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n accordance with the pervinent provigions of Republic Act No. 7722, otherwise konown as
theigher Bducation Ack of 19247, the Commission on Higher fducation (CHED) Central Office,

r)
with ¥on., Baster L, Garcia as Chairperson, is legally authorized teo evaluate the cuality of
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Ewplanation why Quasition Hos.66z & 66D are unanswared:il

Mo anpuoal Financisl statement audits and annual federal student financial ald complisnce
audits have beep submitied. Angeles University Foundation does not disburse Title IV, HEA
program funds. Srudents pariicipating in the title IV, HEA program receivefunds dirvectly from
the lender. AL present, we have only two students who are under the program and Doth have

direcrly received their funds from their lenders. However, Lne finanecial position of the
university is audited asnually by independent public accountants from the Svoip Gorres Velayo

L Co., an Arihur Anderssen Member. This annual auwdit report will be providced on reguest. b
7L Foreign GLlLT:
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Section I (page 2 of 6) Help OPE ID: 03456600 School Name: Angeles Universily Foundation

Your Ecapproval (Recertification) MoArther Highway
application has been submitted. | Angeles City, Philippines

47. Where is the facility st which you provide graduste medical educational program mstruction in your
souniry’?

Weed!] i
info | Fereign Medical Facility City Country 1 End Bate

E@ﬂﬁ%ﬁﬁﬂviﬁw Facility AUF College of Medicine [ Angeles City EHELEE}?;WMS |

Click here to add a Forenmn Medical Facility,

4%. What entity in vour country is legally authorized to evaluate the quality of your medical educational
nrogram?

Click here to add the entitv which 1s legally authorized fo evaluale vour programs.

49, Are vou approved by an entity listed in Question 48 to provide 2 graduate medical educational
Drogram in your country?
& Yo < No
Include g copy of each approval and s certified English transiation.
50, What 1s the length of the program of graduate clinical and miedical mstrucuon?

Edﬁ%ﬂj moniig

51. Is any part of your program of graduate clinica! and medical instructien provided m the United
Siates?

O Yes @ No

Click here to add 2 11.S. clinical or medical training facility.

$2. List the dates of graduation and the number of regular students who graduated within the past three
12-month periods. {(Enter dates in mm/dd/yvvyy format.)

Lrates Dates Dates
04124]1958! joaizi/1299 [0412572000)
Oraduates Craduates Gradustes
E SR S

Neote: If vou have had more then three graduations within the past three 12-month periods, please
enter the information in Question 69 {Section K.

53, What are the beginning and ending dates of vour institution's most recently completed academic
year?
Beginning Dale

[06/14/1889, (mm/ddlyyyy format)

http:fererw ehigoert.ed. gov/eapplowa/processi VG2



, L-App Section L | Page Zof 2

Ending Date
03/17/2000] fmm/ddlyyyy format)

34. How many full-ome regular students were énr&]iec_ﬁ during the most recently completed acadermic
year?

BEC e JTEI L PR LTy o

35, How many of the regular students in Question 34 were not U.8. citizens or residents ehigible for
U.S. federal fingncial aid programs? -

56, During the most recently completed academic vear, how many of your reguler students and
graduates from the three preceding academic years took any "step” of the examinations
administered by the Educational Commission for Foreign Medical Graduates?

& :

57. How many of the students in Question 56 received passing scores on any "step” of the
exarninations? -

o

L ol AL i T b

L AR AT

eyl

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

i e Ll o a

If vou made changes on this page, please cheek the desired action below and then click on the "save
Drata” button,

You must click the "OXK/Save Data” bution {o save your changes.

Please select one of the following I actions:

& Check here if you are satisfied with vour entries on tis page.
> Check here to perform the action selecied below even if there are edit errors on thig page.

{Mate: These arrors must be corrected before you subuut the application.)

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

oHriphi A

Where do vou want to g6 next?

" Redisplay this page
® Continue to Sechion )

£ Retum {0 Index
O Submit the Application.
(4Fer vou finish making sl of the changes to your appHestion, you MUST submit it {o ED.}

httefrwerw eligoerted. gov/eapp/owa/process F02
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Warning. Questions 59-68 in Section K were not all answered. Please enter a reason
Question 69 {Section K.

Section L (page 1 of DHelp OPE ID: 03456600 School Nams: Angeles University Foundation

Your Reapproval (Recertification) | MeArthur Highway
apclication has WOT been submitted. | Angeles City, Philippines
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Section L. Please have the appropriate person in authority
review, sion, and date this document.

T

I hereby certify that, to the best of my knowledge and belief, all information in this document is frue
and correct. | understand that if my institution provides false or misleading information, (a) the U8,
- Department of BEducstion may deny the institution's request for eligibility to participatz in federal
student financial aid programs and/or revoke ¢ligibility once it hag been granted and (b} the
institution miay be lable for all federal student financial aid funds it or its students received. I also
understand that 1 may be subjeot to a fine of notmore than $23,000 or imptisonment of not more
than five vears, or bath, for misinformation that is material to receipt and slewardship of federal
student financial aid funds.

Wame of President/CEO/Chancellor

71 Check here if this is the same person s in Question 10 (Dr. BEmmanuel Y. Angeles). I not,
complete the information below. ”

Prefiv | First name I  Lastname Suffiz

g




Repubic of the Fhilippines
VIMISSION ON HIGHER mmmmmm 18 200

Higher Education Reglongl Office |
Sap Fernando, Pampanga CHED
Tol. Mo, 8E345-12

CERTIFICATION

pedin

TO WHOM IT MAY CORCERN:

Thiz is fo certify that ANGELES UNIVERSITY FOUNDATION, Angelcs City, &
private higher education mstitwtion in Region M, i duly recognized by the Commission on
Hﬁg&zﬁ* Education (CHED) and authorizad t0 operate the following courses, (o will

Y E}w{}r @f‘ ?hﬁa}aa@%ﬁy m Eduecation and Public Administration
Mﬁﬂwﬁ* of Arts m BEducation, Teaching & Nursing
Master in Busingss Administration
hMaster in Public Adminsstration
Master of Science In Mathematics
Winster in Publc Heglth
Mzster of Science in Information Technology

BS ﬁccﬂp&mﬂﬂ&i %ﬁf&g}r, Physical Therapy

BS Medical Technology, Radiologic Technology

B Biclogy, Pevchology, Mathematics

BS Foreign Sezvices

Liberal Arts

B Blectronics & Communicztions Enginesing, Computer Enginesring
Civil BEnpinecring

Bachelor of 8@@%@?&'}’ & Elementary Educetion

B% Criminofogy

BS Business Administration, Management & Entreprencurship, Markering

B Accountency

BS (Hiice Admingstration

s Computsy Administrabon

BS Computer Science, Information Techoobgy

B Nursing

Boctor of Medicine

B% Hotel & Restawrant Manspement

B Public Administration

This certification 18 isseed upom the request of ANGELES UKIVERSITY
UNDATION, Angeles City for suthentication purposes.

Issued this 7° day of March 2001 in the City of San Fernando, Philippines.

¥/ NATHANIELSZ, ED.D, CESO LI
\ idirector IV

ALID WRTHOUT SEAL)






