
Deadline: 11 October 2024 

ADVICE 
Before completing the form please refer to the following documents:- 

1. The Regulation on the European qualifying examination (REE), Supplementary Publication 3 - OJ EPO
2024, in particular Article 11
(see https://link.epo.org/elearning/SupplPub2025).

2. The Announcement of the European qualifying examination 2024, OJ EPO 2022, A117
(see https://link.epo.org/elearning/Announcement_2025).

3. The enrolment process and fees for the EQE 2025

I hereby certify that:

- I am permanently resident and working in Türkiye (TR)
- I have enrolled to sit one or more paper(s) of the EQE in 2025

Title 
First name(s) (as in passport) 
Surname (as in passport) 

Date of birth 
Place of birth 
Nationality 

PERMANENT RESIDENTIAL ADDRESS and contact details 
Street, house number 

Postal Code,  City 
State 
E-mail address
Phone no. (incl. country code) 
Mobile phone 

N.B.: I hereby confirm that the above data are the same as those already provided to the
Examination Secretariat of the EPO via the EQC web portal.

I understand that any change must be communicated immediately to the Secretariat.
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  PERSONAL DATA
Dr Mr Ms

https://www.epo.org/law-practice/legal-texts/official-journal/2019/etc/se2/2019-se2.pdf
https://www.epo.org/law-practice/legal-texts/official-journal/2021/05/a44/2021-a44.pdf
https://www.epo.org/law-practice/legal-texts/official-journal/2021/05/a44/2021-a44.pdf
https://documents.epo.org/projects/babylon/eponot.nsf/0/4FD59180B3C24513C125892B002E3A9B/$FILE/A117.pdf
https://link.epo.org/elearning/EnrolmentProcessandFees_2025_EN


EMPLOYER`S DETAILS 
Company name 
Street, house number 

Postal Code,  City, State 
Email address 
Phone no. (incl. country code) 

EQE Examinations - Please indicate which exams you have already passed, which ones you 
intend to sit in 2025 

EQE exam Passed in year Intended for 2025 

Pre-exam /Paper F 
Paper A 
Paper B 
Paper C 
Paper D 

Previous Support – please indicate whether you received Extended Support for one of the 
following previous EQE examinations (yes/no) 

EQE 2024  EQE 2023 EQE 2022 

DECLARATION 
I declare that, to the best of my knowledge, all information provided in this form is complete and 
accurate; I have not withheld or distorted any information. I understand that the request will not be 
granted if any information given is found to be untrue. 

I accept that the grant of my application is subject to the EPO's discretion. The EPO is not obliged to 
justify its decision regarding my application. 

I agree that the EPO may exchange relevant information regarding my participation in the ESP, 
with other external partners (NPOs, postal services etc). 

Name ..............................................................................Place....................................................................... 

Signature.........................................................................Date........................................................................ 

Please email your application, signed and including a document proving the place of permanent residence, 
as a single .pdf to your National Patent Office (with copy to eqecandidatesupport@eqe.org ): 

Türk Patent ve Marka Kurumu
Attn.: Mr Fatih Karahan 
Email: fatih.karahan@turkpatent.gov.tr

All documents must be received by: 11 October 2024 
Your application will be reviewed by the Review Board of your national Patent Office, and 
their recommendations will be submitted to the EPO for final selection by 28 October 2024. 

All applicants will be notified of the EPO's decision by email by 31 October 2024. 
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