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ng:“ q‘:{“ UNIVERSITY OF CALIFORNIA FCE, INC.

e f_’ \_\ $ University Tower, 4199 Campus Drive, Suite 550
1,-,:' f Irvine, California 92612, United States of America

;:ég E-mail: admin@universityofcalifornia.edu.pe
Tel No: 213-388-3650 & 213-447-3546

APPLICATION FOR CREDENTIAL EVALUATION

Please fill up the form or print clearly.
(Move the cursor to the appropriate box) DATE:

Name:

(Last Name) (First Name) (Middle Name)
Mailing Address (not a P.O. Box):

E-mail Address: Gender/Sex:
Country of Birth: Date of Birth (Spell out month)

Tel. No (day): Tel No. (evening):

Fax No: Name on credential:

Schools Attended(first grade to university): Please continue at the back if more spaces needed

Name of School City and Country Inclusive Dates Certificates & Diploma Earned

Purpose of evaluation:
[] Immigration  [] Military [ ] Employment [ ] Education [] Teaching [ ] Licensing [ ] Others

Types of Evaluation and Other Services:
(Select one or more)

Equivalency U.S. Degree Diploma or Certificate = $200.00 each | - |

U.S. High School Equivalency Diploma (with Diploma Supplement) = $ 100.00 each | - |

Comprehensive Report (course by course) = $150.00 each -

General Report (document evaluation) = $100.00 each

Course Evaluation and Assessment = $350.00 each _

Expert Opinion = $350.00 each | - |

Extra Official Report = $20.00 each -

Electronic Copies = $20.00 each

U.S. Professional ID Card Equivalency = $65.00 | - |

Sealed Official Envelope = $5.00 each I:l
Fax Service (domestic per address) = $5.00 | . |

oo oogdd

Fax Service (international per address) = $20.00 | . |



mailto:admin@universityofcalifornia.edu.pe

Authentication of Report Fees (Optional): These fees are in addition to the above-stated fees. (Select one or more)

[ Foreign Embassies Legalization / Authentication = $600.00

[~ U.S. Department of State, Washington, D.C. = $600.00 (Includes authentication from CA Secretary of State & the Los Angeles County Registrar)

[ California Department of State Apostille = $400.00(Includes authentication from the Los Angeles County Registrar)

[ Los Angeles County Registrar Authentication = $200.00(This is a notarized authentication of the attached documents)

[~ Certificate of Legalization Notarized = $100.00
Rush Service: These fees are in addition to the above-stated fees.
(Select one)
] One business day = $170.00 [] Three business days = $130.00
[CJFive business days = $70.00 [ six to ten business days — No extra fee.

Delivery Options: These fees are in addition to the above-stated fees. '

(Select one)
[JU.S.P.S. Priority Mail (domestic) = $10.00 [] U-s.P.S. Global Priority Mail = $65.00
[[Tu.s.P.S. Express Mail (domestic) = $25.00 [] U.S.P.S.(international) = $85.00
] Federal Express(overnight domestic) = $65.00 [] Federal Express(international) = $115.00
[C]DHL / FedEx (global) = $115.00 [] FedEx (Arab and African countries) = $135.00

Enter TOTAL FEES ---- -

VISA/Master Card Payment Authorization

To Whom It May Concern:

1, hereby authorized University of California FCE to charge my Visa/Master
credit card the total amount of $ )

Name of Bank Credit Card

Credit Card No.: Expiration Date

Applicant's Billing Address: Street No. : ZIP Code:

. . . . (Full Signature, NOT initial)
Other Special Instructions: Please continue at the back if needed.

Acknowledgement
To Whom It May Concern:

This is to certify that | have read and understood the terms and conditions stated in the web site and at the
back of the evaluation report. | hereby release the above named-corporation and its employees from any liability or
damages as a result of this evaluation. In witness whereof, | have hereunto affixed my signature this day of

2 at the City of State of Country of

In the event that | will dispute the above charges to my credit card company without contacting University of California FCE first, |
hereby authorized University of California FCE to reverse the charges plus the Charge Back fee of $35.00

Witness:

(Signature of Applicant)

***Where or whom did you hear about us?

Disclaimer: Just like any credential evaluation service, no refund is allowed once the service was rendered, regardless of the outcome of the report.
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