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Ref #


Date


Assessment of Language Proficiency

For Candidates from Kazan Federal University applying for an exchange program
To be completed by the applicant:
	Name of applicant:
	

	Faculty:
	

	Partner University, Country:
(which you’re applying for)
	

	Language:
	


To be completed by the assessor:
Assessment:
	
	
	A1
	A2
	B1
	B2
	C1
	C2

	Understanding
	Listening
	
	
	
	
	
	

	
	Reading
	
	
	
	
	
	

	Speaking
	Spoken interaction
	
	
	
	
	
	

	
	Spoken production
	
	
	
	
	
	

	Writing
	
	
	
	
	
	
	


*Please refer to the levels developed by the Common European Framework

Overall (Global) assessment:_____________________________________________
Duration of language studies:_____________________________________________

Do you consider the applicant’s proficiency level in the above mentioned language to be adequate to handle university-level studies? _______________________________

Additional comments relating to the student’s language skills:

_____________________________________________________________________

_____________________________________________________________________
Assessor 

Name: ________________________________________________
Position:_______________________________________________

Signature and official stamp:_______________________________
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