Mature Candidate Route - Evidence Portfolio Certification Form

Use for the Applicant

Name

NIC No

Working Place
(If self-employee Business
Registration Name and year)

Designation

Contact Details Telephone No: Mobile: Office:
Email :

I hereby certify that the particulars mentioned in my evidence portfolio are true and correct to the
best of my knowledge. Also, I am aware that if any information provided is found incorrect, the
Tertiary and Vocational Education Commission has the right to cancel my evidence portfolio and
eligibility to go through the Mature Candidate Route.

Date Signature of the Applicant

Use for the Attester
Authentication of the evidence portfolio of Applicant

Name in full:

NIC No
Working place
and Designation
Contact Details: | Telephone No: Mobile Office
Email:
I certify that MI./MIS./IMISS. . ..cuui it is known to

me personally. I went through his/her evidence portfolio and it is true and correct to the best of
my knowledge.

Signature of the Attester:

Date: Stamp:
(Attester shall be member of the professional organization which has a membership of OPA
(Organization of Professional Associations. You can email this portfolio certification form to
TVEC as an image or as a scanned copy along with the evidence portfolio.)




