Certificate of English Language Ability

This certificate must be completed by a person who is in the most appropriate position to assess the applicant’s English language abilities. Please complete the Certificate and seal it in the envelope supplied.

Name of Applicant (


)

Year (

)  Major (


) 　University (


)

1. How long have you known the applicant? 

2. In what capacity do you know the applicant? 

3. Please indicate the applicant’s English abilities in the following areas by circling:

	Able to understand lectures 
	Excellent
	Fair
	Adequate
	Poor
	Very poor

	Able to engage in daily conversation
	Excellent
	Fair
	Adequate
	Poor
	Very poor

	Able to express one’s opinion
	Excellent
	Fair
	Adequate
	Poor
	Very poor

	Able to read newspapers
	Excellent
	Fair
	Adequate
	Poor
	Very poor

	Able to write an academic essay
	Excellent
	Fair
	Adequate
	Poor
	Very poor


4. Do you believe that the applicant’s English is sufficient to take courses in English? Please circle. (Yes/NO)

5. Comments: Please make any other candid statement concerning the applicant’s language performance.

I certify that to the best of my knowledge and belief the above statements are true.

Name (Please print.):

Position:



Name of Institution:

Signature




Date:

