Annex 1

Application for

(or Renewal of) Inclusion on the Register

Applicant
(official name)

Authorised
representative

Function

I, as authorised representative of the Applicant, declare that:

the information and documents provided with this application are up-to-date,
truthful and covers all our activities;

the coordinator of the planned external review is independent and without
conflict of interest in coordinating that review.

| acknowledge and agree with the following terms and conditions:

The application shall be considered in accordance with the provisions of the
European Quality Assurance Register for Higher Education’s (EQAR)
Statutes and Procedures for Applications (in the version as of making this
application).

Any disputes concerning the application or eligibility decision shall be settled
in accordance with the EQAR Statutes and Appeals Procedure. The place of
jurisdiction shall be Belgium.

Following the confirmation of eligibility by EQAR, the applicant undertakes to
complete its self-evaluation and undergo an external review covering all
activities that have deemed to fall within the scope of §1.3 of EQAR’s
Procedures for Applications.

The Applicant shall inform EQAR about any changes to its legal form and
status, amendments to its statutes and substantial changes in its process or
methodology.

Place Date Signature of the authorised
representative

Please sign, scan and submit this application form together with the online

application form.
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