
 Morehead State University 
 

APPLICATION CHECKLIST 
 
STUDENT NAME:______________________________ 
 

Academic English & University Entrance 
 

UNDERGRADUATE  & ENGLISH______  
 

GRADUATE & ENGLISH____________ 
 

START DATE FOR ENGLISH____________  MAJOR AREA OF STUDY______________ 
 

This application package must include the following items: 
 1. A completed, signed Application for Admission  

(2 page MHSU Undergraduate application OR 1 page MHSU Graduate application) 
 2. US$140 Application & courier fees  payable to ESLI 
 3. Official certified original school transcripts  
 4. Original certified school graduation diploma or degree certificate 
 5. Sponsor’s Financial Guarantee Form (signed by sponsor) 
 6. ECE Application form and $210 for Official Course-by-Course Evaluation of 

Coursework for ALL Masters level applicants & Bachelor level applicants with 
prior college or university credits 

 7. Original Sponsor’s Bank letter showing balance available issued within 3 months 
of application 

 8. 2 letters of recommendation (required for Graduate applicants) 
 9. Study Plan (required) 
 10 Resume (Required for all Graduate Applicants) 
 11 Copy of student’s Passport 
 12 Residence Hall Application 

 

ENGLISH ONLY 
 
ESLI ONLY______ START DATE__________  ENDING DATE___________ 
 

This application package must include the following items: 
 1. A completed, signed Application for Admission (2 pages) 
 2. US$140 application & courier fees payable to ESLI 
 3. Sponsor’s Financial Guarantee Form (signed by sponsor) 
 4. Original Sponsor’s Bank letter showing balance available issued 

within 3 months of application 
 5. Copy of student’s Passport 

 

AGENCY: ______________________________  Mailing Address: 
COUNSELOR:___________________________  ESLI 
ADDRESS:______________________________  4528 Humphrey Hill Road 
________________________________________  Sedro Woolley, Washington 98284 USA  
CITY:______________COUNTRY:___________  Tel:  360-724-0547  / Fax:  360-724-0548 
TEL:_______________ FAX:________________  Email:  esli@esli-intl.com 
EMAIL:_________________________________  Website:  www.esli-intl.com    



MOREHEAD STATE UNIVERSITY
International Undergraduate Admissions Application

Office of Admissions Phone: (606) 783-2000 or 1-800-585-6781
100 Admissions Center Fax: (606) 783-5038
Morehead, KY 40351-1689 E-mail: admissions@moreheadstate.edu

www.moreheadstate.edu

Please print or type, sign, date and return to MSU.

Section A
Legal name_______________________________________________________________________     ________________________________

Permanent address____________________________________________________________________________________________________

Present/current address________________________________________________________________________________________________

E-mail address________________________________________    Fax No.______________________________

Phone number___________________________   Sex: q Male   q Female      Enrollment type (check one): q Freshman  q Transfer  q Returning

Ethnic origin (required for federal reporting purposes only):    q Black q American Indian          q Asian/Pacific Islander
q Hispanic    q Caucasian (white)

Date of birth: _____  _____  _____  _____  _____  _____ Resident alien:  q Yes    q No          Dual citizenship:    q Yes    q No

Marital status:    q Single    q Divorced    q Married    q Widowed

Major___________________________________________ and degree objective:    q Associate    q Baccalaureate

Plan to enroll:    q fall August ______    q spring January ______    q summer I June ______      q summer II July ______

High school/secondary school___________________________________________________________________________________________

Graduation date:  ____/____   TOEFL  q Yes    q No     date taken___________     ACT    q Yes    q No  date taken___________
Michigan   q Yes    q No     date taken___________ SAT     q Yes    q No  date taken___________

Nearest relative:    q parents      q father      q mother      q guardian      q spouse

Relative’s name______________________________________________________________________________________________________

Relative’s address_____________________________________________________________________________________________________

Have you previously attended Morehead State?   q Yes (date ______ to ______)      q No

