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	ACADEMY ZONE



	
	
	Date:
	


	Company Name:
	

	Telephone Number:
	

	Fax Number:
	

	Email:
	


Dear Applicant,

This survey is divided into three sections which need to be filled and submitted to RAKFTZ in order to review your application. These sections are:-

1. Accreditation and academic concerns

2. Financial concerns

3. Others concerns
Please send the filled form to: - academyzone@rakftz.com
Thanks

	ACCREDITATION AND ACADEMIC  CONCERNS


1- APPLICATION TYPE
	 FORMCHECKBOX 
  University
	 FORMCHECKBOX 
  Academic Infrastructure Provider
	 FORMCHECKBOX 
  Institute 
	 FORMCHECKBOX 
  Distance Learning


2- LEGAL STATUS OF THE APPLICATION
 FORMCHECKBOX 
  Branch
            

 FORMCHECKBOX 
  Subsidiary            

 FORMCHECKBOX 
  New establishment 
                    

3- In case of branch 
1. Please mention the educational body which issued the license for your university along with your country name :-

	


2. Please mention the accreditation body and degree awarding  for your intended program-

	#
	Accreditation 
	Degree Issued By
	Country

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	


4- In case of new establishment entity - Do you have any contracts with universities or colleges-

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


If yes, please mention these universities / colleges along with the country name:-

	#
	University  / College
	Degree Issued By
	Country

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	


5- FACILITY APPLIED FOR

	 FORMCHECKBOX 

	Floor
	 FORMCHECKBOX 

	Office
	 FORMCHECKBOX 

	Land


	REQUESTED RENTED AREA

	First Year
	
	M²

	Second Year
	
	M²

	Third Year
	
	M²


Notes:

· Standard space for offices is 50 M².
6- TYPE OF PLANNED ACADEMIC COURSES 

	 FORMCHECKBOX 

	Post Graduate Diploma
	Subjects
	

	 FORMCHECKBOX 

	Bachelor 
	
	

	 FORMCHECKBOX 

	Master
	
	

	 FORMCHECKBOX 

	PhD
	
	


More courses, if any:

	1. 

	2. 

	3. 


7- STRUCTURE OF THE FACILITY
A CLASS ROOM

 FORMCHECKBOX 
 3 class rooms
              FORMCHECKBOX 
 5 class rooms
 FORMCHECKBOX 
 More than 6 class rooms, specify number--------
B LABS

 FORMCHECKBOX 
 One large lab is sufficient
 FORMCHECKBOX 
 2 to 3 small labs
 FORMCHECKBOX 
 More than 4 labs, specify number           --------

C OFFICES FOR  THE STAFFS
 FORMCHECKBOX 
 2 to 3 medium size offices
 FORMCHECKBOX 
 5 small size offices
 FORMCHECKBOX 
 More than 5 small offices, specify number--------

8- Faculty Member/Teachers –In case of the branch  is the university responsible for appointing staff:-
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


9- Student selection – in case of branch, does the contract obligate the university to screen and accept the student applications according to their policy:-
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


10- STUDENTS & STAFFS REQUIRED 

	Employees Category
	First Year
	Second Year
	Third Year

	Students
	
	
	

	Managerial Staff
	
	
	

	Supervisory Staff
	
	
	

	Unskilled/Labourers
	
	
	


11- NUMBER OF VISAS REQUIRED 

	Students
	First Year
	Second Year
	Third Year

	
	
	
	


Notes: Only University and Academic Infrastructure Provider are eligible for applying for Students Visas 
12- In case of branch –Certificate will be issued from the university/college directly or from the branch?:-

	 FORMCHECKBOX 

	From the university / college 

	 FORMCHECKBOX 

	From the branch 


13- The frequency of the university / college inspecting the local campus for renewal and checking the quality standards:-
	 FORMCHECKBOX 

	3 months 
	 FORMCHECKBOX 

	6 months
	 FORMCHECKBOX 

	Yearly 


	FINANCIAL CONCERNS


14- MEANS OF FINANCING THE PROJECT 
	ITEMS
	AED

	Own personal funds
	

	Funds from own or Group of Companies
	

	Loan from Bank
	

	Others if any
	

	Total
	


	OTHERS CONCERNS


15- ACCOMMODATION REQUIRED
	Employees Category
	Family
	Single

	
	
	Male
	Female

	Students
	
	
	

	Managerial Staff
	
	
	

	Supervisory Staff
	
	
	

	Unskilled/Labourers
	
	
	


16- TRANSPORTATION  SERVICES
How many shifts per day 
---------------------

No. of students for each shift 
---------------------

17- TOTAL COST OF PROJECT 

	ITEMS
	AED

	Buildings and Construction
	

	Equipment and Machinery
	

	Mobile Assets
	

	Working Capital
	

	Other assets
	

	Total
	


18- SERVICES

Significance of following services at the first academic year compared to the expected usage of the services and the planned budget for unplanned fees:

3 –strongly required
   2- recommended 
1– less preference
	SERVICE AREAS
	3
	2
	1

	1. Canteen
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Bookshop
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Medical Centre
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Postal Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Health Club
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Thank you for your time
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