Application for Foreign Credential Evaluation Request



 FORMCHECKBOX 
 Request for Educational Credential Evaluation
                                   
Education Equivalency Analysis & Certifiers, LLC
 FORMCHECKBOX 
 Request for Education plus Work Experience based Evaluation
 403 River Club Road,
 FORMCHECKBOX 
 Request for Course by Course Evaluation

Lexington, SC 29072

 FORMCHECKBOX 
 Request for Response on Query (RFE) for Visa Issuance 
Fax: 1-866-292-1949
	1. 
	Name as listed in Passport
	First Name


	
	Middle Name (or initial)


	
	Family (Sur) Name (Inti Peru)


	2. 
	
	Other name or aliases listed in mark sheets or transcripts  (if married woman, maiden name)

	3. 
	Sex
	 FORMCHECKBOX 
 Male 
 FORMCHECKBOX 
 Female
	Educational Background (Check all that apply)
	 FORMCHECKBOX 
 3-year Bachelors   FORMCHECKBOX 
 4-year Bachelors  FORMCHECKBOX 
 Masters 
 FORMCHECKBOX 
 Doctoral   FORMCHECKBOX 
 Certifications  FORMCHECKBOX 
 Training

	4. 
	Current Address and Contact Information


	Street Address



	5. 
	
	City, State, Country & zip code



	6. 
	
	Phone (home, work, cell) and email address



	4. Educational details
	
	
	
	

	Name of Institute / University
	Location (City, State, Country)
	Date(s) of attendance
	Degree / Diploma / Certificate name
	Degree / Diploma Award date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


List all institutions from Post Secondary Education and list Degree / diploma in original language terms
 Checklist

	A. 
	Copy of passport Page indicating first name and last name
	 FORMCHECKBOX 


	B. 
	Copy of all educational and computer certificates (with transcripts/mark sheets)/ Degree certificates
	 FORMCHECKBOX 


	C. 
	A copy of experience letters from employers (if experience based evaluation needed).
	 FORMCHECKBOX 


	D. 
	Credential evaluation of foreign education (if available)
	 FORMCHECKBOX 


	E. 
	Copy of Notice from USINS (if it is for response for a query from INS)
	 FORMCHECKBOX 


	F. 
	English translation of key documents (if applicable)
	 FORMCHECKBOX 


	G. 
	Check or Money order enclosed
	 FORMCHECKBOX 



I certify that all statements made in this application are correct, truthful and complete to the best of my knowledge. I understand that EEAC may verify the authenticity and accuracy of the documents and information I have provided. I also understand and agree that if EEAC determines that I have provided false or misleading information, it has the right to contact appropriate individuals, institutions or organizations affected by such false information and to inform them of its discovery.

Signature: ________________________________
Date: ___________________


