
Updated 04/01/11 

Global Credential Evaluators, Inc. 
P.O. Box 9203 • College Station, TX 77842-9203 • USA  
Phone: 800-707-0979      FAX: 979-690-6342      Internet: www.gceus.com 
APPLICATION FOR COPY REQUEST 

APPLICANT INFORMATION: 
Name:               

 Family/Last Given/First Second/Middle 
Date of Birth   _______/______/________    
 Month Day Year E-Mail___________________________________________________     
Mailing Address:  

 
_________________________________________________________________________ 
Number Street Apt # 

 

_________________________________________________________________________ 
City State Zip Code 

 

Phone Number (__________) ________________________ 

 

 

FAX (___________) _______________________________

 
Evaluation Information:   Reference #:  ____________________________ Date Completed: ________________  

MAILING INSTRUCTIONS: 
 
  Mail the evaluation directly to the address provided above 
  FAX the evaluation (note the additional charge – sees fees section) 
  Mail the evaluation to the address/es below (note the additional charge if more than one evaluation is mailed – see fees section) 

1. Name:  _____________________________________________________ 2. Name: _______________________________________________________ 

Address*:  ____________________________________________________ Address*: _______________________________________________________ 

_____________________________________________________________ _______________________________________________________________ 
Telephone:  (             ) ___________________________________________ Telephone: (            ) ______________________________________________ 

3. Name:  ______________________________________________________ 4. Name:  _______________________________________________________ 

Address*:  ____________________________________________________ Address*: _______________________________________________________ 

_____________________________________________________________ _______________________________________________________________ 
Telephone:  (             ) ___________________________________________ Telephone: (            ) ______________________________________________ 
* When requesting Express Mail Service, please provide a street address (no P.O. Box) and daytime telephone number for the above address(es) 

FEES: (check the appropriate boxes) 
_________ Mail Copies ($20.00 each - includes Priority Mail to U.S. address) _________ FAX Copies ($20.00 each – U.S. numbers ONLY) 
_________ Overnight Express Mail U. S ($30.00 per address – U.S. Only) _________ International Express ($60.00 per address) 
_________ Return Original Educational Documents ($25.00 U.S. address) _________ Return Original Educational Documents ($75.00 International address)  
  
  TOTAL:  ___________________________ 
 
METHOD OF PAYMENT ____ Cashier’s Check or Money Order   ____ Credit Card (Please complete the information requested below.) 

    ____ Visa ____ MasterCard ____ Check Card                   
 

Credit Card Number  
 
  

 Expiration Date:  Month __________     Year __________       CVC** ___________ 
 

** The CVC number can be found on the back of Visa and Master Card on the signature strip and is 3 numbers long.  
 
Name as it appears on the Credit Card (printed)      ________________________________________      Amount to be charged $________________  
 
Daytime Telephone Number   __________________________________________________Card holder billing zip code _______________________ 
 
Cardholder Signature _______________________________________________________   Date of Signature ______________________________ 
 

All faxed applications require credit card information 

 
                

For Office Use Only 
 
Ref #  _____________________ 
 
Date   _____________________ 
 
Fees:  _____________________ 

Updated 09/08/2011 

Global Credential Evaluators, Inc. 
Offices in Texas, Mississippi, and Virginia 
Phone: 800-707-0979      FAX: 979-690-6342      Internet: www.gceus.com 
  

APPLICATION FOR EVALUATION OF EDUCATIONAL CREDENTIALS  
 

Be sure to complete ALL sections of the application and enclose ALL required documentation and fees.  Once the application is received, GCE Inc. assumes all 
necessary documentation has been submitted.  Please note if transcripts are being sent directly from the institution to GCE. 
 
APPLICANT INFORMATION: 

Name:               

 Family/Last Given/First Second/Middle 

Name on Educational Records: 

(if different) Family/Last Given/First Second/Middle 

Date of Birth   _______/______/________     Gender     ___ M       ___ F 

 Month Day Year 

Mailing Address:  
 
 
___________________________________________________________________________ 
Number Street Apt # 

 

___________________________________________________________________________ 
City State Zip Code 

 

Phone Number (___________) _________________________ 

 

FAX (____________) ________________________________ 

 

E-Mail Address:  ____________________________________

Have you previously used the services of GCE, Inc.?  € No   € Yes if yes, Reference #:  ____________________________ Date Completed: ________________  

 
PURPOSE: (Check the appropriate boxes) 
 _________ Education _________ Employment 
 _________  Immigration _________ Nursing 
 _________   Licensure ____________________________ __________ Other __________________________________ 
 _________ Teacher Certification (state) ______________________________  
 
 
EDUCATIONAL HISTORY: 
 
List all educational institutions attended or are attending, including secondary institutions.  Write the name of each certificate or diploma in English and in the 
native language.   Native language records must be accompanied by official English translations for the documents you want evaluated. 
 

Name of Institution Country Entered 
(month/year) 

Departed 
(month/year) 

Name of Diploma or Certificate 
if Awarded 

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

     

 
Total number of pages submitted to this service for evaluation (required for FAX applications)   _______ 

APPLICATION (continued) 

For Office Use Only 
 
Ref #  _____________________ 
 
Date   _____________________ 
 
Fees:  _____________________ 

Global Credential Evaluators, Inc.

Global Credential Evaluators, Inc.

