
NATIONAL EQUIVALENCE COMMITTEE 
 
 

MINISTRY OF EDUCATION AND HUMAN RESOURCE 

MITD House, Phoenix 
 

APPLICATION FORM FOR RECOGNITION/EQUIVALENCE OF QUALIFICATIONS 
 

A. Applicant’s Personal Information 
 

Surname ………………………… First Name ……………………………………..Mr/Ms/Mrs/Dr  

Maiden Name (if applicable) …………………………………………………………………………… 

Address …………………………………………………………………………………………….…… 

…………………………………………………………………………………………………………… 

Date of Birth ………………………………….…….          Nationality ………………………………… 

National Identity No. ……………………………… Passport No.………………………………. 

Telephone No. (Home) ……………………… Office ………………… Mobile ………………… 

Email Address …………………………………………………………………………………………… 

Present Occupation and Department ……………………………………………………………………. 

Examination Passed in chronological order (copies of certificates and mark sheets to be enclosed & 

originals to be produced for verification purposes) 
 

Certificate 
Year of 

Award 

Name of Awarding 

Institution 

Country of 

Origin 

    

    

    

    

 

 

Please state whether you are applying for            RECOGNITION of Qualifications 
 

                                                        and/or            EQUIVALENCE of Qualifications 
 

 

B. Qualification/s for which Recognition/Equivalence is/are being sought  
 
 

Qualification/s for which 

Recognition/Equivalence is/are being 

sought 

Minimum Entry 

requirements 

Duration of 

Course/Study 

Examination 

conducted under 

supervision of 

MES (Yes/No) 

    

    

    

    

 

  



 

C.  Qualification/s to which equivalence is/are being sought 

 

Qualification/s to which Equivalence is/are being sought E-mail Address of 

Awarding Institution 

  

  

  

  

  

 

D. Reason why Equivalence is being sought [Please tick () as appropriate] 
 

  

For Seeking Employment For Practice of Profession For Promotion 

For Pursuit of Studies For Award of Incremental Credit  

Other Reasons: ………………………………………………………………………………………….. 

 

 

E. Have you applied to the NEC previously? If yes, please give details, including reference number.  

 

……………………………………………………………………………………………………….……… 

………………………………………………………………………………………………………….…… 

F. Declaration 

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

and that the information I have provided are correct. 

(Please note that presentation of false/fake documents constitutes an offence which is liable to prosecution.  

Online application will be completed only after submission of original documents to the National Equivalence 

Section). 

 

 

 

 

Date……………………………………………. Signature………………………………………… 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

NOTES 1: 
 

1. Name of applicant to be written as on Birth Certificate. 

2. All documents produced should be in original and two photocopies submitted with the Application Form.  After 
verification of documents, the originals will be returned back to the applicant. 

 

NOTES 2:  
 
Documents to be submitted by ALL applicants: 

For Office use only 
Documents annexed 

() 

(i) Original and photocopy of Birth Certificate of Applicant (2 copies)  

(ii) Original and photocopy of Identity Card (ID) of Applicant (2 copies)  

(iii) Original and photocopy of Final Certificate (2 copies)  

(iv) Original and photocopy of Statement of Marks (2 copies)  

(v) Proof of residential address (1 Copy) *:   
Utility Bill (CEB or CWA), Rent Book/Proof of Residency Form for High Demand School     

 

NOTES 3: 
 
Additional documents to be submitted by Non-Mauritian citizens: 

 

(i) Original and photocopy of Work Permit of applicant (if applicable) (2 copies)  

(ii) Original and photocopy of Residence Permit of applicant (2 copies)  

(iii) Original and photocopy of Passport of applicant (2 copies)  

(iv) Original and photocopy of UID of applicant (2 copies)  

(v) Original and photocopy of Marriage Certificate of applicant (if applicable) (2 copies)  

 
 

Verified by: …………..…..……  

Signature:……..………….….. 

Date:…………………………... 

 
 

For Office Use Only 

 
 

Remarks: ………………………………………………………………………………………………... 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

Name of verifying officer: ……………………………………………………………………………… 

Signature: ……………………………………………………………………………………………….. 

Date: …………………………………………………………………………………………………….. 

 


