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Go Global Language Proficiency Assessment

1. To be completed by the student

This form is required for students attending an exchange university where the primary language of instruction is not English. Students
who will be taking language courses do not need to complete this form.

Please fill out your name and student number and submit this form to a UBC instructor who teaches the language for which you are
seeking assessment.

Student name

Student number

Language

2. To be completed by the instructor

Please comment on the student’s language proficiency if you are his or her language instructor. Otherwise, we recommend a short
interview in the language to determine his or her approximate level. Please note that all students taking courses and living day-to-day
in a native language environment are encouraged to have at least a second-year UBC level or equivalent. Your assessment will help
Go Global advisors ensure an appropriate program match for this student.

Please choose the option that best describes the language proficiency of the student.

O  Fluent

O  Able to excel while studying in the language of the host university
O  Able to pursue study in the language of the host university

O  Able to communicate in the language for social interaction

O  Unable to communicate/study in the language of the host university

Comments




Name of instructor/interviewer

Department Telephone

Signature Date
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