
 

TERTIARY EDUCATION COMMISSION 

REDUIT, 

MAURITIUS 
 

  

 

                 

TELEPHONE:  (230)  467 8800 

FAX:                   (230)  467 6579 

WEBSITE http://www.tec.mu 
 

  APPLICATION FORM FOR RECOGNITION/EQUIVALENCE OF POSTSECONDARY QUALIFICATIONS 

                   For Office Use Only 

(PLEASE USE BLOCK LETTERS)          

                    Reference Number 

A. APPLICANT’S PERSONAL DETAILS 

 

1. Surname  

 Other name (in full)  

  

 Maiden Name (if applicable)  

 Address for correspondence 

 

 

 Telephone Nos. Home: 

    Office: 

    Mobile: 

 

E-mail: 

 

* (Please tick as appropriate) 

2.  Date of Birth 

  Day    Month     Year 

 

3.  Sex 

     Male 

 

 

    Female 

 

4.  Marital Status 

         Married 

 

 

           Single 

 

 

5.  Nationality* 

Mauritian  Other    If not Mauritian, please specify 

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

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

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

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

National Identity Card Number 
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6. Present Occupation:  

 Name of Employer:  

 Address of Employer:  

 

 

       (Please tick as appropriate) 

7. Please state whether you are applying for – A. RECOGNITION 

  

         and/or   B. EQUIVALENCE 

 

8. ACADEMIC DETAILS 

 List examinations in chronological order 

 (Please attach copies of certificates.  Originals must be produced for verification purposes 

  

Awards Awarding 

Institution and 

Country of Origin 

Grade 

Achieved 

Year of 

Award 

From To 

Month Year Month  Year 

(a)    
    

(b)        

(c)        

(d)        

(e)        

(f)        

(g)        

 

 

B. QUALIFICATION FOR WHICH RECOGNITION/EQUIVALENCE IS BEING SOUGHT 

 

1. Qualification: 

 

 

           (state full name of certificate, diploma or degree) 

 

 

 

of qualifications 
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2. Name of Awarding institution 

 

 

3. Address of Awarding institution 

 

 

 

 

Office Tel  

 

 

Fax 

 

 
 

Website 

 

4. Date of Registration 

 

Day    Month    Year 

 

 

 

 

5.  Minimum Entry 

Requirements for B1 
 

 

6. Duration of Course 

From To 
Year 

of 

Award 
Month Year Month Year 

     

 

7. If qualification is not obtained from 

(i)  Tertiary Education Institutions as listed under the Tertiary Education Commission Act, 

(ii)  Institutions operating under the Technical School Management Trust Fund (TSMTF), 

(iii)  Registered Private Post-Secondary Education Institutions in Mauritius, 

Please submit course syllabus 

      (* Please tick as appropriate) 

7.1 Mode of attendance and 

details 

*Full time                      (  ) 

*Part time                      (  ) 

*Distance Education     (  ) 

Year (s) 

 

……………

…………… 

…………… 

Contact time (hrs) 

 

…………………… 

…………………… 

…………………… 

Self-directed/Guided Studies 

(hrs) 

………………………………… 

………………………………… 

………………………………… 

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

7.2 Mode of assessment applicable to Certificate/Diploma/Degree mentioned at B1 

  

 

 

 

[Please tick appropriate box(es)] 

 

 

 

 

Please submit details of results as appropriate. 

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

7.3 If examination in question was taken in Mauritius, please state examination centre 

 ..................................................................................................................................................................... 

    (Please provide examination notification) 
 

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

7.4 Reason(s) for which Recognition/Equivalence is(are) being sought 

 .................................................................................................................. 

 ………………………………………………………………………….. 

 ………………………………………………………………………….. 

Continuous assessment  

Module/Unit examinations  

End of Year examination  

By submission of thesis/dissertation  

On-line Examination  



4 

 

 

C. QUALIFICATION TO WHICH EQUIVALENCE IS BEING SOUGHT 
 

Please note that equivalence may be established for qualifications obtained overseas in comparison with 

what is available in Mauritius in line with the National Qualifications Framework and not vice-versa. 

 

Qualification: 

 

Awarding Institution: 

 

Address:   

     (Please State full name of certificate, diploma or degree) 

 

D. WHERE QUALIFICATION AT B1 WAS OBTAINED FOLLOWING ATTENDANCE AT AN 

OVERSEAS INSTITUTION, PLEASE THE FOLLOWING: 
 

1. Passport Number: 

 

3. Date of Departure  

for Studies 

 

        

        

2. Date & Place of Issue  

 

4. Date of Return from  

    Studies 

        

        

 

E. PREVIOUS APPLICATION 

 

Have you applied to the Tertiary Education Commission or to any other body for Recognition and/or 

Equivalence previously? If yes, please give details, including reference number 

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

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

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

 

F. DECLARATION OF APPLICANT 

I, ………………………………………………………….……, certify that all the certificates and other 

relevant documents I have submitted are authentic and that the information I have provided is correct. 

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

 

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

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

For Office Use 

Remarks:  .............................................................................................................................................. 

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

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

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

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

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


