EADL – European Association for Distance Learning

Application for Membership 

(Please complete this form  in English)

Please complete in BLOCK CAPITALS, with a typewriter or in word-processed 

format. Where there is a 'Yes' or 'No' answer, please delete the incorrect answer. Note: this application applies to National Association Membership - there are separate application forms for Ordinary Membership and Associate Membership.

___________________________________________________________________________

1. Name of distance learning association: ____________________________________

____________________________________________________________________

2.
Postal address:_________________________________________________________


             _____________________________________________________________________

3. Telephone/fax/e-mail/website:____________________________________________

             _____________________________________________________________________

4.
Name of chief executive: ________________________________________________

5.       How long has the association been operating?_______________________________

6.
What is the legal status of the association? _________________________________

7.
Is the association part of a group or associated with other organisations, institutions, schools or companies?
( YES

( NO

8.
If the answer to Q7 is YES, please give full details here or on a separate 
 

            sheet of paper. ________________________________________________________


_____________________________________________________________________

9.
A. Is there any other association of correspondence/distance learning organisations in your country?       ( YES         ( NO


B. If YES please state name of other associations:


____________________________________________________________________ 

  
____________________________________________________________________ 


C. 1. Is there any system, official or otherwise, of inspection or accreditation in your country                 ( YES         ( NO

C.2. If YES, please give brief details ______________________________________


____________________________________________________________________


C.3. Does your association provide an inspection or accrediatation facility?

      ( YES       ( NO

10.
A. In which main subject areas do your members offer courses?

           _____________________________________________________________________

           _____________________________________________________________________ 

11. Is all the teaching by your members carried out at a distance or are face-to-face methods used as well, e.g. oral classes, seminars, week-end workshops? 

_____________________________________________________________________ 


_____________________________________________________________________ 

12. Subscription income in EUR: _____________________________________________ 

DECLARATION

To the best of my belief, the information given above is correct. I have read the 

EADL Constitution, Bye-laws, and Quality Standards and confirm that I accept and  

comply with all the provisions contained in them.


Signed



________________________________________

            Title 



________________________________________ 

            Position in organisation
________________________________________

            Date



________________________________________ 

When this form has been completed, please return it, together with a copy of all your prospectuses, enrolment form and fees leaflet to the Executive Director of the Association: Kees Veen, Nuwendoorn 16, NL 1613 LD, Grootebroek, The Netherlands; Tel + 31 228 521 546;

Fax +31 228 522 626; E-mail kveen@eadl.org
