Degree

N

I

et
it

E00~-899 Clock Hours
{me Year (N/D}

Two Years (N/D)
Thnree Plusg yvearsiN/D}

28 . Contract with Ineligibhle Institution:

Laat Upat

Sehool Name/
Corporation Name/

Page Number: 9

Withdraw Ind./
% Contrected

End Date Date/Uger Frograp Neme  OFE ID Address L Cwner HName Ut
Section P
29 -~ 30.Locations:
GPFE ID/  School Name/Address/ Disapprove Branch Last Updt
DUNS Cther Adoress Recommend. Dete/Reason Date/Ind End Date Date/Usexr
J3653400 Universidad De Approve Q7 /0872004
a535273%2 Ibercamerica - UNIBE EPIEIINTE
200 M. Este Ice de Tibas,
san Jose
Sanl Jose
San Jose
Costa Rica, 11870-100G0
Mailing Address:
Section &
Recently Completed Award Year: 2001
31, Are any of vour programs offered in whole or part by correspondence o
telecommunications.
32 a. N More than 50% of courses taught oy correspondence.
32 ., N 50% or more of regular students enrollied in correspondence Courses.
i3. N Mmore than 50% of regular students sbility-to-benelit students.

34, | More than 25% of regulaer students incarcerzted.



Heport ID 1 PEPSRL9U Postsecondary Education Participants System

Feport Date: 0L/10/2008 E-App Reviewer Area

audit Traill Detail Raport

OPEID: 036534 00
Arpl Sys Id: 133381
Entered by Education:

Section H

36 .FTE Financial Aid Staff:.
Award Year: AN LR
FProfeasional Staff: 7

Clerical Staff: 2

37 .BFAP Programs: Federal Statfeord Locan Progran
Federal Stafford Unsubsidized
Federal Parental Loans for Undergraduate Students

38,39 . Enrol tment:
Current Year: 20

Next Year: 40
Third Year: &CQ
Toral Enrell.: 1109
Withdrawls at 100% Refund: 57
Withdrawis <100% RBefund: 3

£% . Secondary School Completion Credential:

42 .authorized to Provide Post-secondaryy Education:
43.0ffars Degres Fquivalent to US Degree:

44 .Two Year Program:
45 . One Year Non Degree Programh:

46, IS Admin Qffzice:
Medical School: Y

47 . Forelogn Instructional Location:

Mame of Facillty:

Address:

Fhone :
Fax:

Feomail Address:
Contact Namés:

Name of Facility:

Address:

Fhone:

Fax:

m-mail Address:
gfontact Kame:

Section T

b

Y
Y
i
Y

Vet Schocl: N

Hogpital Mexico

200 m. sur Puente Juan Fablo II,

La Urucs
San Jozge
San Jose
Costa Rice, 11871~ 14402

{506}232~6122
(506125633226

M. Luls Roman Hernandez

heociacion Univesidad as
tTharcanerica ~UNIBE

200 M., Este Ice de Tibas, San
JOsE

San Jose

SErl JHse

Costa Rica, 1318%0-1000

{506} 237-~7224%

{506} 236-0426

www.unibecrégeol .racsa.co.Cr

Ma Hmma Grace Hernandez Filores

Page MNumber:

10



rReport 1D : PERPSRELY Postsecondary Educabion Participants System Page Number:

Report Date: 01/10/2008 E-App Reviewer Ares

Audit Trail Detail Report
QPEIR: 036534 00
Appl Sys Id: 133381
Entered by REducation:

48 Non~US Medical Evaluation Agency:

HNamea :

Addregs:

Phone:
BE

E-mailil address:

Tontact Name:

49, approved for Grad. Hed, BE., in your Country:

5¢.Tctal Clinical/Medical Instruction Months:

B1.18 Olinical/Medicel Liocation:

52 . Craduation Dates/Totals:

Moanl Recent Year:
Previousg Year:
Third Year;

Costa Rica: Conseio Naclional de
Engenanza Supsrior

Universitaria Priva

San Jose
Costa Rica, Apdo 104087-100

506 233 5400
505 231 1827

¥r . Donatd JTimener Cascante, Secretario
GCenersl

Y
52

Graduarion Date  Number Of Graguates

1270171385 1%
QT /07/2000 33
1172372001 13

Mogt Recent Academic Year

53.8tart Date: Q870372000
ind Date: 08/03/200%
54 .Totael Enroclled: 828
55 . Tokal Non-Us Citizens/Residents Enrolled: 828
56, Students Taking any Step of ECFMG Exan: 1
57 .5tudents Passing any Step of ECEFMG Exan: 1
Section J
28.Third-Party Servicers:
Rifective Expiration Last ipdt Contact Person/ Company Name/
Recommend. Date Date Date/User Job Title Addregs/Phone/Fay/E~mall

Section B’

59 . 34 CFR 668.15:
5. 34 OFR 668.16:
61, Paricdic Fiscal Reconcll:
652 . 34 CFR 6068.16:
83 . 24 CFR 668,1b6:
64, 34 CFR 668.163:
&5, 14 FR £68.22:
Bha, 34 CFER 668.15:
56k, 34 CFR 668,23
&7 . Use Dlectronlic Process:

48 . Change Notifieastion Process:

R

L1



Report ID

Report Dave:

PEPSRESS
0L/10/2008

Section Number

ﬁﬁﬁﬁqﬁ:ﬁﬁﬂpdﬁ:ﬂ?ﬁ?:ﬁ:ﬂh%%{HbﬂkﬁhiwiﬂhﬂhinﬁhﬂPiHi4ﬂ:ﬂimiﬂﬁiElmlﬁﬂﬁﬂ}ﬂ'ﬁEﬂF}ﬂfﬁﬂﬁEﬂbiﬁnﬁﬁﬂW

Postsecondary Bducation Participants System

E-Rop Reviewer Area
Audit Trail Detail Report

OBPEID: 036534 {0
Sppl Svs fd: 133381
Entered by BEducabion:

£%.Application Comments:

Cuestion Changed

6h
(19
14
11
12
13
14
18
24
21
26
29
11
32
i3
24
35
36
37
38
39a
39D
48
43
42
43
iR
45
45
47
48
49
51
52
53
54
55
56
¥
54
G0
61
52
653
&4
55
h6a
R&D
57
58
59

T
it

7l .Foreign Gifo:

Change Date

03/18/2002
063/05/2002
05/22/2002
05/22/2002
05/22/2002
03/05/2002
03/05/2002
11/05/2002
03/05/2002
05/22/2002
05/22/2002
03/15/2002
03/05/2002
03/05/2002
03/05/2002
03/05/2002
11/15/2002
11/15/2002
11/15/2002
03/05/2002
63/05/2002
03/05/2002
03/05/2002
03/05/2002
03/05/2002
05/22/2002
03/05/2002
05/22/2002
03/05/2002
13 /0572002
05/22/2002
05/22/2002
05/22/2002
05/32/2002
05/22/2002
05/22/2002
11/05/2002
05/22/2002
05/22/2002
63/10/2002
03/10/2002
03/10/20032
03/10/2002
03/10/2002
12/04/2002
03/10/2002
03/10/2002
12/04/2002
43710/2002
(63/10/2002
11/05/2002
03/10/2002

FPage Number:

14



Report ID  : PEPSROASS Postsecondary Education Participants System Page Number: 13

Report Date: 01/16/2008 E-App Heviewer Area

adudit Trail Detall Report
OPEID: 036534 00
2ppl Sys Id: 133381
Entered by Education:

Gift Recelved Foreign Giver Country Contract Contract
Ty e Hate %mc;unt Name Name Start Late Fnd Date

Section M
Defaulf Managementit Plan:

A default management plan recommended by the Secretary.



BERISTERIO DE EDICACION POBLICA
CONSEIO RACIONAL DE ENSERANZA SOPERIOR UNIVERSITARIA FRIVADA,

SBORBTAREA TECNICA
San Jeeé, Costa Bkea

ff? el gjercicio de las faculrades que af efecto confiere ¢f numeral 65.1 de f‘rs 1
Le}' General de lo Administracide Piblica, N° 6227/78, ef numeral I de ln |

| Ley del Consejo Nacional de Ensefanza Superior Universitaria Priveda . N° i
31 65693 del 7 de noviembre de IS81, y ¢l humeral 2 def Reglamente & Eﬁéﬁﬁf

 del del. Consejo Nacionel de Ensefanza Superior Universitaria Priveda ,
:’if &Eﬁﬁﬁf -MEP def 13 de juliv def 2001,

CERTIFICA.