If yes, other name(s) under which your records may be filed____________________________________________________________________

Other colleges or universities attended (if applicable):

Name of Institution Address Dates

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Have you ever been convicted of a criminal offense other than a traffic violation?    q Yes    q No
If yes, explain_______________________________________________________________________________________________________

__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

family first middle Social Security Number

street city region country zip

street city region country zip

_ _
month day year

name city country

program area of interest

month / year

family first middle

permanent address city region country

     



Section B
Country of birth____________________________________________    Country of nationality_____________________________________

Type of visa currently held________________________________________________________________

The U.S. dollar sum you have available for each year of study_________________________________

Mark and provide documentation of financial resources:

(A) Personal or family $ _________________________

(B) Family overseas $ _________________________

(C) Funds from another source (specify type/source) ______________________________ $ _________________________

______________________________________________________________________       Total $ _________________________

Important: Certified letter(s) and/or affidavits should accompany this form--including bank, employment, governmental, or sponsorship statements.

List name(s) of spouse and/or children coming with you:

Name Age Relationship

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Morehead State University may, from time to time, desire to use my photograph and/or personal data, including academic records, for publicity
purposes for the University. I have read the above statement and understand it, and hereby state that I do not object. (If you do object, you must
notify the Director of University Communications in writing at 11 Allie Young Hall, Morehead, KY 40351-1689.)  

I agree to adhere to the rules and regulations of the University and certify that all statements in this application are true. I also understand that any
misrepresentation of information will make me ineligible for admission to Morehead State University or subject to dismissal after admission has been
granted.

Applicant’s signature______________________________________________________________________   Date_______________________

The following documents must be submitted:
1. Official undergraduate transcript(s) of prior educational work and an evaluation of the transcript(s) from World Education Services (WES).
2. Official TOEFL/ACT or SAT scores.
3. Official documentation that you will have at least $15,150 per academic year.
4. $55 U.S. application fee payable by credit card or U.S. money order. Enclose a money order or provide the charge informaton below:

q MasterCard          q Visa          q Discover         q American Express       

Expiration date____________

Cardholder’s Signature________________________________________________

Morehead State University is an affirmative action, equal opportunity, educational institution.



APPLICATION FOR ADMISSION TO GRADUATE STUDY

Social Security No. ______-_____-_________   Telephone No. (home) ______-______-________    (work) ______-______-________

Name ______________________________________________________________________________________________________

Present address _______________________________________________________________________________________________

Permanent address ____________________________________________________________________________________________

How long have you lived in Kentucky? __________________ E-mail address _____________________________________________

Date of birth __________________________    Sex:  q Male   q Female

Last (Family) First (Given)

No. and Street City County State Zip Code

No. and Street City County State Zip Code

Name of Institution(s) Location (city and state) Degree Received Date

Have you ever been convicted of a criminal offense other than a traffic violation?  q Yes    q No
Citizenship:  q U.S.   q Other   International students requiring I-20 must submit $55 non-refundable application fee payable to MSU.

Citizenship (if non-resident alien) ________________________________________________________________________________
Country Type of Visa Date Visa Expires

Ethnic Group if American Citizen
(6) q White, non-Hispanic (2) q Black, non-Hispanic
(4) q Asian/Pacific Islander (5) q Hispanic
(3) q American Indian or Alaskan native

(Morehead State University is committed to providing equal educational opportunities
to all persons regardless of race, color, national origin, age, religion, sex, sexual
orientation, Vietnam Era, recently separated, or other protected veteran status, or
disability in its educational programs, services, activities, employment policies, and
admission of students to any program of study.)

When do you plan to enter MSU? _________________________________

Have you previously enrolled or completed graduate level courses at MSU?    q Yes    q No

If you answered yes, when? ______________________________________

Please list name(s) previously used as a former student _________________________________________________________________

Write in the name of the program or type of degree/non-degree certification that you are seeking to pursue (refer to back page for options):

____________________________________________________________________________________________________________

________________________________________________________________________________       ________________________
Signature Date

The following graduate admissions documents must be submitted:
1. An official undergraduate transcript from each of the institutions you listed above (other than MSU);
2. General aptitude GRE scores, MAT or GMAT scores if you’re an MBA program applicant;
3. A copy of your teaching certificate if you are seeking admission to a professional education program and/or are earning additional

certificates.

