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Agreement for an EAEVE Evaluation/Accreditation Visitation

This is to certify that I……………………………………………………………… 	(Dean)
From………………………………………………………………………	(Faculty)
At…………………………………………………………………………	(Address)

(a) agree to a full on-site stage ..........visit during the week of………………………. (Dates)
(b) agree to pay within 2 months to the EAEVE the deposit sum of:
			for Stages 1 & 2………………….EURO 3.000
			for Stage 1………………………..EURO 2.000
			for Stage 2………………………..EURO 1.000
			for revisit ......................................EURO  500
 
(c)	agree to publish the Self  Evaluation Report as well as the entire evaluation report on the Faculty Website and to permit EAEVE to publish the Executive Summary of the report on their homepage www.eaeve.org      
Notes:
1) Deposits will be deducted from the evaluation fees which are applicable at the time of the visitation; deposits will be non-refundable in case of cancellation or unjustified postponement of the visit.
2) The signed agreement shall be returned by the faculty to the EAEVE office not later than one month after it was received via e-mail. 
3) The above stated deposit shall be received by EAEVE not later than 2 months after signing the contract; failure of or late payment will result in removal from the visitation list with all the statutory consequences.
4)  Validity of the agreement is contingent upon timely payment of annual membership fees.

Date:

Place:

Signature:
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