A e e P St A Tt S e I D e e o L R e i S DD e T e T e AT e T el ey T e e D ey D e el o ) e v L, e P T i o o ke e e e g Y i’ = 1 P F 4w m e

ALt C e S L

Que revisado el Libro de Aclas de Graduacion de la Unfversidad de [bercamérica
gue cusiodia ésta Secrelaria Téonica, eparecen fres Graduaciones de Likencialira en
s Cavera de Medicing v Clrugia, de iz Eigﬂiﬁrﬁf& forma:

g} Primerg Graduscidn, (Rulos emilidos por la Universidad en fechas diecisiele de
giclembre v veinticualre de sellembre ambas de mil novecisnios novenia v nugve ¢
inscritos anle &l CONESUP enfacha veinlidds de marzo del dos mil AHIHTHIHEIN
b Segunds Graduncidn, Hiulos emitidos por iz Universidad en fecha primers de julio
del dos mil Uno & inserites por el CONESUD n fechs veinte de junio deldas mil uno iy

¢} Tercera Graduacion, tfules emilidos por la Universidad en fechs veintiirés de
octubre del dos mil uno e ingorifos ente et CONESUR en feghs frece de noviembre del
dos mil uno. ES TODO. BB I T T T T R

Se extiende la presenta certificacitn para asuntos varios e soficifud def seflor Or. Izrael
- Hemeandez KMorales, Redior de fa Unifversidad de ihercamerica a las ocho horas con
cuarenta v cinco minutes ded once de noviembre. dal dos mil uno I
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CONSEJO HACLORAL DE EMSEHARIR SUPRERIOR UHIVERELTARIA PRIVADA

GARILO GUNIALEZ RARIHEZ
SECHETARIO GERERAL ADJURTU

o E R T IV I C A

qu&i mediante acusrgdo del artisulo ecuarto de 13 sesidn nOomEro
doscienblos cipcusnuty. v seig~noventas v cinco, celiehrada por ¢sis
Conseio &) dis veintitres de enero de #il novecientos novenisg ¥
cinco se acocdd sulorlzar 1a crezgidn y et funcionanmignto de 1a
Uriversidad de Ibervamérica (UNIBE)} .~ REREARFAAKREZAXBANKNHRRRELR
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sefiora Engma drace nernandegz §F, 2 tas doce horas

de -marrow=ge w1l novecisntos noventa y cingo.-
cancelan fTos Limbres de Legy.— ¥ARAEEMRKARRARTRR Z557

e il

=




FOLA B INTERPRETE ORCHS
~;EeFANDE w EIPARON - WGLEZ
| ACUEEND CLE-S8.0
GO Mick

{, Ingrid Golchar Coto, Official Translator of the Ministry of Foreign Affeirs and Warship
of the Republic of E}ﬁaﬁa Rica, named by Agreement # 012-85-0J of Kovember
spdeanth, ninstean hundred and ninstly eight, published in L Gacels #01 of January
fourthy, ninsteen hundred and ninsty ning, hemsby CERTIFY that the dogument Ministerio

de Educacion Pdblica to be translated from Spanish into English reads ss foliowsie-

MINISTERIO DE EDUCACION PUBLICA

- (PUBLIC EDUCATION MINISTRY)

~=CONSEID NAGIONAL DE ENSENANZA SUPERIOR UNIVERSITARIA PRIVADA—

e NATIONAL COUNCIL OF PRIVATE UNIVERSITY HIGHER EDUCATION jriem
S SECRETARIA TECNICA~

- (TECHNICAL SECRETARIAT) -

San Jose, Costa Rica

i the exercise of ifs faculfies that o the effect are conférréd by the number 6.5.1 of the
Loy Ganeral de la Administracin Publica (General Law of Public Adminisiration),
¥5221/78, the number 1 of the Ley del Consejc Nacionsl de Ensefignzs Superior
Universitariz Frivada (Law of the Nafional Council of Prvate Universily FHigher
Friucation), #6653 of November 27", 1881, and the number 2 of the Reglamento
General del Consein Naclonat da Ensefianta Supenior Univarsitaria Frivaca (General
Rules of the National Council of Private University Higher Educafion} #2G631-MEF of
Jedy 132, 2001, -

CERTIFIES

That revised the Gradustion Minutes Book of the Universidsd de hermamenca that this
Sacretaria Téeonica (Technical Secretarial) has in custody, there are three Uicenciale

Gradustions in the Program of Medicine and Surgery, as follows:
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g} First Gradustion, dipiomas issued by the University on the dele Uecember
sevenisaenth and September twenty fourth both of nineleen hundred ang ninely nine,

and registered befors the CONESUP on the date March twenty second, twenty

hundrad.

