
 
FOREIGN LANGUAGE PROFICIENCY REPORT 

 
 

 
Name:  _________________________________________________ 
 
 
ID Number: ________________________________________________   
 
 
Date:    __________________ 
 
 

 
This student demonstrated proficiency in: 
 

  Chinese  
 

  French    
 

  German 
 

  Greek 
 

  Japanese 
 

  Latin 
 

  Spanish 
 
      
On the basis of: 
 

 
 
  
 
 
 
 
Chair Signature: ________________________________________________  Date:   ______________ 
 
 
Submit form to: College of Saint Benedict/Saint John’s University 
  Registrar’s Office - Attention:  Denise 
  37 South College Avenue 
  St. Joseph, MN 56374 

 

Oral Proficiency:  
   

Written Exam:   Placement  ____________________________________ 

  Score         ______________________ 

ESL courses 
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