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CERTIFICATION OF ENGLISH PROFICIENCY


Name of Applicant:                              


Please check one:

□ My native or official language is English (no certificate should be necessary).

□ I have certification from an English proficiency test (copy of certificate(s) attached).

□ I have been certified for English proficiency by an English teaching staff member of the university from which I graduated.


	
(To be filled in by an English teaching staff member of the university from which you graduated)

Please evaluate the applicant’s English proficiency level.
Please circle the appropriate letter for each ability (A: Excellent, B: Good, C: Fair, D: Poor), and add any details that may be helpful.





Name of Applicant:                                   


1. Reading (A, B, C, D):



2. Writing (A, B, C, D):



3. Speaking (A, B, C, D):



I hereby certify the applicant’s English proficiency level.
	Date                               
	Signature                               
	Name of the English Teaching Staff Member                               

Affiliation                                                                           

Contact information for English teaching staff (e-mail address, telephone number):

                                                                                   
