Language Proficiency Test Results
	To be filled out  by the student

Name ___________________________________________  Date ______________________________________

Language Tested  ________________________________   SCU ID # __________________________________

Major __________________________________________    Name of Advisor ___________________________
Home Address ________________________________________

                         ________________________________________

                         ________________________________________



Name of Tester: _________________________________________________________

School/Work place: ______________________________________________________

Proficiency Levels assigned based on ACTFL Proficiency Level Guidelines

1. Speaking _______________________________________________

2. Writing _________________________________________________

3. Reading _________________________________________________

4. Listening _________________________________________________

GENERAL COMMENTS _________________________________________________

________________________________________________________________________

________________________________________________________________________

Tester’s signature _______________________________  Date ___________________

Please send this form as soon as possible to 

María Bauluz, Coordinator

Proficiency Testing Program

Santa Clara University

500 El Camino Real

Santa Clara, California 95053

