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CHEQ MEMBERSHIP APPLICATION
Please provide (by email) a copy of the institution’s license and a copy of its accreditations’ documents.

Date:      
APPLYING INSTITUTION

Official Name:      
Name in National Language:      
Legal Status (public, private, etc.):      
License Number:      
Country of Licensing:      
Mailing Address:      
Country:      
 


City:      
Telephone:      



Fax:      
E-mail:
      




Website:      
HEAD OF INSTITUTION

Name:      
Title:      
Function:      
E-mail:      
ACADEMIC STRUCTURE OF THE INSTITUTION

Please list principal divisions (Faculties, Colleges, Schools, etc.): 
     
ACADEMIC STAFF

Please indicate the number of academic staff: 
Full-Time: 
Part-Time: 
Current number of academic staff holding a Doctorate: 
Applicant’s Signature:      
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