
 

 

Instructions: This form is required if an Arts and Science student is applying to an exchange host 
university that teaches in a language other than English or French. The student must contact the 
Department of Languages, Literatures, and Cultures to have their language proficiency assessed This 
form must be submitted to the International Programs Office by the application deadline. 

Student Name:_________________________________________ Student Number:_________ 

To be filled by the examiner: 

Language skills in __________________ (please indicate the language). Check what applies: 

1. Understanding   
___Understands conversations and lectures without any effort 
___Understands almost everything when spoken slowly and clearly 
___Understands with effort: repetitions and translation are necessary 
___Cannot follow conversations or lectures 

2. Writing 
___Writes correctly and fluently 
___Writes slowly with a few mistakes 
___Writes with effort and with many mistakes 
___Cannot express themselves in writing 
3. Speaking 
___Speaks fluently, correctly, and clearly 
___Speaks clearly but not always correctly or fluently 
___Speaks in a broken manner and with many mistakes 
___Cannot express themselves in speaking 
4. Reading 
___Reads fluently and with comprehension 
___Reads slowly but understands the content 
___Does not understand many words and must look them up 
___Cannot understand even simple texts 

 This student is proficient in ________________ (please indicate the language) and can 
be placed at a host university that teaches in this language. 
 

Examiner Name: Examiner Position: 

Examiner Email: Signature: 
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