Foreign Language Requirement Assessment Approval
Return completed form to testing@ou.edu

NOTE TO STUDENTS: This does NOT offer academic credit and ONLY waives the general education
foreign language requirement required for your degree program

Student Name Student ID number
Foreign Language Student OU email
Advisor Name Advisor email address

| have tested this student for reading, writing, and conversational skills in the above titled language
and have determined the students assessment as follows:

Intermediate
Advanced
Native
Insufficient

Today's Date Interviewer Name

. . Interviewer Title
Interviewer email address

By checking this box, please accept this
as my approval and digital signature |:|

By checking this box, please accept this as my approval and

Testing Center Operations Manager digital signature

Note to interviewer: The approval the student is requesting results in meeting their language degree requirement but doe NOT result in
awarding college credit hours. If the student speaks & writes like a well-educated native speaker, please mark "native". Otherwise please mark
the appropriate level of proficiency.
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