Return this form to: Office of Graduate Programs
Morehead State University

Phone: 606-783-2039 701 Ginger Hall
Fax: 606-783-5061 Morehead, KY 40351-1689

s For Office Use Only s

Entered in computer by __________________________
Student I.D. No. _______________________________
Date _____________________

This information is voluntary. If you do not provide the
information, it will not affect the decision of admission.

            



WES Evaluations 

 

If you have had ANY college or university classes you MUST complete a WES evaluation; this is  

for BOTH Undergraduate and Graduate applications to Morehead State University. Completing  

a WES evaluation is a simple process. Follow the directions below to complete the application.  

 

1. Go to the WES website: www.wes.org  

 

2. Click on the Apply Now button.  

 

3. On the next page, click on the words Online Application  

 

4. Now the website will guide you through the process of the application.  

 

5. When selecting the evaluation type, you MUST choose the Course‐by‐Course evaluation.  

 

6. Follow ALL directions given by WES regarding the handling of your transcripts. If you do not  

follow these directions WES will not do the evaluation. Make sure you have selected to have a  

copy sent to Morehead State University. 



        

   MOREHEAD STATE UNIVERSITY 

HOUSING OFFICE 

APPLICATION FOR CAMPUS HOUSING 
 

 

Please read carefully before completing your application:  

 Morehead State University requires all full-time students under the age of 21, who have earned less than 60 

University recognized college credit hours to live on campus and subscribe to an applicable dining plan. Students 

must be 21 by the first day of class to fulfill the residency requirement.   

 Individuals must be admitted to MSU before submitting a housing application, and pay the required $100 deposit. 

Applications received without admittance to the University and/or without a deposit will not be processed. 

 

PERSONAL INFORMATION: 

 
Last Name:      First Name:      MI:    

 

Address:         City:        St:     Zip:   

 

Gender (Circle):  M / F  Cell Phone:      Home Phone:       

 

E-Mail:        Student ID#:      

 

Year for which you are applying:         Term for which you are applying:    Fall     Spring     Summer   

 

Student Status:   New     Returning     Transfer 

  

Classification:  Freshman       Sophomore       Junior       Senior        Graduate Student 

 

Have you lived on campus at MSU before?  Y / N  Intended Major:        

 

  

Do you plan on participating in the LEAD program?  Y / N If so, would you like to live in this community?  Y / N 
http://www.moreheadstate.edu/lead 

 

PERSONAL CHARACTERISTICS: The following information will be utilized to assist housing staff in 

making roommate assignments. 

 

I smoke         Yes No 

I object to living with a smoker      Yes No 

I go to bed early (before 12 a.m.)      Yes No 

I am a night owl (after 2:00 a.m.)      Yes No 

I am an early riser (before 7:00 a.m.)      Yes No 

I am neat and organized most of the time     Yes No 

I am messy/keep a lot of clutter around     Yes No 

I prefer quiet time to study       Yes No 

I mostly study at night       Yes No 

I spend more than 5 hours on the computer each day    Yes No 

I am a light sleeper        Yes  No 

I snore          Yes No 

I am comfortable with members of the opposite sex being in my room Yes No 

 

Do you have any special needs which should be considered in making your housing assignment?  Y / N 

If yes, please specify:              

                

 

 



ROOMMATE PREFERENCES: 

Roommate requests must be mutually listed by all applicants- listing an individual does not guarantee room 

placement. 

