
STUDENT INFORMATION

Family Name: First Name:

Nationality: Field of Study:

For How Long Did You Study the Language that Mentioned Below (in terms of years):

The Name of Examination that Student Passed:

Grade of Exam: Date:

EXAM INFORMATION

Language Knowledge that Tested:

I. Comprehension

A. Understands conversation and lectures without difficulty.

B. Understands almost everything spoken slowly and clearly.

C. Understands with difficulty.

D. Cannot follow conversation and lectures.

II. Speaking

A. Speaks fluently, correctly and is easily understood.

B. Is understood but is not completely correct and fluent.

C. Speaks haltingly and with many mistakes.

III. Writing

A. Writes flowingly and correctly.

B. Writes slowly with occasional errors.

C. Writes with difficulty and makes many mistakes.

D. Can not write clearly and understandably.

IV. Reading

A. Reads quickly with understanding.

B. Reads slowly, understanding only the drift of the text.

C. Has difficulty understanding and must look up many words.

D. Can not understand even easy texts.
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EXAMINER INFORMATION

Full Name: Position:

Exam Place and Date: Signature:
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