 (
Off-Campus Study Language Proficiency Report
 
* To be requested of 
the instructor of your most recently 
completed
 
course
in the language of the proposed off-campus study.
* This f
orm 
is 
not required for applications to off-campus programs not requiring previous language instruction.
)________________________________________________________________
 (
To be completed by student:
)

 (
Student Name: __________________________________________________
Program & period of study (
e.g
., IES Milan Fall semester
 2012
):  _____________________
___
_____________
Print name of faculty r
ecommender: ____________________________
__
_______
Please be considerate of the time it takes to give a thoughtful evaluation and give this form to the 
instructor
 
at least
 
7
 days in advance of the deadlin
e.  Please be certain that the evaluator 
is aware of the deadline for returning this form to the Off-Campus Programs office.  
Applicant Waiver: I waive my right to inspect or review this 
evaluation and understand that this 
will be used only for the purpose of evaluating my qualifications to study off-campus.  The completed form will be sent
 or delivered
 directly to the Off-Campus Programs office in the International House.  
Student Signature: _____________________________________   Date: __________________
)


List the relevant language courses that you have completed (class titles & grade received) and/or that are in progress (class titles only for courses in progress)
	Class title
	Grade

	
	

	
	

	
	

	
	


	Class Title
	Grade

	
	

	
	

	
	

	
	











What, if any, other experiences have you had in the required language?     ____________________________
 _______________________________________________________________________________________

________________________________________________________________
 (
To be completed by the language instructor
:
)

 (
Please return to Laura Zuege in the International House 
by January 30, 2012
)
1. Please indicate your opinion of the student’s language 
       ability in each of the following categories.

Aural Comprehension
       __None
       __Limited to slow, uncomplicated sentences
           Understands simple conversation
       __Understands conversation on simple academic topics.
       __Understands sophisticated discussion of academic topics.
Speaking Ability
 	       __None
       __Able to complete structurally simple, short phrases
      	       __Uses basic grammatical structure, speaking with limited vocabulary
__Uses structural patterns, but not with consistent accuracy, adequate to participate in  
     conversational topic
       __ Has control over structural patterns; can handle a wide range of conversational topics
        
Reading Ability
        __None
        __Limited to simple vocabulary and sentence structure
      __Understands conversational topics and non-technical subjects
        __Understands materials which contains idioms and specialized terminology
      __Understands sophisticated materials, including those of proposed field of study

Writing Ability
      __None
__Writes simple sentences on conversational topics, with some errors in spelling and structure   
       	        __Writes on academic topics with few errors in structure and spelling
 	        __Writes with idiomatic ease of expression and feeling for the style of the language

2. What is your opinion of the student’s ability to pursue college-level coursework in this language?
__Will require considerable training before necessary competence can be attained 
__Will require additional training
__Should be able to manage adequately after a short period of adjustment abroad
__Should have no difficulty

3. How was the evaluation determined?
__Based on knowledge of the student’s coursework at Lawrence 
__Written examination
__Oral examination

4. Please add any additional comments relating to the student’s linguistic ability.




5. Overall, you _________ this student for off-campus study in this language.    (Please check one.)
         □ Highly Recommend       □ Approve       □ Conditionally Approve       □ Do Not Approve 

     In the case of conditional approval, what are the conditions the student must satisfy to receive your  
     clearance for off-campus study in this language?





Name: _________________________________________

Signature: _______________________________________    Date: _________________
