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Student: Complete all items in Section A. Section B should be completed by a foreign language professor.

Language:
While abroad | plan to pursue: [ ] Languagecoursesonly [ ] Courses for foreigners
[ ] Regular university courses in the foreign language
International program to which you are applying: Indicate proposed length of study:
[ ] Fall semester Year
University [ ] Spring semester Year
[] Fullyear Year
Country [[] Summer session Year
Name:
Last First Middle

Student Number:

College/university you are currently attending:

Local Phone Number: ( ) Email:

Under the provisions of the Educational Rights and Privacy Act of 1974, |:| I do |:| Idonot waive my right
to review this document.

Student’s Name: Student’s Signature:

To the Evaluator: Please evaluate and provide information regarding the applicant’s foreign language abilities giving
special attention to the type of study this applicant will pursue (checked above).

Near-native

Beginning Intermediate Advanced -
proficiency

LISTENING COMPREHENSION:
SPEAKING, Social Conversation:
SPEAKING, Academic Level:
WRITING:

READING:

NN
NN
NN
NN



If the student plans to take regular university courses in the foreign language:

Based on your knowledge of this student’s language proficiency, please answer the following questions and add

comments about your evaluation.

1. Can this student read academic material in the target language with ease?

2. Can this student write critical and analytical papers in the target language?

3. Can this student comprehend academic lectures in the target language?

4. Can this student participate actively in a class with reasonable fluency?

Additional comments:

Signature Date Printed Name

Title University

Telephone Email Address

Address: Number and Street City State Zip Code

University of Miami

INTERNATIONAL EDUCATION AND EXCHANGE PROGRAMS
P.O. Box 248263, Coral Gables, FL 33124-1610

Express Mail Address:

111 Allen Hall, 5050 Brunson Drive, Coral Gables, FL 33146

Tel: 305-284-3434 - Fax: 305-284-4235 - Email: ieep@miami.edu
Web site: http://www.miami.edu/studyabroad
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