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



