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Request for Additional Copies of Evaluation Report 
 
             
 
 
 
Part 1:  Applicant Information        (Please fill all parts in English. Incomplete or incorrect information will delay the processing) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Part 2:    Purpose and Number of Additional Copies  (Please check all that applies) 
 
 
 
 
 
 
 
 
 
 
 

Part 3: Mailing Instructions   (Please mail official copies of report to US institutions listed below.) 
 

Name of Institution Address                   (Attach additional sheets if more than 4 institutions.) Telephone 
1.   

2.   

3.   

4.   

ALL COPIES MAILED BY FIRST CLASS US MAIL AT NO EXTRA CHARGE.  
Special Delivery Options (per address):   $25.00 Overnight US/Canada;   $15.00 Priority USPS mail US/Canada.  
 
Part 4: Payment Options: Check   or Money Order        (Made payable to NAEG) 
Payment Calculator: 
FIRST copy of Report  - $35     
EACH extra copy   - $15       
Special Delivery fees (if applicable)                        TOTAL AMOUNT $_____________ 
 
Part 5: Certification 
PLEASE NOTE : Standard processing within 5 BUSINESS days (Orders paid by Money Orders processed within 24 hours) 
By signing here, Customer acknowledges that Customer has read this Application in its entirety and provided true and accurate information. 
 
Customer Signature: ____________________________________ Date: ________________________ 

 

ERR - 01  0208

 
Name on Certificate: ______________________________________________________________________________ 

Las t       F i r s t     M idd le  

Current  Name:         ______________________________________________________________________________ 
  
Current  Address:     ______________________________________________________________________________ 
                                             Number                                    S t ree t                  ap t#                         

______________________________________________________________________________ 
                       C i t y       S ta te         Z ip   

Telephone: (                  ) _________________________________      Email:__________________________________________ 
 
Evaluation Certificate #__________________________________     Date Report Issued: _____________________________ 

NAEG  
INTERNATIONAL EDUCATIONAL CREDENTIALS 
505 PARADISE ROAD UNIT # 254 
SWAMPSCOTT, MA 01907

For Education:  Undergraduate admission;   Graduate admission.        For Immigration      For Employment   
 

Total number of additional copies requested:  ___________________ 