 

Request 1:            MSU ID# or Last 4 of Social Security#:     

 

Request 2:            MSU ID# or Last 4 of Social Security#:     

 

Request 3:            MSU ID# or Last 4 of Social Security#:     
 

 

HALL PREFERENCES:  

Listing a preference does not guarantee placement in a requested facility.  Please review eligibility requirements 

contained in the enclosed pamphlet prior to making facility selections.  Upperclassmen students applying for 

apartment housing should list facility and apartment type (students interested in apartments must have at least 48 

credit hours and have a cumulative GPA of 2.5).  Applicants requesting facilities for which they are not eligible will 

be assigned to alternate facilities based upon eligibility and available spaces. 

PLEASE LIST YOUR TOP THREE CHOICES IN ORDER OF PREFERENCE 

 

1.      2.       3.      

 

 

MENINGITIS VACCINATION INFORMATION: 

In accordance with Kentucky House Bill #342 passed during the 2004 regular session, MSU is required to provide 

information regarding meningococcal meningitis to all students living in campus housing.  Meningococcal 

meningitis, an inflammation of the membranes surrounding the brain and spinal cord is a rare but potentially fatal 

bacterial infection.  MSU’s Caudill Health Clinic sponsors a meningitis vaccination clinic each fall semester for a 

nominal charge.  Additional information regarding meningococcal meningitis can be found on the Caudill Health 

Clinic website. (www.moreheadstate.edu.chc) HB #342 also requires that you indicate whether or not you have 

received the meningitis vaccination. Please indicate your vaccination status:  

 

I have had a meningitis vaccination:  YES NO 
 

 

 

 

APPLICANT’S SIGNATURE:        DATE:     
 

 
Please return the completed application and your $100 deposit to: Housing Office; 150 University Blvd. Box 2525; Thompson 

Hall; Morehead, KY 40351 Phone: (606) 783-2060 Fax: (606) 783-5062   E-Mail: housing@moreheadstate.edu                 

 
 
 

 

 

 

 

 

 

 

 

 

 

Revised 10/08  

http://www.moreheadstate.edu.chc/
mailto:housing@moreheadstate.edu


APPLICATION FOR EVALUATION OF 
FOREIGN EDUCATIONAL CREDENTIALS

  

1. Person whose educational credentials are to be evaluated

2. Types of evaluation reports & services 3. Purpose of evaluation   Check  (✓)  all that apply

4. Evaluation report mailing instructions

Address: P.O. Box 514070
Milwaukee WI
53203-3470 USA

Phone: 414.289.3400
Fax: 414.289.3411
Website: www.ece.org
Email: eval@ece.org

Print clearly in black or blue ink

Name __________________________________________________________________________________________________________
(print last or family name) (print first name) (print middle name)

_________________________________________________________________  E-Mail address   ______________________________________________

(print previously used names) 

Applicant’s direct-mailing address______ESLI  ___________________________          4528 HUMPHREY HILL ROAD ______________________________

(in care of) (number & street) (apt.)

_________________________SEDRO WOOLLEY,    WA_____________________________98284____________________________USA________________

(print city & state) (zip or postal code) (country)

Tel. Day: ( _360_____) ___724-0547______________  Tel. Evening: ( ______) _____________________________ Fax: ( _360____) _724-0548_________

Birthdate: day _______ month _______ year __________   In what country were the educational institutions located? ________________________________

❏ Male  ❏ Female   Has this person submitted credentials to ECE before?  ❏ No  ❏ Yes    If yes, Reference Number assigned: _________________________

Have arrangements been made to have a foreign educational institution mail credentials directly to ECE?  ❏ No  ❏ Yes

If yes, how is your name spelled on these credentials? ___________________________________________________________________________________________

Check (✓) the type of evaluation report needed and fill in the amount.

❏ General $85 __________

❏ General with 1-day rush service
 includes General report fee and courier delivery $270 __________

X Course-by-Course $135 ____135.00

❏ Subject Analysis $175 __________

❏ Catalog Match $225 __________

❏ Health Professions Licensure $250 __________

Check (✓) the additional services needed and fill in the extra amount.

