
Application for Evaluation of Educational Credentials  
 

  PRINT or TYPE only.  Provide all information as requested.   
Your signature must appear on the reverse side of this form before an evaluation report will be 

prepared. 
 
 

Reason of Evaluation   (Check appropriate boxes)              Fees         (Check the appropriate boxes) 
 

Immigration/Employment       Document-by-Document ($75.00) 
Other        3-5 Business Day Pre Pay Doc-by-Doc ($100.00) 
Special Instructions      2-3 Business Day Rush Doc-by-Doc ($200.00) 

         1 Business Day Rush Doc-by-Doc ($300.00) 
         Copies ($15.00 each) 

Lawyer’s Name _____________________________E-mail Address _______________________________________________________ 
 

Law Firm Mailing Address __________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Telephone Number ____________________________________ Fax Number _______________________________________________ 

Client Family Name ______________________________________ First/Given Name ____________________________________ 

Client’s Date of Birth_________         Gender     M  ___ F      Country of Citizenship ______________________________ 
 

EDUCATIONAL HISTORY 
List all educational institutions you want evaluated.  Include copies in English and in the native language 
of the diplomas and if possible the academic records. 
 

Name(s) of Institution(s)  Country   Dates of Attendance       Diploma/Certificate 
Year of Graduation 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 
 

METHOD OF PAYMENT____ Cashiers Check or Money Order  

____ Credit Card (Please complete the information requested below.) 

    ____  Visa ____  MasterCard     ____  American Express 
 
Credit Card Number    

  
    Expiration Date     _________ Month      __________   Year     _________ CVC* 

 

*This can be found on the back of Visa & Master Card on the signature strip and is 3 numbers long.  For American 
Express Card it is on the front of the card above CC# and it is 4 numbers long. 
Cardholder Name (printed) ___________________   Amount to be charged $ _______________________________________ 

Cardholder Address (printed) ___________________________________________________________________________________  

Cardholder Signature __________________________________________    Date of Signature ___________________________ 

Signature _______________________________________________________    Date of Signature ____________________________ 

 


