
FEEG-Examination 2025 
APPLICATION FORM 

Exam date Candidate number 

Please write in capital letters! 

First name(s)  _________________________________________________ 
(as the be inserted in the Diploma certificate) 

Surname _________________________________________________ 

Address _________________________________________________________ 

E-mail            _________________________________________________________ 

Examination Centre ________________________________________________________ 

Qualification in Gemmology awarded by ____________________________________ 

Date of Examination _______________________________________________________ 

I agree in the publication of my name after having successfully passed the FEEG 
exam (e.g. on the homepage of FEEG) 

Yes _______ No  _______ 

I agree, that the e-mail address is used for the administration of the alumni club 

Yes _______ No  _______ 

DECLARATION: I the undersigned, hereby apply to be registered for the 
examination noted above and, if accepted, agree to comply with the rules and 
regulations of the Federation for European Education in Gemmology. 

Date _____________________ Signature ____________________________________ 


