FOREIGN LANGUAGE REFERENCE FORM




Name of Individual Applicant
Name of Institution




Country of Study
Language:  _______________

INSTRUCTIONS:  Please check the applicant’s present language ability in relation to each of the following categories:

SPEAKING AND LISTENING (Please check one)

(
Unable to function in the spoken language

(
Able to satisfy basic social needs and maintain very simple conversation in familiar topics

(
Able to satisfy routine social demands and limited work requirements

(
Able to participate effectively in most formal and informal conversations on practical and social topics and on professional topics in restricted contexts

(
Able to use the language fluently and accurately on all levels pertinent to professional needs

(
Use of language is functionally equivalent to a well-educated native speaker

READING (Please check one)

(
No practical ability to read the language

(
Sufficient comprehension to read very simple connected written material in a form equivalent to usual printing or typescript

(
Sufficient comprehension to read simple, authentic texts on subjects within a familiar context

(
Able to read within a normal range of speed and with almost complete comprehension a variety of authentic prose material on unfamiliar subjects, as well as technical material

(
Able to read fluently and accurately all styles and forms of the language pertinent to professional needs, including all materials in one’s special field

(
Reading proficiency is functionally equivalent to a well-educated native speaker

Please indicate briefly how the evaluation was determined (e.g., 2 years of coursework, a test, etc.)






Name of Institution
Department
Position or Title






Name

Signature
Date

[01331-0008/SB020290.035]

1/29/02
[01331-0008/SB020290.035]
-2-
1/29/02

