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A.  Applicant’s Personal Information   

1.  Name: ………………………………. Other name/s: ………………..………………………. Title: Mr/Ms/Mrs/Dr   

2.  Maiden Name (if applicable): ………………………………………………………………………………………..   

3.  Address for correspondence: ………………………………………………………………………………………… 
(Any change in address should be notified immediately) 

…………………………………………………………………………………………………………………………...  

 

4.  Nationality: ………………………………………..                     
     
Date of Birth: ……………………………………  

5.  National Identity No:               Please forward copy of I.D 

 

6.  Tel: (Res.) ………………………    (Office): ……………………….  (Mobile): ………………………….. 

  

7.  Present Occupation and Department: ………………………………………………………………………………... 

  

8.  For foreigners who are residents in Mauritius  

     

 

Passport No:  …………………………………………………………………………………………………….. 
(Please attach copy of residence permit & first 2 pages of passport)  

9.  Examination passed in chronological order (copies of certificates to be enclosed & originals to be produced for    
                                                                           verification purposes)  

Certificates Year of Award Name of Awarding Institution and 
Country of Origin 

 

(a)  ……………………………………………………..  …………………  ……………………………………………. 

 

(b) ……………………………………………………..  …………………  ……………………………………………. 

 

(c) ………………………………………………....…..  …………………  ……………………………………………. 

  

(d) ………………………………………………….….  ………………..  ……………………………………………. 

 

(e) ………………………………………………………  ………………..  ……………………………………………. 

(Please attach copies of qualifications)   
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10. Please state whether you are applying for –    RECOGNITION*        of qualifications 

                                                             and/or –  EQUIVALENCE **   
                                                      (please tick appropriate box)  

* 
   

To fill parts A, B, D, E & F 
**  To fill parts A to F  

 
11. Purpose for applying for recognition/equivalence: ………………………………………………………………….  

…………………………………………………………………………………………………………………………… 

  

B.  Qualification for which recognition/equivalence (delete as applicable) is being sought  

 

……………………………………………………………………………………………………………………………………………………….  

  

1.1   Name of awarding institution: …………………………………………………………………………….………. 

  

1.2   Address: …………………………………………………………………………………………………………….  

  

1.3   Tel:  ……………………………………………         

   

Fax: ………………………………………………….….

   

1.4   Index/Registration No: ……………………………………………………………………………………………..

   

2      Minimum entry requirements for B:……………………………………………………………………………...... 

  

3      Duration:   From ……………………………………      To: ………………………………………………….......       

3.1 Mode of attendance and 
details 

Year Contact Time (hrs) Self-directed/ Guided Studies (hrs) 

   

* Full time                         (  )      

  

* Part time                        (  )     

  

* Distance education        (  )      

  

* Others                            (  )     
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3.2   

MODE of assessment applicable to Certificate mentioned at (B)   

 
Continuous assessment    

 
Module/Unit examinations    

 
End of Year examination                            (Please tick appropriate box) 

 

By submission of project    

  

Others specify ……………………………   

  

3.3   This sub-section concerns examination centre  

If examination in question was taken in Mauritius, please specify examination centre  

………………………………………………………………………………………………………………….  

  

C.          Complete this section if you are applying for EQUIVALENCE  

 

1. Qualification to which equivalence is being sought:   

     ………………………………………………………………………………………………………………………... 
(Please note that this qualification should be a local / NQF qualification*). 

 

2.    Name of awarding institution: ………………………………………………………………....................................   

3.  Address: ………………………………………………………………………………………………......................   

 

4.    Tel: ………………………………………….                             Fax: ………………………………………...........   

 

5.    Entry requirements for C1: ………………………………………………………………………………………….   

 

6.    Duration of course leading to C1: …………………………………………………………………………………..   

7. Course Contents of C1: ( Please attach syllabus of the course)  

* Note: The above excludes qualifications appearing in existing protocols between Mauritius and other countries.          
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D. Where qualification at ‘B’ was obtained following attendance at an overseas institution, please provide 

the following:-   

       1.  Passport No: ……….………….………..….      2. Date & Place of Issue:……………………………….   

       3.  Date of departure for studies: ……………….    4. Date of return from studies: …………………………  

 
E. Have you applied to the NAEC/MQA previously?  Please, specify ………………………………………… 

                                           
      If yes in either case, please give details, including reference number.  

…………………………………………………………………………………………………………………………………  

………………………………………………………………………………………………………………………………   

F. Declaration   

I, the undersigned, certify that the certificates and other relevant documents I have submitted are authentic 
and that the information I have provided are correct. 
(Please note that presentation of false/fake documents constitutes an offence which is liable to prosecution).   

Date:  ……………………………………..                               Signature: …………………………………  

     

For Office Use  

Remarks:  ………………………………………………………………………………………………………… 
                  
………………………………………………………………………………………………………………………  

………………………………………………………………………………………………………………………  

Name of verifying officer: ………………………………………………………………………………………  

Signature: ……………………………….                                       Date: ……………………………………   

  

NOTE:   

  Incomplete application will not be accepted.       
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RECOGNITION AND EQUIVALENCE OF QUALIFICATIONS       

Fees payable to the MQA 

    
PROCESSING FEES Amount 

(Rs) 

  

Application for recognition of qualification   1,300 

  

Application for equivalence of qualification    1,300 

  

***********    

s/qa/recognitionequivalence/applicationform 


