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The USA State Department requires that inbound exchange students be “sufficiently 
proficient in the English language to successfully participate in his or her secondary 
school level exchange program in the United States, and to function on a day-to-day 
basis”.  This form provides three options for reporting evidence that this standard 
has been met by the student named herein. 

 

Return completed report to: 
 

 

Name 

 
Program Position E-mail Preferred Phone 

Option 1 (Certified by an Academic Institution such as a secondary school) 
 
Based on performance in the academic institution named below, I certify that the 
student named meets the language standard described.   
 
School/Academic Institution Name 

 
Name of Institution Representative Position in Institution 

Signature 
/S/ 

Date 

 
Option 2 (Based on Performance on a Language Exam) 

 

I have reviewed this student’s performance on the English language proficiency exam 
identified below and have concluded that the student meets the language standard described. 
 

Name of Examination 

 
Date Examination Completed 

Program Representative Name 

 
Program Representative Position in Program 

Signature 

/S/ 
Date 

 
Option 3 (Based on Interview with a Program Representative) 

 

I have interviewed the student in English and have concluded that this student meets the 
language standard described. 
 

Interview Date 

  
Method 

 In Person        By SKYPE        By Phone 

Program Representative Name 

 
Program Representative Position in Program 

Signature 

/S/ 
Date 
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