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1. Applicant Information

REPORT ON PROFICIENCY IN ENGLISH

Office of Admissions / 1250 Siskiyou Boulevard / Ashland, Oregon 97520
541-552-6411 / www.sou.edu/admissions

Form completed by (check one):

[ Adirector of an English language program  [] An English teacher

Name
Last Name First Name Middle Name Suffix (Jr, Sr, etc)
Address
PO Box/Street Address City State Country Zip
Phone ( ) Email

Evaluation of applicant’s ability in English:

1. Ability: (Please mark (X) in the appropriate box to indicate your assessment of the applicant’s present ability to study
in English at a university in the United States.)

A. Speaks English:

[ Fluently and colloquially
[J with ease but stilted

[ Haltingly

[ No ability

B. Understands spoken English
[J with good comprehension
[J with some hesitation

[ Simple vocabulary only

[JNotatall

C. Understands written English:

[J Comprehension of advanced-level material

[C] Comprehension of intermediate-level material
[ Comprehension of elementary-level material

[ No ability (please specify test used)

D. Expresses thoughts in written English:
[J with fluency and facility

[ with ease but ungrammatically
[JOn an elementary level only

[ No ability

2.In order to undertake regular academic training in U.S. institutions of higher learning, this student: (Please mark (X) in the appropriate box to indicate
your general appraisal of this applicant’s ability in English.)

[J Needs no additional training

[J Needs only several weeks of language review

[J Needs two months of intensive language training
[ Needs a semester of intensive language training

[J Needs at least a full year of intensive language training

3. Method: (Please describe how you evaluated the app

4. Additional Remarks:

Evaluation prepared by:

licant. If by standard test, please name it and show score achieved.)

Name Title
Address
Signature Date
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