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How to use this sample
This sample is for a newly established institution that applies for EAHEA accreditation and does not yet meet all the requirements on the period of operation (one year of continuous operation and one graduating class, one year under the same ownership or control, and one year of financial management record). Print the letter on the letterhead of your institution, replace the text in [square brackets] with your own details, delete the parts that do not apply, sign it and upload it together with your application. EAHEA decides at its discretion whether to accept an application on the basis of a goodwill letter.
[Letterhead of the institution]
[City], [Date]
European Association for Higher Education Advancement (EAHEA)
Accreditation Secretariat
Lõõtsa 6, Tallinn 15551, Estonia
secretariat@eahea.org

Subject: Goodwill Letter for the Application for [Full / Online / Program / Course] Accreditation of [Name of the Institution]
Application reference: [EA number, if you already have one]
Dear Sir or Madam,
I am writing on behalf of [Name of the Institution] (the “Institution”) to submit this goodwill letter together with our application for [Full / Online / Program / Course] Accreditation. The Institution is newly established and does not yet meet all the requirements of EAHEA on the period of operation. We therefore kindly ask EAHEA to consider our application on the basis of this letter, as the EAHEA Terms and Agreement and the Accreditation Eligibility requirements allow.
1. Our establishment
The Institution was legally established on [date] in [city, country] as a [legal form, for example limited liability company, foundation or association], registered under the number [registration number], and is authorized by [authority] to carry out educational activities [authorization or licence number, if any]. It has been owned and controlled by [owners, founders or parent organization] since [date].
2. Our activities
[Describe the programs or courses of the Institution, their level, the mode of delivery (classroom, online or hybrid), the date of the first classes, the number of students enrolled and the number of teaching and administrative staff, and any partner institutions.]
3. Our finances
[Describe the sources of funding and the resources of the Institution and its budget for the next years, and explain how the Institution has sufficient resources to maintain the quality of its education and to complete the instruction of all enrolled participants. Attach the financial statements, the bank statement or the budget that you have.]
4. Our plans
[Give the date when the first graduating class is expected, and describe the plans of the Institution for its development, its quality assurance and its staff.]
5. The requirements that we do not yet meet
The Institution does not yet meet the following requirements (delete those that do not apply): [one consecutive year of continuous and successful operation and one graduating class]; [one year under the same ownership or control]; [a record of responsible financial management of one year].
6. Our commitment
The Institution commits to abide by the EAHEA Bylaws, the Principles of Ethics, the Standards for Accreditation and the Standards for Accreditation Quality, to comply with the Code of Ethics Declaration Form and with the terms of the service, to give EAHEA accurate and complete information and to inform EAHEA of every change, and to cooperate with every interview, visit and check that EAHEA requires. We declare that the information and the documents that we submit are true and correct, and that we are legally authorized to carry out our activities under the law of our country.
7. Our request
We kindly ask EAHEA to accept our application and to review it on the basis of this letter. We are ready to provide any further document or information, and to take part in an online or on-site interview or visit.
Sincerely,
[Signature]
[Name and surname of the authorized person]
[Position], Authorized Person
[Name of the Institution]
[Telephone] | [Email] | [Website]
[Stamp or seal of the Institution, if any]
Attachments: [registration document; authorization or licence; financial statements, bank statement or budget; description of the programs or courses; passport or ID of the authorized person]
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