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California University

Foreign Credentials Evaluation and Research

Amorsolo Foundation, Incorporated

6556 Fountain Avenue
 Los Angeles, CA 90028
Tel. No.: (323) 464-5285

Website: www.cufce.org
(This form must be signed in the presence of a Notary Public. Fill in what is applicable to you.)

AFFIDAVIT OF WORK EXPERIENCE

To Whom It May Concern:
This is to certify that I,      , have completed  FORMDROPDOWN 
 years of studies after high school, or  FORMDROPDOWN 
 years of studies after my degree in      . I have    years of professional work experience which are related to the courses I studied in college. I am requesting for the evaluation of my work experience for academic credits to fulfill the requirements of the U.S. equivalency degree of      .

I will use this equivalency degree for employment and immigration purposes only.  I understand that this cannot be used as a prerequisite for advanced studies in any institution in the United States of America.
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	Inclusive Date 

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Continue on the back of this application (after printing) if more spaces are needed.
Attached herewith are other documents to support my request for evaluation of the U.S. equivalency degree of      .

IN WITNESS WHEREOF, I have hereunto affixed my signature in the presence of a Notary Public, at the City of      , State of      , this       day of  FORMDROPDOWN 
 2   .

______________________________

(Applicants full signature)
