
LANGUAGE PROFICIENCY 

ASSESSMENT FORM 

FROM HOME UNIVERSITY 

 

 

LANGUAGE TO BE ASSESSED: __________________ 

 

Name of Applicant: __________________________________________________________ 

 

Level of the Applicant: Undergraduate  

                                       Master 

Home University:                                                                                Country: 

Hereby it is confirmed that the applicant has language proficiency of ____ level according to 

the Common European Framework of Reference for Languages. 

HOME UNIVERSITY IS UNDERTAKING THE RESPONSIBILITY FOR THE ACCURATE 

AND FAIR LANGUAGE PROFICIENCY ASSESSMENT OF THE APPLICANT 

Name of signatory: ____________________________ 

Position at the University: _______________________ 

Signature: ____________________________________ 


