
REPUBLIQUE DU CAMEROUN
PAIX - TRAVAIL - PATRIE

MINISTRERE DE L'ENSEIGNEMENT SUPERIEUR
SECRETARIAT GENERAL

DIRECTION DE LA COORDINATION DES ACTIVITES
ACADEMIQUES

REPUBLIC OF CAMEROON
PEACE- WORK-FATHELAND

MINISTRY OF HIGHER EDUCATIO
SECRETARIAT GENERAL

DEPARTME T OF THE COORDINATIO
OF ACADEMIC ACTlVlTlES

Timbre Fiscal
Fiscal Stamp

EQUIVALENCE REQUEST FORM Ref:

IDENTIFICATION

Name(s) and surname(s)* : .

Birth date * : Place ofbirth * : .
(Town - Country)

Address : . Country

Phone * :.................................................... E-mail: .
DIPLOMAICERTIFICATE TO EVALUATE

Diploma/Certificate to be evaluated * : .

Institution that * : .
awarded the diploma/certificate

Date of issue * :Session * :

Address * :........................................................................ Country * : .

Zip code :.............................. City : .

P.O. Box:.................. f-rnail : .

Phone :........................... Fax: .
EXAMINATION CENTRE FOR FOREIGN EXAMS WRITTEN lN CAMEROON

Address * : .

P.O. Box:.................. E-mail : .

Phone * :.................. Fax: .
PREVIOU(S) DIPLOMA(S)/CERTIFICATE(S)

Yearof 1 1N° eraduation Diploma/Certificate Country

01 LLW-

02 LLW
LIST OF DOCUMENTS ATTACITED (Please make sure thal each of the following is included in your application)

./ Equivalence Request Form * Attestation ofnames if applicable

Certified copy ofbirth certificate * Copy ofthesis or dissertation (for doctorate and master)

3 photocopies of diplorna/certificatc prcscnud '" Oetailed and signed curriculum studiorum *
Certified photocopy of diplorna/ceruficate obtaincd before the one to be 2 authorization forms of the user to request information about himlher
evaluated * from the institution that issued the diploma/certificate *
Certified photocopy of diploma/ccnificatc to the diplorna to be evaluated A CO containing ail the elements of the file in digital format (1 file per
+ 3 photocopies ofeach diploma/certificute * item)"
Proofofresidence in the country where the diploma ~as obtained during An A4 envelope bearing the name and address of the applicant *
the training (Residence permit •.... ) *

* = Mandature
NB: Incompletefiles or file containing blank Cf) shall be systemalically rejected.



AUTHOR1SAllaN Ta lNVPSfJGATE

l, undersigned i\lrs/. liss/I\ Ir _

Bornon. ~at. _

N° of INC issued on _

TeL. ~r.""'~~
,t'V«E-mail

1.

2.

3·

4·

5·

Authorizes the Milll~lcl" 0)· Illghcr edu.cation to make al[ the enquiries that may consider necessary for the

authentication of the above menlioner] califlcate(s)/diploma(s).

Name&Surname. ~~-7~ _
Signallire. _

This fonn isfree and shou.ld e on issue for any fonn of transaction.
AIl opposition is liable ta sanctions predisposea by the rules and regu.lation put in place ta this qfect.

Notre adresse [Our arl4n:ss
B.P: '739 Yaou.naé-CamerOlA.n

E-mail: s.(e.{wvalenœ@minesu.p.gov.cm/~I(.;1.1@tninl...s14p.go\1.(.m


