LETTER OF INTENT

DATE

Dear Health Sciences Education Programs Evaluation and Accreditation Association,

As .................. Üniversity .................. Faculty of Health Sciences / YO .............. we would like to apply for national accreditation of our department / departments by your association. We declare that we have graduated for at least two years and have at least three faculty members trained in the profession. 
The necessary information is included in the appendix.
We kindly ask for your information.


Dean / Director
Signature
APPENDİX:
1. Name of the program
2. Identification on the diploma awarded to program graduates
3.Full name of the institution and faculty / school to which the program is affiliated
4. Program language
5. For how many years the current course curriculum of the program has been carried out
6. How many years and how many graduates the program has graduated
7.The year in which students are admitted to the program for the first time, the year in which they graduate for the first time
8. "Program Manager" contact information to keep in touch with SABAK on behalf of the program.
9. Number of full-time faculty members working in the program
10. Short biographies showing the educational status of full-time faculty members (Appendix 1)





APPENDIX 1
CURRICULUM VITAE
	Name
	:
	

	Title
	:
	

	Address
	:
	

	Telephone (  )	
	:
	

	Phone (Mobile)
	:
	

	E-mail
	:
	

	

	
	


Education status
	Graduate
	Department/Program
	University
	Year

	Undergraduate
	
	
	

	Postgraduate
	
	
	

	PhD
	
	
	



Professional experience
	Title
	Place of Duty
	Year
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