
HOPELAND INTERNATIONAL, LLC 
Foreign Educational Credential Evaluation 

 

3140 Cambrian Terrace, Austell GA 30106 

Tel: 770-305-6527   Email: Evaluation@HopelandGp.com 

Application for Evaluation: Foreign Educational Credentials 

 

1) Name: (Last): ………………………………………………………… Mr. (  )   Mrs. (  ) 

 

First Name: ……………………………………… Middle Name: ……………..………… 

 

2) Date of Birth: (M/D/Y) ……………………….. Country Issuing Certificate: ………...… 

 

3) Your Postal Address: …………………………………...………….. City: ……………..... 

 

State: ……………………… Country: ……………………  Zip: …………….………….. 

 

4) Telephone: ………………………………… Email: …………………………….………. 

School’s Address where Evaluated Credentials will be sent: 

 

5) Address: ………..………………………..………………….. City: ………….……….….. 

 

State………………………… Country: …………………………. Zip: ……………….. 

Types of Evaluation Requested and Fees (Choose the one you want) 

6) Course – By- Course Evaluation – High School Diploma = $165   (  )  

Course – By- Course Evaluation – Bachelor’s Degree = $180   (  ) 

Course - By- Course Evaluation - Masters & PhD = $200    (  ) 

Professional Evaluation (Accounting, Nursing etc) = $250   (  ) 

Addition: Priority Evaluation for 3 days = $100     Rush Evaluation 1 day = $250  

Purpose of Evaluation 

7) To further Education (  ); Immigration (  ); Professional Licensing / Certification (  ); 

Employment (  ); Other: (  ) Specify …………………………………………………. 

Processing Time Requested 

8) Normal Evaluation Time:  (  ) 10 – 15 Business Days 

Priority Evaluation:   (  ) 3 Business Days: Additional $100 

Rush Evaluation:       (  ) 1 Business Day:  Additional $250 

mailto:Evaluation@HopelandGp.com


9) Total number of years completed for Primary / Secondary/ High School or Elementary / 

Junior High / Senior High School: ………………………………. 

 

List all Schools attended, dates, and certificates obtained in Chronological Order. 

 

Schools Attended Dates: From - To Certificates Obtained 

   

   

   

   

   

N.B: Do not translate the name of the school or certificates obtained. 

 

- Two copies of the evaluation will be prepared one sent to you and the second to a 

third party of your choice. Extra copies will be charged. 

- I certify that I have read and accepted all the conditions for this evaluation 

- I certify that all the information provided in this application is accurate. 

- I understand that the evaluation reports prepared by Hopeland International, LLC 

are not binding on any organization which may use them. Hopeland is not liable if the 

equivalency anticipated by me is not recommended. I also agree that Hopeland 

International, LLC will not be responsible for any incidental or consequential 

damages, which may occur if I use any report prepared by Hopeland Intl, LLC. 

 

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

Send this application with certified copies of all academic records, which should be 

translated in English by a competent body to the address: 

HOPELAND INTERNATIONAL, LLC 

3140 Cambrian Terrace, Austell GA 30106 

Send a Certified Bank Check or Money Order payable to HOPELAND 

INTERNATIONAL, LLC 


