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RECOGNITIONtion of foreign Higher Education Institutions (HEIs) 
(Application FORM)
Name of HEI:.1
2. Location:                  State                                            City
3- Type:     Governmental             Private                  others
                                       
4- Address: 
5- E-mail: 
6- Phone: 
7- Fax:
For the purpose of asking recognition from Palestinian Ministry of Education and Higher Education (MoEHE), please complete this form, where appropriate, and make sure that all documents to be submitted must be official.
I- Institution 
        1- Is your Institution recognized or accredited by local governmental and/ or non-

            governmental bodies? Specify.
        2- Is your Institution accredited by international quality assurance agencies?   

            Specify. 
        3- Branches of your Institution inside and out side the mother country? Specify 
       4- Instruction Language.  
  5- List all undergraduate majors and total credit hours for the degree: 
  6- List all graduate majors and total credit hours for the degree: 
 7- Is their any academic exchange with other institutions? Specify. 
  8- Financial resources:
  9- Marked achievements of (HEIs) in the past 5 years:
    II - Student
               


10- Undergraduate Admissions Policy:

 
                




11- Graduate Admissions Policy:
12-Ratio of students to academic staff:





13- Number of students by nationality for the past 5 years and their percent:
14- Student’s fees per credit hour: 
     III - Staff organization structure
Academic
a) Full-time teaching faculty members


b) % faculty holding a PhD degree

  

c) % of  Full Professors 

d) % of associated professors
e) % of assistant professors
f) % of lecturers (Master degree )

Administrative
I, the undersigned, do hereby declare that the information provided above is true and correct and that my documents and papers are authentic neither forged nor falsified.

Applicant’s name

Position  

Signature 

Date
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