AR ATEOD 3Q ATIIRMS
b} Second Graduation, dipliias IBEUET by He ﬁmvarsety m 'the date July first, twenty

'-ﬁl- {'rli' _t e v Pt 'ji

hundred ong and ragssiared by the GC}MESHP on the ciaia June twanty first, twenty

- Mo !

mundred and one. “.,4_.;._1.““. : S SRR ’

AT iian .
¢y Third Gradustion, &sﬁma issuad by the Unm&mﬂy on the date (ctober bwenty

e N  rrro o= R L I e L r E}L l':IF

third, twanty hundred me;and registeredibelore: ths GONESYP on'the date November

R L I Al bt

thi r'teanth twenhdy hundred and one. THAT ISALL.

This cerfification is issusd for several melisrs upon reguest of Dr. Israel Herndndez

X\ Morales, Provost of fhe Universidad de beioamérica at the eight hours with forty five

= S inutes on Novembsr eleventh, twenly hundred and ong.—

B ——

Conselo Nacional de Ensefiariza Supenior

- URIVERSITARIA PRIVADA

~{ National Council of Private Uriversity Higher Education)-
- — - SECRETARIA TECHICA~—m

(LLEGIBLE SIGNATURE) (TECHRICAL SECRETARIAT)—
Lic, Lufs Romén Hernéndsz - LIORESUR
Executive Director WMinisterio de Educacidn Publica-—
o.c Fig ~{finistry of Public Educalion—
el AQT LINE

I watnsss whereof | extend this official fransiation from Speanish inty English,

consisting of twa pages, and | sign in San Jose on Decamber fiftesnth, Wwenty hundred
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MATIBEW SEIFIBS Consul of
- The Unifed Steles of fumencs i San Jose, duly
. commissionad and qua* ﬁeﬁ dr.s nereby cariify that

P whhose lmﬁ signatura 3&5 E}fﬁmai ssat are respact-
vei:y subecribed gnd afixed i the Eﬂ:egmﬂg

i &ﬂcumems wag on he 19T, .-
cia*; of  DECEMEER 7003

Ihe dale thereof, OFFICER OF ADTH.
MINTETEY OF FOEEIGK AFFAIRS ;

. Sen Jose, Republiv of Costa Rice, e e
" duly commissioned and qualifed, o whose

official acts faith and credit are dus.
I OWITNESS VWREREDE T have hereunto sel my
hang and affized the sesl of the Embassy &

San Joze, Costs Rica Trs_21 day of_DEC. 2001 T
z" - _‘ ]

ﬂQﬂEUL GF THEUNTEDSTATES OFAMERICA . | ... |
SANJORE. COSTARICA -
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[, Ingrid Golcher Coto, Official Tranelator of the Ministry of Foreign Affeirs and Worship
of the Republic of Costa Rica, named by Agreement £ 012-88.0.F of November
sbdsenth, ningtesn hundred and ninsty eight, published in Le Gaceta #§1 of Januery
fourth, nineteen hundred and ninety ning, hereby CERTIFY that the documant C-28-05-

CONESUP 1o be ransiated from Spanish inte English reads as follows:

- 2B-83-CORESUF

MINISTERIC DE EDUCACION PUBLICA -

{PUBLIC EDUCATION MINISTRY )~

| ——CONSEJO NACIONAL DE ENSENANZA SUPERIOR UNIVERSITARIA PRIVADA—-
|\ e NATIONAL COUNCIL OF PRIVATE UNIVERSITY HIGHER EDUCATION s

DARILO GONZALEZ RAMIREL: e el s

ASSISTANT GENERAL SECRETARY

CERTIFES: -

That by resolution of the Tourth article of the session number {wo hundred Gty and six-
ninety and five, hald by thizs Counclt on January twenly third, ninsleen hundred and
ninsty five it wag resoived to authorize the creation and functioning of the Universidad

de heroamérica (UNIBEN University of thero-Americg). etk itmmrt b

THAT IS ALL.- | issue this certification upon requsest of Ms. Emmea Grace Memidndsz F.



