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DESIGNATION APPLICATION
Version-2016-03-30-1334
2016 / 2017 Designation Application - International
INSTITUTION INFORMATION
(02) INSTITUTION ADDRESS – IMPORTANT: All mail will be sent to this address 
(09) DATE INSTITUTION FOUNDED
(10) HOURS OF OPERATION
(11) OWNERSHIP
(11) OWNERSHIP
PROGRAM INFORMATION
(13) LENGTH OF PROGRAM
*for non-credit programs
(15) PUBLISHED PROGRAM ADMISSION REQUIREMENTS
(16) DELIVERY METHODS:
ON-SITE
(16) Delivery Methods (On-Site)
FULL-TIME
(16) Delivery Methods (Full-Time)
PART-TIME
(16) Delivery Methods (Part-Time)
E-LEARNING/DISTANCE
(16) Delivery Methods (E-Learning Distance)
(17) CREDENTIALS OFFERED:
NOTE: PLEASE ATTACH THE ACADEMIC CALENDAR AND COURSE OUTLINE FOR THE PROGRAM OF STUDY
The following information is required for the program in which the BC student is seeking Student Financial Assistance
(17) Credentials Offered
or
GOVERNMENT AUTHORITY
 
 
Post-Secondary Audit and Accountability Branch
Ministry of Advanced Education
PO Box 9157 Stn Prov Govt
Victoria BC V8W 9H2
 
Email (preferred) Designat@gov.bc.ca
 
FILL OUT AND RETURN TO:
 
 
 
 Required
 
OFFICIAL SCHOOL STAMP OR SEAL
Government Recognition or Student Loan Funding
Government Recognition or Student Loan Funding
Listed in:     The Association of Commonwealth Universities (ACU)         
The Association of Commonwealth Universities (ACU)
                     International Association of Universities (IAU)
International Association of Universities (IAU)
     The World of Learning
The World of Learning
                     International Medical Education Dictionary - FAIMER
International Medical Education Dictionary - FAIMER
US Department of Education Title IV
US Department of Education Title IV
MUST BE SIGNED
(21a) SIGNATURE OF SCHOOL FINANCIAL AID OFFICER (IN INK)
(21b) DATE SIGNED
11.0.0.20130303.1.892433.887364
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