
 
 

Certified Statement of Bachelor qualification / 

equivalent qualification 

 

 

Name of the applicant   _______________________________________________ 
 
 
Date of birth of the applicant  ________________ 
 
 
Name of University/    
institution of higher education  _______________________________________________ 
 
 
Name and academic degree   
of the degree programme  _______________________________________________ 
 
 
Final credit score     
of the degree programme  ________________ 
 
 
Credit score obtained so far  ________________ 
 
 
Estimated date of completion  ________________ 
 
 
 
 
______________ __________________________ ___________________________ 
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official University authentication 
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