
 
 

P R E S H C OP R E S H C O   
Programa de Estudios Hispánicos en Córdoba 
LANGUAGE PROFICIENCY EVALUATION FORM 

(To be completed by a Spanish language instructor) 
 
 
Name of student applicant:  _______________________________________________________ 
 
1. How long and in what capacity have you known the applicant? 

 
 
 

2. On a scale of 0 to 100 (with 100 being perfect command), how would you rate the applicant’s ability: 
 

•   to understand conversational Spanish  at native-speaker speed? 
 

•   to understand lectures in Spanish? 
 

•   to take notes at lectures? 
 

•   to express himself or herself orally in Spanish (both in terms of fluency and accuracy)? 
 

•   to write papers on and take exams in a given subject? 
 
 
3. Do you anticipate the student will experience any special difficulties with any areas (linguistic or otherwise) involved in a 
study abroad stay?  Please comment. 
 
 
 
 
 
 
 
 
 
4.  Please add any additional information you think will be useful to the Resident Director.  
 
 
 
 
 
 
 
 
 
 
____________________________________________ ___________________________________________ 
Name of language instructor    Signature  
 
____________________________________________ ___________________________________________ 
Title       Affiliation 
 
_____________________________________________  
Date  

Revised: June 2005 


