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Basic Regulations must be met by Designated Institution Officia

Ensure that the names, e-mails and mobile numbers of all participants whose names appear
in the Virtual Program Accreditation Visit Form are correct.

(DIO) to proceed Virtual Institutional Accreditation Visit
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Fill this form electronically and send it within a period of not less than 21 days from the
Virtual Program Accreditation Visit date.
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Ensure that all necessary documents that meet Program Accreditation Standards are
available in order to share them during the Virtual Accreditation Visit.
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Ensure that the video feature is opened during the virtual tour of the Training Center
facilities.
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Basic Regulations must be met by all above participants to proceed Virtual Institutional Accreditation Visit

e Read the Manual of Virtual Program Accreditation Visit and work according to it. a6 clo Loy Jowllg 22 ge alis ! ool slaicl 8)Lj) oLyl Juall e ellbyl o
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of the Program Accreditation Decision
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| am the Designated Institution Official (DIO) of the Training Center | acknowledge the validity of all data that written in this form, and the Executive Administration of Accreditation has the
right to use the data for the purposes of Virtual Program Accreditation Visits
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