Rush Service (check one)

X 5 Business days (instructions p. 3) $75 ______75.00

❏ 12 Business days (instructions p. 3) $45 __________

❏ Extra copies of evaluation report $10 each x __________ = __________

❏ Unofficial copy sent via fax: $10 __________

Fax number _______ - ________ - ___________

❏ Courier Delivery to: ❏ Address in item 1 __________
    (US and Canada - $35)

      (International - $50) ❏ Address in item 4 __________   

TOTAL ___210.00_

Method of Payment

❏ Check or Money Order enclosed payable to ECE

❏ VISA  ❏ MASTERCARD Exp. Date __________________________________

Card # ___________________________________________________________

Cardholder’s Signature ______________________________________________

Cardholder’s name (please print) ______________________________________

Billing Address (if different from item 1) _________________________________

________________________________________________________________

__ ___________________________________________________________________

Further education:
❏ Freshman  ❏ Undergraduate or Transfer  ❏ Graduate
Field of Study ____________________________________________
Desired Institution(s) _______________________________________

❏ Professional Licensure
State:___________ Profession:___________________________

❏ Employment ❏ Immigration
❏ Military ❏ Other: ___________________________

  Mail both copies of the evaluation report to the mailing address 
in item 1 above.

 
            Mail one copy of the evaluation report to the address in item 1 

above, and one copy to the address below.
(If you list more than one address below, a $10 copy fee is 
required for each extra address. Attach an additional sheet if 
necessary.)

  ❏ Check here if additional addresses are on a separate sheet.

__________________________________________________________

__________________________________________________________

APP-ENG rev. 08-05



5. Educational history 2

6. Certification

Educational Credential Evaluators, Inc.
P.O. Box 514070

Milwaukee WI 53203-3470 USA

List all educational institutions attended, beginning with the first year of primary school and ending with the last year of education (including the school in which 
you are currently enrolled, if any). Print the name of each certificate, diploma, or title in English and in the native language. Add additional sheets if necessary.

Dates of Attendance Name of Diploma, Certificate
Name of Institution City & Country From To or  Title awarded (if any)

___________________________ _________________________ ___________________________________ ________________________________

___________________________ _________________________ ___________________________________ ________________________________

___________________________ _________________________ ___________________________________ ________________________________

___________________________ _________________________ ___________________________________ ________________________________

___________________________ _________________________ ___________________________________ ________________________________

FEES

Payment must be made in U.S. dollars by money order, check, or credit card 
(Visa or Mastercard). If the money order or check is issued by a bank
outside of the U.S., it must contain the printed name of the U.S. bank with 
which the bank is affiliated. We cannot accept bank drafts or cash.
All fees are subject to change without notice.

REFUNDS

A refund will be made only when an applicant has paid to ECE more than 
the cost of the evaluation report prepared by ECE. No refund will be made 
when an application is canceled after the application form has been submit-
ted, or when all required documentation is not provided.

OTHER IMPORTANT INFORMATION

ECE reserves the right to contact educational and governmental institutions 
and agencies for additional information and/or verification of the authenticity 
of the credentials submitted.

ECE guarantees that each evaluation report will be prepared by its qualified
professional staff.

Equivalency conclusions stated in the evaluation report reflect the judgment 
of ECE based on in-depth research of applied comparative education.

If ECE determines that the education completed is not the equivalent of 
credit course work offered by a regionally-accredited postsecondary
institution in the United States, a General evaluation report will be prepared. 
If a Course-by-Course, Subject Analysis, Catalog Match, or Health
Professions Licensure report was requested, the difference in cost between 
the report requested and a General report will be refunded.

Education is dynamic, and changes occur in all countries. ECE's ongoing 
research may identify new equivalents for certain credentials from other 
countries, resulting in different statements of equivalence than were
provided prior to the completion of such research. It is understood that all 
previous evaluation reports will have been based on the best information 
available to professionals in applied comparative education in the United 
States at that time. If copies of an evaluation report are requested at a later 
time, ECE has no obligation to review or revise the report in accordance with 
any changes that may have occurred in the interim.