Updated 04/01/11 

Global Credential Evaluators, Inc. 
P.O. Box 9203 • College Station, TX 77842-9203 • USA  
Phone: 800-707-0979      FAX: 979-690-6342      Internet: www.gceus.com 
APPLICATION FOR COPY REQUEST 

APPLICANT INFORMATION: 
Name:               

 Family/Last Given/First Second/Middle 
Date of Birth   _______/______/________    
 Month Day Year E-Mail___________________________________________________     
Mailing Address:  

 
_________________________________________________________________________ 
Number Street Apt # 

 

_________________________________________________________________________ 
City State Zip Code 

 

Phone Number (__________) ________________________ 

 

 

FAX (___________) _______________________________

 
Evaluation Information:   Reference #:  ____________________________ Date Completed: ________________  

MAILING INSTRUCTIONS: 
 
  Mail the evaluation directly to the address provided above 
  FAX the evaluation (note the additional charge – sees fees section) 
  Mail the evaluation to the address/es below (note the additional charge if more than one evaluation is mailed – see fees section) 

1. Name:  _____________________________________________________ 2. Name: _______________________________________________________ 

Address*:  ____________________________________________________ Address*: _______________________________________________________ 

_____________________________________________________________ _______________________________________________________________ 
Telephone:  (             ) ___________________________________________ Telephone: (            ) ______________________________________________ 

3. Name:  ______________________________________________________ 4. Name:  _______________________________________________________ 

Address*:  ____________________________________________________ Address*: _______________________________________________________ 

_____________________________________________________________ _______________________________________________________________ 
Telephone:  (             ) ___________________________________________ Telephone: (            ) ______________________________________________ 
* When requesting Express Mail Service, please provide a street address (no P.O. Box) and daytime telephone number for the above address(es) 

FEES: (check the appropriate boxes) 
_________ Mail Copies ($20.00 each - includes Priority Mail to U.S. address) _________ FAX Copies ($20.00 each – U.S. numbers ONLY) 
_________ Overnight Express Mail U. S ($30.00 per address – U.S. Only) _________ International Express ($60.00 per address) 
_________ Return Original Educational Documents ($25.00 U.S. address) _________ Return Original Educational Documents ($75.00 International address)  
  
  TOTAL:  ___________________________ 
 
METHOD OF PAYMENT ____ Cashier’s Check or Money Order   ____ Credit Card (Please complete the information requested below.) 

    ____ Visa ____ MasterCard ____ Check Card                   
 

Credit Card Number  
 
  

 Expiration Date:  Month __________     Year __________       CVC** ___________ 
 

** The CVC number can be found on the back of Visa and Master Card on the signature strip and is 3 numbers long.  
 
Name as it appears on the Credit Card (printed)      ________________________________________      Amount to be charged $________________  
 
Daytime Telephone Number   __________________________________________________Card holder billing zip code _______________________ 
 
Cardholder Signature _______________________________________________________   Date of Signature ______________________________ 
 

All faxed applications require credit card information 

 
                

For Office Use Only 
 
Ref #  _____________________ 
 
Date   _____________________ 
 
Fees:  _____________________ 

Application Copy Request

Updated 04/01/11 

Global Credential Evaluators, Inc. 
P.O. Box 9203 • College Station, TX 77842-9203 • USA  
Phone: 800-707-0979      FAX: 979-690-6342      Internet: www.gceus.com 
APPLICATION FOR COPY REQUEST 

APPLICANT INFORMATION: 
Name:               

 Family/Last Given/First Second/Middle 
Date of Birth   _______/______/________    
 Month Day Year E-Mail___________________________________________________     
Mailing Address:  

 
_________________________________________________________________________ 
Number Street Apt # 

 

_________________________________________________________________________ 
City State Zip Code 

 

Phone Number (__________) ________________________ 

 

 

FAX (___________) _______________________________

 
Evaluation Information:   Reference #:  ____________________________ Date Completed: ________________  

MAILING INSTRUCTIONS: 
 
  Mail the evaluation directly to the address provided above 
  FAX the evaluation (note the additional charge – sees fees section) 
  Mail the evaluation to the address/es below (note the additional charge if more than one evaluation is mailed – see fees section) 

1. Name:  _____________________________________________________ 2. Name: _______________________________________________________ 

Address*:  ____________________________________________________ Address*: _______________________________________________________ 

_____________________________________________________________ _______________________________________________________________ 
Telephone:  (             ) ___________________________________________ Telephone: (            ) ______________________________________________ 

3. Name:  ______________________________________________________ 4. Name:  _______________________________________________________ 

Address*:  ____________________________________________________ Address*: _______________________________________________________ 

_____________________________________________________________ _______________________________________________________________ 
Telephone:  (             ) ___________________________________________ Telephone: (            ) ______________________________________________ 
* When requesting Express Mail Service, please provide a street address (no P.O. Box) and daytime telephone number for the above address(es) 

FEES: (check the appropriate boxes) 
_________ Mail Copies ($20.00 each - includes Priority Mail to U.S. address) _________ FAX Copies ($20.00 each – U.S. numbers ONLY) 
_________ Overnight Express Mail U. S ($30.00 per address – U.S. Only) _________ International Express ($60.00 per address) 
_________ Return Original Educational Documents ($25.00 U.S. address) _________ Return Original Educational Documents ($75.00 International address)  
  
  TOTAL:  ___________________________ 
 
METHOD OF PAYMENT ____ Cashier’s Check or Money Order   ____ Credit Card (Please complete the information requested below.) 

    ____ Visa ____ MasterCard ____ Check Card                   
 

Credit Card Number  
 
  

 Expiration Date:  Month __________     Year __________       CVC** ___________ 
 

** The CVC number can be found on the back of Visa and Master Card on the signature strip and is 3 numbers long.  
 
Name as it appears on the Credit Card (printed)      ________________________________________      Amount to be charged $________________  
 
Daytime Telephone Number   __________________________________________________Card holder billing zip code _______________________ 
 
Cardholder Signature _______________________________________________________   Date of Signature ______________________________ 
 

All faxed applications require credit card information 

 
                

For Office Use Only 
 
Ref #  _____________________ 
 
Date   _____________________ 
 
Fees:  _____________________ 
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