Language Evaluation Form Education Abroad Program - UC Riverside

Waiver of Access to Letter of Recommendation:

Under the Federal Family Education Rights and Privacy Act of 1974 and the California Information Practices Act of 1977,
students are given the right to inspect their records, including letters of recommendation.

| expressly: waive |:| do not waive |:| my access to this letter of recommendation.
SIGNATURE OF APPLICANT DATE:
APPLICANT NAME COUNTRY OF STUDY
DATE RECOMMENDATION REQUESTED DATE TO SUBMIT TO OCAE

TO THE APPLICANT:
This form is required |IF and ONLY IF the student:

e Has completed a language placement exam and you are placed into upper division foreign language. For example,

Spanish 109A, French 101A, Japanese 101A etc.

e Bring the language evaluation form and an EAP country brochure to the evaluator to highlight the specific language

requirement and pertinent program in formation.

o After the form has been completed make sure the evaluator writes down your level of foreign language.

TO THE EVALUATOR: This evaluation is not confidential — the student has the right to see their file upon request.

Thank you very much for agreeing to write a language evaluation for this applicant to the University of California's Education
Abroad Program. He or she will be engaged in intensive language study or studying an academic discipline taught in another
language for an extended period of time in a cultural immersion mode. Your answers to the questions on the reverse side of this
sheet will form an essential part of our selection and language placement process. Return this evaluation form directly to the
student or the EAP and OAP Office. We encourage you to discuss your evaluation and recommendations with the applicant.

¢ Please indicate the appropriate level of foreign language for the student.

Upon completion of the evaluation, you can give the form to the student or forward the document to the address below.

University of California, Riverside
Off Campus Academic Experiences
900 University Ave.

Olmsted Hall, Room 2322
Riverside, CA 92521-0307

Last Updated 4.11.13



Education Abroad Program - UC Riverside: Language Evaluation Form

APPLICANT NAME COUNTRY & PROGRAM

DATE RECOMMENDATION REQUESTED DATE TO SUBMIT TO OCAE

1. In what capacity are you evaluating this student?

|:| As the student’s instructor of a language course: Course: Term/year taught:

|:| Individual interview with the student: Date of interview:

2. Please circle: (rate the student relative to other students at the same level of language instruction)

Native Advanced Intermediate Beginning
Pronunciation: 10 9 8 7 6 5 4 3 2 1
Oral Fluency: 10 9 8 7 6 5 4 3 2 1
Aural Comprehension: 10 9 8 7 6 5 4 3 2 1
Reading Comprehension: 10 9 8 7 6 5 4 3 2 1
Writing Ability: 10 9 8 7 6 5 4 3 2 1
Command of Grammar: 10 9 8 7 6 5 4 3 2 1

3. Please provide additional written information as requested in the following questions.

|:| This student has equivalent to semesters or quarters (circle one) of language study and is already
adequately prepared.

|:| This student has equivalent to semesters or quarters (circle one) of language study and will be
adequately prepared when s/he completes the minimum language classes required by EAP.

|:| This student requires more than the minimum language classes required by EAP. | recommend s/he do the following to
prepare (additional courses, independent study, etc.). Please specify:

4. General comments on student’s aptitude for learning a foreign language

Signature of Evaluator Title/Position Date

Print Name of Evaluator Department Phone number and/or email

Last Updated 4.11.13