• I certify that all of the information provided on the application is complete and correct to the best of my knowledge.

• I certify that I have read all of the information appearing on the application and instructions, and that I accept the terms and conditions stated therein.

• I understand that evaluation reports prepared by Educational Credential Evaluators, Inc. are advisory, and are not binding on any institution,
organization, or agency which may use them.

• I release Educational Credential Evaluators, Inc. from any liability for damages resulting from the use of an evaluation report by me or any third party.

• I release Educational Credential Evaluators, Inc. from any liability for damage to or loss of any documents submitted.

• I understand that the information provided by Educational Credential Evaluators, Inc. on the application and instructions is subject to change without notice.

• I understand that if false information or forged, altered, or falsified documents are submitted to ECE at any time, no evaluation report will be prepared,
no refund will be made, the designees for copies of the report will be notified, and the information will be shared with academic institutions, government 
agencies, professional organizations and other evaluation services.

This application creates a contract between Educational Credential Evaluators, Inc. and the person who has signed the application. If the signer is not the 
person whose educational credentials are being submitted for evaluation, the act of signing certifies that the signer is acting on behalf of the person whose 
educational credentials are involved, and has the authority to do so.

 ✍ Signature ________________________________________________________________________________ Today's date ____________________

(signature is required in order to process this request for an evaluation report)

   Name (Printed ) _____________________________________________________________________________________________________________

    If you are not the person whose educational credentials are being submitted for evaluation, what is your relationship to that person?

  ___________________________________________________________________________________________________________________________
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Instructions 3

ADDITIONAL SERVICES
Rush service - in addition to the basic fee:
• 1-Business day: Available for General reports only. 1-day Rush reports are completed one Business day following receipt of all required documents.

Includes cost of general report and courier delivery to address in item 4.
• 5-Business days: Available for General, Course-by-Course, Subject Analysis, Catalog Match, and Health Professions Licensure reports. 

5-day Rush reports are completed within 5 business days following receipt of all required documents.
• 12-Business days: Available for General, Course-by-Course, Subject Analysis, Catalog Match and Health Professions Licensure reports. 

12-day Rush reports are completed within 12 business days following receipt of all required documents.
• Allow for reasonable mailing time if courier delivery is not requested.

Extra Copies - Two copies of the evaluation report are included in the report fee. Additional copies requested with the initial application cost $10 each. Copies 
requested after the report has been prepared cost $30 for the first copy and $10 for each additional copy ordered at that time. Copies may be requested by the 
person who paid for an evaluation report, or by the person whose credentials were evaluated. ECE reserves the right to deny a request for a copy of an evalua-
tion report after the report has been prepared. Extra copies of Catalog Match reports are not available.
Courier Delivery - If you submit original documents and would like them returned via courier, please submit an additional $35 for courier delivery to the US and 
Canada or $50 for international courier delivery and special handling. If you do not request this service, we will return your original documents via regular 
mail.

FREQUENTLY ASKED QUESTIONS
What if I'm not sure what type of report to request?
Contact us and we will help you determine what type of report to request.

What if I submit insufficient documentation?
We will contact you if we need additional documentation to prepare your evaluation report.

What if it takes me a long time to collect the additional documents that you request?
We will keep your application active for six months, but you may request an extension. If we don't hear from you within six months, we will inactivate your applica-
tion. There is a $60 re-activation fee. If an application is inactive for six months, all documentation will be discarded. After that date, all documentation and a 
new evaluation fee are required.

Will you return my documents?
ECE will return original documentation sent in response to the instructions in item A of Required Documentation (on the next page), and any other original
documentation specifically requested by ECE. You may request courier delivery for their return. All non-original documents, documents issued directly to us by 
academic institutions, original curricula and syllabi, and all photocopies become ECE's property and will not be returned.

How long will it take to prepare my evaluation report?
Most reports are prepared within three weeks of receiving all required documentation. If you need it sooner, you may request rush service for an additional fee.

