[bookmark: _Hlk245198833]To the President
of the Independent Agency for Quality Assurance in Education
Prof. Sh. Kalanova

               An additional education organization          requests that the application for conducting 

                             (Name of the educational organization)
the institutional accreditation of the additional education organization be accepted
and submits the required information:
	1
	Name of the educational organization
	

	2
	Registered address
	

	3
	Full name of the Head of the Organization
	

	4
	Areas of activity (fields in which professional development is provided)
	

	5
	Bank account details
	Individual Identification Code
Bank Identification Code
Business Identification Number 
Bank details
Beneficiary Code
Phone/fax:

	6
	Total number of students
	

	7
	Number of full-time employees
	

	8
	Premises area, owned or leased
	

	9
	Contact person’s full name and contact details (telephone, mobile phone, and email)
	

	10
	Accountant’s full name and contact details (telephone, mobile phone, and email)
	




*Please provide scanned copies of the organization’s founding documents, license, and certificate of previous accreditation (if applicable).


Head of the Organization   			
(Signature)	(Full name)
Seal

Note: The application must be completed on the organization’s letterhead.
