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REQUEST FOR APPROVAL1
RFA Part 1

of an

ABET

Accreditation Visit and Evaluation

in the

Country

of

______________________

Accreditation Agency2:__________________________
    Chief Executive Officer


  __________________________
    ___________________________

  __________________________



  __________________________
Institution:
___________________________
    President


___________________________
    ___________________________

___________________________
    Dean


___________________________
    ___________________________
Program(s)3 Requesting Evaluation:


___________________________________________________________

___________________________________________________________

___________________________________________________________


___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________


APPROVED – Approval indicates that your accreditation agency approves ABET’s requested visitation and evaluation of the program(s) at the institution listed above.  ABET will provide an opportunity for a member of your accreditation agency to join ABET’s evaluation team as an Observer4.


   
DISAPPROVED – Disapproval indicates that your accreditation agency does not approve ABET’s requested visitation and evaluation of the program(s) at the institution listed above.  ABET will notify the institution that ABET will be unable to conduct the requested evaluation.

Date ___________________


__________________________________________

Signature of the Chief Executive Officer 


of the Accreditation Agency

REQUEST FOR APPROVAL1
RFA Part 2

Accreditation Agency CONTACT INFORMATION
	Agency
	

	Mailing

Address
	

	
	

	
	
	ZIP
	
	Country
	

	Shipping/Street Address
(if different from above)
	

	
	

	
	
	ZIP
	
	Country
	

	Phone 
	
	URL
	


Official notification will be addressed to the Chief Executive Officer of the Accreditation Agency. 

	Chief Executive Officer
	
	

	                                                    Title         First name                            Middle                                      Last name

	Position
	
	Phone
	

	E-mail
	
	FAX
	

	Address (if different from above)
	


	Observer4 (if assigned)
	
	

	                                                   Title          First name                            Middle                                     Last name

	Position
	
	Phone
	

	E-mail
	
	FAX
	

	Address (if different from above)
	


	
	Please check this box if you would like to designate an observer4 but have yet to do so.  By checking this box, you assure us that you will provide the name, biographical resume and contact information of the observer4 to ABET Headquarters at shersh@abet.org or fax 1-410-625-2238 no later than August 31st.  Any question? Please feel free to contact us.


REQUEST FOR APPROVAL1
RFA Part 3

INSTRUCTIONS
1. This Request for Approval (RFA) form applies to non-U.S. programs and U.S. programs located outside of the U.S.  The RFA Parts 1 & 2 must be completed by the appropriate recognition/accreditation agency and submitted to ABET by the institution together with a completed Request for Evaluation (RFE) form or shortly following submission of the RFE but no later than January 31.  A separate form is required if there is more than one appropriate agency (please see #2 below).  

2. In order for ABET to consider an RFE, this request must be completed by the highest national agency of quality assurance for higher education in the institution’s country which recognizes the institution’s programs requesting ABET evaluation.  

A separate RFA form is required when the institution’s country has an organization involved in the Washington Accord, Mutual Recognition Agreements and Memoranda of Understanding with ABET.  Please find the participating organizations for these activities at http://www.abet.org/global.shtml and http://www.washingtonaccord.org.  Please be advised that ABET will not be able to proceed with the institution’s Request for Evaluation (RFE) without the requisite approval(s). 

3. List the exact program name(s) (not the department name(s)) as the name(s) appeared on your RFE.  These should be identical to those on student transcripts and in your institution’s literature.  Programs from the same institution but applied under different ABET Commissions may share one request form for each agency.  

4. ABET welcomes a member of the accreditation agency to participate in the evaluation visit as an observer.  

Please be advised that it is ABET’s policy that all participating observers should have no real or perceived conflict of interest with respect to the institution being visited.  Observers must be approved by ABET Headquarters (HQ), the Visit Team Chair and the visit institution.  Therefore, we request a biographical resume (bio) with complete contact information from participating individuals by August 31st.  Once the observer is accepted by ABET HQ and the Visit Team Chair, the individual’s bio will be forwarded to the institution for approval.  Lastly, the visit team chair will contact the observer with the visit information when the individual is accepted by the institution.  The observer’s information can be transmitted to ABET HQ by e-mail at shersh@abet.org or fax at 1-410-625-2238.  

Visits are usually held between September and December.  We will notify the participating agency between June and August as to the visit dates once scheduled.
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