What if I have questions about my evaluation report after it is prepared?
Write, email, fax or phone us if you have any questions. There is no fee to review your evaluation report within six months of the date it was prepared.
After six months, there is a $60 re-activation fee.

What if I don't include all of my education and decide at a later date that I want it added to my report?
There is a $350 re-evaluation fee for evaluating academic work not included with the initial application form.

What if I need two different types of evaluation reports?
If two different types of evaluation reports are requested (at the same time or at different times), two evaluation fees are required.

Type of Report Includes... Suggested for...

General • Each educational credential and its U.S. equivalent
• Grade average if the purpose is further education

• Further education (freshman or graduate)
• Immigration
• Employment
• American Dental Association, 

Joint Commission on National Dental Examinations

Course-by-Course • Each educational credential and its U.S. equivalent
• Each postsecondary course
• U.S. equivalent credits and grades for each postsecondary course
• Grade average
• Identification of upper level courses

• Further education (undergraduate or transfer)
• Employment
• Professional Licensure

Subject Analysis • Each educational credential and its U.S. equivalent
• Each postsecondary course
• U.S. equivalent credits and grades for each postsecondary course
• Information regarding course content specified by the agency or 

institution requiring the report 
• Grade average 
• Identification of upper level courses

• Further education (undergraduate or transfer)
• Professional licensure

This type of report can be prepared only when ECE 
received specific instructions from the agency or
institution that requires it.

Catalog Match • Each educational credential and its U.S. equivalent
• Each postsecondary course
• U.S. equivalent credits and grades for each postsecondary course
• Match of each postsecondary course to a U.S. university course

catalog code
• Grade average 
• Identification of upper level courses

• Further education (undergraduate or transfer)

This type of report can be prepared only when ECE has 
received specific instructions from the institution that 
requires it. Only two copies of the report can be pre-
pared: one for the applicant and one for the institution

Health Professions 
Licensure

• Each educational credential and its U.S. equivalent
• Each postsecondary course
• U.S. equivalent credits and grades for each postsecondary course
• Categorization of each postsecondary course according to guide-

lines specified by health professions licensing boards

• American Society of Clinical Pathologists

Please detach this page and 
keep for your records

Educational Credential Evaluators, Inc.
P.O. Box 514070

Milwaukee WI 53203-3470
USA

phone 414.289.3400 • fax 414.289.3411
email: eval@ece.org



REQUIRED DOCUMENTATION 4

At any time during the evaluation process, ECE reserves the right to request the following: Original documents; documents to be 
sent directly to ECE by issuing institutions; and/or a plan of studies that includes the units, credits, or number of hours of instruc-
tion for each subject.

A. All official educational credentials issued in the official language of the country, beginning with the final year of secondary 
school (diploma, certificate, degree, title, transcript, grade report, study book or statement of marks). Follow the instructions in 
the table below.  

B. Photocopies of English translations. You may prepare the translations yourself, as long as they are complete, literal, 
word-for-word, and in the same format as the original document. No English translations will be returned.

C. Subject Analysis, Catalog Match and Health Professions Licensure reports require a syllabus or other type of course 
descriptions to be submitted for all postsecondary academic subjects.

D. Some institutions require original documents to be submitted directly to ECE. Please check with the institutions for
specific documentation requirements.
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Afghanistan Kuwait

Bahrain Liberia

Bangladesh Malaysia

Bulgaria Myanmar

Cambodia Nigeria

Cameroon Oman

Canada Pakistan

Democratic Republic of the 
Congo (Former Zaire)

Philippines

Puerto Rico

Egypt Qatar

Eritrea Saudi Arabia

Ethiopia Sierra Leone

Ghana Singapore

Greece Somalia

Haiti Sri Lanka

India Sudan

Iran Taiwan

Iraq Tanzania

Israel Thailand

Japan Uganda

Jordan United Arab Emirates

Kenya Vietnam

Korea Yemen

If you studied in a country not listed in this table, then submit clear and legible photocopies of original documents with English translations.
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