
THE MAXIMUM TIME FOR THE RESPONSE OF THIS FORM IS 30 MINUTES

RECOMMENDATIONS
1. Use full and official names of programs and persons required in this Zero Sheet.
2. Abbreviations or acronyms should not be used.
3. Capture in lowercase and uppercase.
4. Verify that the required emails are correctly written, there it will be sent
important information.



Data of the Academic Institution



Director / rector of the institution



Address where the visit will take place



Official address to receive notifications



Enrollment Statistics



Responsible for the educational 
program



Person requesting accreditation



Person in charge of the accreditation 
process

IMPORTANT: USER/PASSWORD 
AND USERNAME WILL BE SENT TO 
THIS EMAIL ACCOUNT AND
ALL NOTIFICATIONS FROM THE 
SELF-ASSESSMENT SYSTEM.



Proposed dates for the visit 
(indicate the start date of the 
visit)



THE FORMAT REQUIRED FOR UPLOADING THE 
FOLLOWING DOCUMENTS IS IN PDF.
*  Program objectives
* Graduate profile by skills
* Scope to be covered by graduates
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