FORM B

MINISTRY OF EDUCATION, CULTURE & HUMAN RESOURCES

NATIONAL EQUIVALENCE COMMITTEE

Application for Attestation — Admission to University

1.

2.

Address

Phone No: (Resd.)......ccooiviiiiiie (Office)

SUMAME....c.ociiiie e First Name........ccooiiiii e, Mr/Ms/Mrs/Dr.

National Identity No: ...,

Date Of Bt ..o

INSTITUTIONAL INFORMATION

University to which admission is being sought:

QUALIFICATIONS HELD (IN CHRONOLOGICAL ORDER)

Certificates Year of Name of Awarding Body
Award
..................................... Sign. Of Applicant: ......oooiiiii
Sign. Of Verifying Officer: ........coooiiiiiiiiiiiiiii .

(Please enclose a photocopy of each certificate and |. C and B.C)

For Official Use



