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PROGRAMME ACCREDITATION 
Self-Evaluation Report
	Institution name:
	

	Programme title:
	

	Address 1:
	

	Address 2:
	

	Address 3:
	

	Town / City
	

	Country
	

	Name of person completing this document:
	

	Contact email:
	

	Date:
	



Signed by institutional representative
name
Position
(stamp if appropriate)


















