
FGER FOUNDATION FOR GLOBAL 
EDUCATION AND RESEARCH
INTERNATIONAL EVALUATION SERVICE

FGER only accepts original / official documents. Please note: no photocopies, 
faxes or scanned copies will be accepted.

APPLICANT INFORMATION (Name to be used in the evaluation)                                              Client ID: 2013 - APPLICANT INFORMATION (Name to be used in the evaluation)                                              Client ID: 2013 - 

Last Name:                                                                       First:                                                                   Date:Last Name:                                                                       First:                                                                   Date:

Street Address:                                                                                                                         Apartment:Street Address:                                                                                                                         Apartment:

City:                                          State:                                         ZIP:                                        Country:City:                                          State:                                         ZIP:                                        Country:

Phone:                                                                             E-mail Address:Phone:                                                                             E-mail Address:

DOCUMENTS SUBMITTEDDOCUMENTS SUBMITTED

For Secondary / High School Level Education: (CXC, “O”-Levels, BAC, etc...)For Secondary / High School Level Education: (CXC, “O”-Levels, BAC, etc...)

Name of the School:Name of the School:

City:                                          Country:                                          Language in which document was issued:City:                                          Country:                                          Language in which document was issued:

Dates of Attendance:                                                                         Date of Conclusion:Dates of Attendance:                                                                         Date of Conclusion:

Name of Certificate / Diploma Received:Name of Certificate / Diploma Received:

Date of Certificate / Diploma: (month in words)                                (day)                (year)                     not completedDate of Certificate / Diploma: (month in words)                                (day)                (year)                     not completed

For University Level Studies: (Associate, Bachelor’s, Master’s, Doctoral degrees, professional titles or equivalent)For University Level Studies: (Associate, Bachelor’s, Master’s, Doctoral degrees, professional titles or equivalent)

Institution 1:Institution 1:

City:                                          Country:                                          Language in which document was issued:City:                                          Country:                                          Language in which document was issued:

Dates of Attendance:                                                                         Date of Conclusion:Dates of Attendance:                                                                         Date of Conclusion:

Certificate / Diploma / Degree Received:Certificate / Diploma / Degree Received:

Date of Certificate / Diploma: (month in words)                                (day)                (year)                     not completedDate of Certificate / Diploma: (month in words)                                (day)                (year)                     not completed

Institution 2:Institution 2:

City:                                          Country:                                          Language in which document was issued:City:                                          Country:                                          Language in which document was issued:

Dates of Attendance:                                                                         Date of Conclusion:Dates of Attendance:                                                                         Date of Conclusion:

Certificate / Diploma / Degree Received:Certificate / Diploma / Degree Received:

Date of Certificate / Diploma: (month in words)                                (day)                (year)                     not completedDate of Certificate / Diploma: (month in words)                                (day)                (year)                     not completed

Institution 3:Institution 3:

City:                                          Country:                                          Language in which document was issued:City:                                          Country:                                          Language in which document was issued:

Dates of Attendance:                                                                         Date of Conclusion:Dates of Attendance:                                                                         Date of Conclusion:

Certificate / Diploma / Degree Received:Certificate / Diploma / Degree Received:

Date of Certificate / Diploma: (month in words)                                (day)                (year)                     not completedDate of Certificate / Diploma: (month in words)                                (day)                (year)                     not completed



Institution(s) to receive evaluation: (if to be mailed by FGER, please, include address)Institution(s) to receive evaluation: (if to be mailed by FGER, please, include address)

Institution 1 Name:Institution 1 Name:

Address:Address:

City:                                          State:                                         ZIP:                                        Country:City:                                          State:                                         ZIP:                                        Country:

Institution 2 Name:Institution 2 Name:

Address:Address:

City:                                          State:                                         ZIP:                                        Country:City:                                          State:                                         ZIP:                                        Country:

For fees and delivery cost, please send an email to evaluations@globaleducationresearch.orgFor fees and delivery cost, please send an email to evaluations@globaleducationresearch.org

I understand and agree that no services will be provided UNTIL all required documents have been received and all applicable fees have been 
paid to FGER. This office reserves the right to verify all submitted documents under suspicion of alteration and fraud. Fees for our services 
are non-refundable. It is the responsibility of the client to confirm the institution(s) accepts evaluations from FGER and the type of evaluation 
required.

By signing this document you agree to the terms and conditions of FGER. Your signature constitutes your legal responsibility to all 
information submitted to FGER.

       __________________________________                   ______________________                            __________________

        Applicant’s Name (Please print clearly)                       Applicant’s Signature                                   Date (DD/MM/YYYY)

I understand and agree that no services will be provided UNTIL all required documents have been received and all applicable fees have been 
paid to FGER. This office reserves the right to verify all submitted documents under suspicion of alteration and fraud. Fees for our services 
are non-refundable. It is the responsibility of the client to confirm the institution(s) accepts evaluations from FGER and the type of evaluation 
required.

By signing this document you agree to the terms and conditions of FGER. Your signature constitutes your legal responsibility to all 
information submitted to FGER.

       __________________________________                   ______________________                            __________________

        Applicant’s Name (Please print clearly)                       Applicant’s Signature                                   Date (DD/MM/YYYY)

Fees
- Transcript evaluation cost 155 Euro
- 15 Euro per copy if requested at the time application is submitted
- 25 Euro per copy if requested after a transcript evaluation has been completed
- The cost for the expedite service is an additional 100% of the fee to be paid for the transcript 
evaluation

Postage Fees
- Postage fees should de added to the cost of the transcript evaluation service DHL mail 
approximately 60 Euro
- FGER Transcript Evaluation Package includes two copies. One unsealed copy for the client 
and one sealed copy for the Institution of the client’s request

Please note: If you need each evaluation mailed to a different destination, then you must pay for two separate mailings.Please note: If you need each evaluation mailed to a different destination, then you must pay for two separate mailings.

Foundation for Global Education and Research © 2013. All Rights Reserved.Foundation for Global Education and Research © 2013. All Rights Reserved.


