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APPLICATION FOR CREDENTIAL EVALUATION

Please fill up the form or print clearly.

{Move the cursor to the appropriate box)

Name:

(Last Name) (First Name) (Middle Name)
Mailing Address (not a P.O. Box):

E-mail Address: Gender/Sex:

Country of Birth: Date of Birth (Spell out month)
Tel. No (day): Tel No. {evening):

Fax No: Name on credential:

Schools Attended(first grade to university):

Name of School City and Country Inclusive Dates

Certificates & Diploma

Earned

Please continue at the back.

Purpose of evaluation:

D Immigration O miltary [JEmployment O education [ Licensing O eaching D Others

Types of Evaluation and Other Services:

(Select one or more)
O U.S. Equivalency Diploma = S 100.00 each $
O Comprehensive Report (course by course- 2 copies) = S150.00 $
O General Report (document evaluation) = S100.00 $
O Course Evaluation and Assessment = $350.00 $
O Expert Opinion = $350.00 3
[0  Extra Official Report = $20.00 each 3
O Sealed Official Envelope containing second copy of report = $5.00 $
0 Fax Service (domestic per address) = S5.00 $
O Fax Service (international per address) = $20.00 $