~ = ARiD GOLCHER COTO
: Tplorons £ GNTERFRETE ORCIAL
. PRAROE - ESPARCE - IRGLES
ACLERDD QLE-PELE
COETA RICA

af tha twelve hours on March seventeenth, ﬁiﬁ@t&&ﬁ hundred and ninely five.- Lawiul

starips are added and cancatied. - ™

LLEGIBLE SIGKRATURE

ANIR AT20D 3G ANIHIRIN
MHEMEGSSEQ Sm}"““ A S 0 T8 S ¢ LA Faprfag

=L we Sty o ‘!
e NOT VALID WITHOU Tl e -
e THE EMBOSED SEAL e
A o 3 1 )
OF CORESUP 1% : e i
it LﬁETL A o

aipenanek oy clieemas !r:

in witness whereof | exiend this official fransigtion from Spanigh inte English,

cansisting of two pages, and | sign in San Jose on December thideenth, mm‘y hundred

aﬂcf Ot ia@eﬁﬁ st&zruﬁs Ef‘ﬁ Fided and c&rmﬁad
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IC OF COSTARICA e e
e e ol HCE ARD CITY DF SAN JOSE T
LMBASSY OF THE UNITED STATES £ 88
e GFAKERICA f e co

R | HATTHEW SEYRLDS  Consulbf
C The Uniled Slates of Amaetica at San Jose, duly
" commisskoned and qualified, o hereby certly that

'. alW r - P TR el . ey =

- "1 whose frue sigrature and officiat seal are, respecti-
: va!y., subsaribed and effixet o the Joregoing . . L. .-
: dﬂ{:um&ﬂtﬂ was on the 18TH,
da}f of _ DECEMEER 2001 e e e e

fhe fate tharesl OFFICER OF AUTH.
MMEEEQEEMMW e e e e =

San Josa, Rebublic of (osta Rics,

duly commissioned” asd qualified, it whose
aificial acts aith nad Credit are dus.

i VATHESS WHEREO! | have hireunto et my

{ DEC. 2601

}

CONSUL DFTHE UHHEDST,%TEE OF AMERICA
$AN JOSE COSTARICA
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FAX URGENTE DE UNIBE
S, ‘
Hector Quintanilla
Departameny of Edcational

Pregente

Hetmmado Don Heetor

15} motivo de este fax es el siguiente:

He ingeesado todos los datos pero 2 la hom de ver la actualizacidn de los datos
me aparece el gipuients mensaje Application © bong reviewed by 1012 Data will
nat be updated.

Abuso de su confianza para que me pueda devolver 1z lamada al (506) 297-2242 (ext |39 )
v asi me indique como scmalizar los datos ¢n cada pregunta.

Ademas confimear que la direccdn que usted muy gentimente medio
U.5. Departmer of Education

Gl-foersyth

S§T. Sw, Room 180208

Atdanra Georgia

30303

Son las 15:00 horas en Costa Rica yo retiro 2 kas 18: 00 horas

Si fuera tan amable de volverme 1z lamada hoy musmo para tener todos los
documentos al dia

Le agraderco su colzboracin sin més por el momento se despide de Usted

Muchas Gracias, gEﬁ“E
u foc g

Hazel Brenes 'ﬁf#«f" o b

UNIBE I |

ﬁﬁjéggé’&ﬁﬂmf Come

Td WG EE ZERBE AR I QEPESES L TEL =JCUN SE NG v 20
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Lorrias

For: Yecx Qowndeo,
Jihege CH¥.

Foury; FULEILLME

NT OF THESE PURPOSES:

These are the puwrposes of the Association,

8} Create, conserve and fransmit culture and education;

b) Establish and manage, without a profit motive, centers of university and
technical education and the realization (carrying out) of all kinds of
cultural activities, especially the artg, technical az%ci seientific Hierature
(literary writings) which have the social well-being and the development of
the commuuly as fhelr purpose;

¢y Offer throughout the mentioned centers and integral education to all
students;

d) Contribigte to the study and solution of the national problems through
cormmunity work programs or obligatory soctal service programs

squivalent or similar to those which exist in the public universities;
e} Execute (carry out), in general, all kinds of activitigs pertaining to the
promotion of humarn solidarity and the establishment and fortification of

peace. In order to fulfill these purposes, the Association will act within
the broadest conception of liberty and democratic philosophy, without
distinetion of race, religion, political belief, social position, and any other
criterion gonftrary to human dignity, and with a criterion of public service,
B will have g facudty which will form leagues (groups), unions and/or
tederations when that is approved by the general assembly, with voting
righis not tess than 60% of the total of the members with the right to vote,

to merge with other ssgaciations to furm & new one.

Dale Thomas Schraufhagel
PROFESSIONAL ENGLISH
Master of Arts in Education

19/12/02 THU 13:01 {TX/RR BO 38851
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