(Established under the Maurinus Qualifications Authonity Act 2001 as amended under the
Education and Training (Miscellmeous Provisions) Act 2005)

I Application for Recognition / Equivalence of Qualifications

A. Applicant’s Personal I nformation

1 NaME e Other NAMESS, ... e Title: Mr/MSMrs/Dr

2. Maiden Name (if @ppliCalle): .......ii i e e e

BTN [0 (=] {0 g o0 =0 e < oo
(Any change in address should be notified immediately)

4. Nationality: ....ocoveeiii i Date of Birth: ..........ccoooviiiiiii e,

5. Nationa IdentityNo: | | | | | | | | | | | Pleaseforward copy of I.D

6. Tel: (ReS) cvvvviviiiii (Office): v, (Mobile): ..o

7. Present Occupation and DEPartmENT: ... ...t et et e e e et e e e e e et e e e aaan

8. For foreigners who are residentsin Mauritius

L= 5500 o I [0 P
(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 I nstitution and
Country of Origin
(B) +vee e e e,
(D) et e e,
()
(D) oot e e,
() et s | e e

(Please attach copies of qualifications)




10. Please state whether you are applying for — RECOGNITION* [] } of qualifications
and/or — EQUIVALENCE ** | ]

(please tick appropriate box)

*  Tofill partsA,B,D,E&F
** Tofill partsA to F

11. Purpose for applying for recognition/@qUIVAIEINCE: ... .......ieie it e e e e e e e e e e e

1.1 Name of awarding INStTULTION: ... ..o e e et e e e e e e e e e e e re e ren e e e eaaees
0 o (0 15
13 Tel S
IR 1 o =g = o 1= 0 T
2 Minimum entry reqQUITEMENES fOr B ... ettt et e et e et e e e e e re e eenre e e ea e eneens
3 Duration: From ........cccoociiiiiiiiiiiiiiii e 0 et e
31 M ode of attendance and Year Contact Time (hrs) | Sdf-directed/ Guided Studies (hrs)
details
* Full time ()
* Part time ()

* Distanceeducation ()

* Others ()




M ODE of assessment applicable to Certificate mentioned at (B)
3.2

Continuous assessment

Module/Unit examinations

End of Year examination (Please tick appropriate box)

By submission of project

Others specify ...oovvvviivi i

3.3 This sub-section concer ns 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 iNSHTULION: ... ... ... e et et e e e et et e e et e e sb e
T o o [PPSR
4 TEl FaX: oo
T 01V (= (U411 £ (o] 1
6. Duration of COUrSE 1EaING 10 CL: ...ttt et e e et e e e e e e et e et e e e et e e et ren et e eae e

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.




D. Where qualification at ‘B’ was obtained following attendance at an over seasinstitution, please provide

the following:-
1. Passport NO: ....veeiiiiieie e e 2. Date & Place of ISSUE!......cvieviiiiiiieii e
3. Date of departure for studies: ................... 4. Date of return from studies: ..........cccoevevvevnnnnnnn.
E. Haveyou applied to the NAEC/M QA previously? Please, SPeCITy ......ovvviiiiiiiiiiii i i i

If yesin either case, please give details, including reference number.

F. Declaration

I, the undersigned, certify that the certificates and other relevant documents | have submitted are authentic

and that the information | have provided are correct.
(Please note that presentation of fal se/fake documents constitutes an offence which isliable to prosecution).

Date .o SIQNALUME: ..o e

INE= Lo oo Y T o i = P

SIgNatUIE: v e Date ..

NOTE:

Incomplete application will not be accepted.



RECOGNITION AND EQUIVALENCE OF QUALIFICATIONS

Fees payableto the M QA

PROCESSING FEES Amount
(Rs)
Application for recognition of qualification 1,300

Application for equivalence of qualification 1,300

kkhkkkkkkkkk*k

Slqalrecogniionequivalencefepplicationform



