
SPECIFICATION 

of material and technical support 

of the JAIU Educational Program 

1. General Information 

Name of the educational institution: 

Jalal-Abad International University 

Code and name of the educational program: 

Level of education: 

Form of study: 

Language of instruction: 

Faculty / Department: 

Graduating department: 

Student body: 

Academic year / period: 

Date of passport compilation: 

“_” __________ 20 

2. Information about the classrooms 

No. Name of 
facility 

Building / 
Classroom number 

Area 
(sq. m.) 

Number of 
seats 

Purpose Condition 

3. Information on laboratories, specialized classrooms, and centers 

No. Name of laboratory / 
classroom / center 

Purpose Courses / modules 
for which it is used 

Main 
equipment 

Number of 
units 

Condition 

4. Computer and digital equipment 

No. Type of 
resource/equipment 

Quantity Location Purpose Condition / 
Availability 

5. Information on library and information services 

No. Resource type Name / description Quantity / Access Note 

6. Information on simulation and clinical support 

(to be completed for medical and related programs) 

No. Type of facility / 
resource 

Name Basis for use of (contract, 
order, etc.) 

Number of seats 
/ units 

Note 

7. Information on furniture, equipment, and supplies 



No. Name Quantity Location Condition Note 

8. Information on safety and sanitary conditions 

No. Indicator Availability / Condition Note 

9. Conclusion on the material and technical support for the educational program 

Material and technical support for the educational program: 

□ meets the requirements 

□ generally meets the requirements 

□ partially meets the requirements 

□ requires additional equipment 

Brief conclusion: 

Suggestions for improvement: 

10. Responsible Persons 

Prepared by: 

Position ________________________________________ 

Full Name ___________________________________________ 

Signature __________________ 

Date: “_” __________ 20 

Verified by: 

Position ________________________________________ 

Full Name ___________________________________________ 

Signature __________________ 

Date: “_” __________ 20 

Approved by: 

Position ________________________________________ 

Full Name ___________________________________________ 

Signature __________________ 

Date: “_” __________ 20 
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