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     PHILIPPINE ACCREDITING ASSOCIATION OF SCHOOLS,
COLLEGES AND UNIVERSITIES


BASIC MEDICAL EDUCATION PROGRAM

APPLICATION FOR A SURVEY VISIT
Name of Medical School:
________________________________________________

Address:


________________________________________________




________________________________________________
Current Enrolment Profile:

________

Number of Faculty Members :   
Full-time
________




Part-time
________
Preferred Dates:
____________________________                    ____________________________
Type of visit expected:




preliminary



consultancy 



formal 



resurvey



interim
_______________________________

_______________________________
Administrator                                                        Designation

Fax No. 911-0807<

