4. Language Proficiency Assessment Form

Name: Date

Office use only:
Result:

No need to take LPT
Needs to take LPT In weaker language

Weaker Language:

LPT/ACTFL Rating:
Language:

Cleared to Register for the class Approved by
On Date:

Student Assessment of Language Estimated Fluency Percentages:

%

____English %
%
%

PO~

Country of Birth:

Language(s) Spoken at Home Growing up:

Language(s) Spoken at Home Presently:

In what country did you attend the following schooling: (USA/Peru/China/lndonesiallran, etc.)
Grade:

1-6:

6-9:

9-12:

Country where you attended College/Universities :




Please List any & all Degrees & Fields of Study (AA/BA/BS/MS/Ph.D):

RS

Work History

(Please list the number of years worked in each Country)

1. United States:

2. Other Countries:

List type of work performed:

1. English:

Yrs/Mo:

Yrs/Mo:

Yrs/Mo:

Yrs/Mo:
Yrs/Mo:

Yrs/Mo:

Yrs/Mo:

2. Spanish or LOTS (Languages other than Spanish):

3. Any other comments?

Revised 4.22.24 cw



