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Certificate of Language Proficiency
To the examiner:

Please fill out the following form. This will allow us to assign students to appropriate level groups 
and also help students to choose their courses in our institution (Grenoble INP - UGA
Graduate Schools of Engineering and Management: http://www.grenoble-inp.fr/en)
NOTE: students must attach this document to their completed and signed application form 
 and, if possible, provide proof of course attendance 
(from the language center or the language teacher).
Evaluated language: French
Current CEFR
 LEVEL: 

ORAL COMPREHENSION: 

( A1 

( A2 

( B1 

( B2 

( C1 

( C2



Basic
Intermediate
Proficient
ORAL EXPRESSION: 

( A1 

( A2 

( B1 

( B2 

( C1 

( C2



Basic
Intermediate
Proficient
WRITTEN COMPREHENSION: 


( A1 

( A2 

( B1 

( B2 

( C1 

( C2



Basic
Intermediate
Proficient
WRITTEN EXPRESSION:


( A1 

( A2 

( B1 

( B2 

( C1 

( C2



Basic
Intermediate
Proficient
OVERALL
Is the student able to take courses in French in a French university? 


( YES                          
 ( NO*
*RECOMMENDATIONS

( 1. The student should take a summer course before the beginning of the program
( 2. The student should take a course while studying in France
( 3. 1 + 2  

( 4. Other: ………………………………………………………………………………………….…………………
Evaluated language: English
Current CEFR
 LEVEL: 

ORAL COMPREHENSION: 

( A1 

( A2 

( B1 

( B2 

( C1 

( C2



Basic
Intermediate
Proficient
ORAL EXPRESSION: 

( A1 

( A2 

( B1 

( B2 

( C1 

( C2



Basic
Intermediate
Proficient
WRITTEN COMPREHENSION: 


( A1 

( A2 

( B1 

( B2 

( C1 

( C2



Basic
Intermediate
Proficient
WRITTEN EXPRESSION:


( A1 

( A2 

( B1 

( B2 

( C1 

( C2



Basic
Intermediate
Proficient
OVERALL
Is the student able to take courses in English? 


( YES                          
 ( NO*
*RECOMMENDATIONS

………………………………………………………………………………………….…………………………………
………………………………………………………………………………………….…………………………………
………………………………………………………………………………………….…………………………………
Name of the examiner …………………………………………………………………….…………………….........
Position/Function ……………………………………………………………….……………………………………
E-mail …………………………………………………………………….………………………………………………
University …………………………………………………………………….…………………………………………
Date:







School  stamp








and signature of the examiner:
� Common European Framework of Reference for Languages


Grid for language skills: � HYPERLINK "http://www.britishcouncil.mk/sites/default/files/self_assessment_grid.pdf" �http://www.britishcouncil.mk/sites/default/files/self_assessment_grid.pdf�


� Common European Framework of Reference for Languages


Grid for language skills: � HYPERLINK "http://www.britishcouncil.mk/sites/default/files/self_assessment_grid.pdf" �http://www.britishcouncil.mk/sites/default/files/self_assessment_grid.pdf�
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