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PROTECTING THE PUBLIC THROUGH REGULATED EDUCATION AND PRACTICE !

Health Professions Council of Namibia
P Bag 13387, Windhoek
36/37 Schonlein Street, Windhoek West
Telephone +264 61 245586 /245928 / 247281 / 245052

/ Fax +264 61 224549 /271891
e-mail address: ahpc@hpcna.com.na

ALLIED HEALTH PROFESSIONS BOARD

Please complete this form in full. Completed forms must be addressed to the Registrar

A

APPLICATION FOR EVALUATION OF A CURRICULUM OF A FOREIGN EDUCATIONAL

INSTITUTION

The following documents (original or certified by a Commissioner of Oaths) must accompany your

application:

1. Proof of citizenship (birth certificate, passport, identity document, *Certificate of Citizenship
issued by Ministry of Home Affairs & Immigration (*only in the case of Namibian citizens)

2. Authentic and detailed Curriculum from the university (the curriculum must bear an official seal of

the training institution).

3. Letter of accreditation/approval of the programme from the regulatory authority in the country where the

programme is offered.

4. All documents must be translated into the English language and certified by a sworn translator.

A non-refundable application fee Namibian Non-Citizen
Evaluation of curriculum N$3550.00 N$5320.00
B
Personal Particulars
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Banking details : Allied Health Professions Council, First National Bank, Account number: 62074009012, Branch:
Commercial Suite, Branch Code: 281872, Swift Code: FIRNNANX, Reference: Please use ONLY your client number as

the reference.
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Surname Title Mr. Ms

First Names

Maiden Name Gender | Male | Female

Postal Address

Telephone  Home | | Fax | \
Work | | Cell | |
e-mail | |

(Please print your e-mail address clearly)
Citizen of

Proof of status (Passport, ID,
Birth Certificate)

(Please enter the type and number of the relevant document and attach a copy thereof)

C

Particulars of Course of Study

Name of course of study
(degree, diploma, certificate)

Name of University

Country of origin

Minimum duration of course
of study

Intended date of
commencement of study.
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Signature of Applicant Date
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