[bookmark: _Toc527639563]1 Application Form
TWAEA - JUAA - ONESQA
International Joint Accreditation

[Part 1] Basic Information
	Name
	

	Accreditation agency
	□TWAEA　□JUAA　□ONESQA
	Time of accreditation
	YYYY.MM.DD

	Number of
teaching units
	
	Total number
of students
	

	Teaching organization

	Teaching unit name
	School system
	Number of students
	Year established

	1.
	
	1.
2.
3.
	1.
2.
3.
	1.
2.
3.

	2.
	
	
	
	

	3
	
	
	
	


[Part 2] Contact Information
	Contact person
	Name
	
	Title
	

	
	Services unit
	
	E-mail
	

	
	Telephone
	(   )
Extension 
	Fax
	(   )


[bookmark: _Toc527639564]I, the undersigned   (name)      (position)    representative of     (institution)     confirm the application of my institution to go through the TWAEA, JUAA, and ONESQA International Joint Accreditation.

President: 	          (Signature/Stamp)    Date:  YYYY / MM / DD
