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UNIVERSITY OF THE NATIONS
PHNOM PENH

REPORT ON
PROFICIENCY IN ENGLISH

The applicant is applying for study at the University of the Nations, Cambodia.
Consideration must be given to this applicant’s ability in English because his/her first language is
not English. This report attempts to evaluate the applicant’s command of English and need (if any)
for additional training. This report must be completed by one of the following: a director of courses
in English at a learning center,  a professor or teacher of English, or a qualified representative
designated by any of the above.

Applicant’s identity:
Last name:__________________________  First name:__________________________  MIddle:________
Street/Box:_____________________________________________________________________________
City/Town:____________________________________  State:___________________ Zip:_____________
Country:______________________

Written evaluation of applicant’s ability in English: (Please describe the applicant’s abilities in
each.)

Speaking English _______________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Understanding English ___________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
Writing English _________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Reading English ________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Scaled evaluation of applicant’s ability in English: (1 = unintelligible/poor, 6 = close to native
ability)

Speaking English     [  ]1    [  ]2    [  ]3    [  ]4    [  ]5    [  ]6
Understanding English     [  ]1    [  ]2    [  ]3    [  ]4    [  ]5    [  ]6
Writing English     [  ]1    [  ]2    [  ]3    [  ]4    [  ]5    [  ]6
Reading English     [  ]1    [  ]2    [  ]3    [  ]4    [  ]5    [  ]6
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Recommendation on applicant’s educational needs in English:
[  ]Needs no additional training.
[  ]Needs a few weeks of language training.
[  ]Needs a couple months of intensive language training.
[  ]Needs a semester of intensive language training.
[  ]Needs a least a year of intensive language training.

Method of evaluation and further remarks: (Please indicate briefly how the evaluation was
conducted. If a standard test was used, please indicate which test and how scores are achieved.)

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Evaluator’s identity:
Last name:_____________________________  First name:_______________________  MIddle:________
Street/Box:_____________________________________________________________________________
City/Town:___________________________________  State:____________________ Zip:_____________
Country:___________________________
Phone:____________________________  Fax:____________________________
Email:______________________________________________________________________________
Signature:___________________________________________________________________________
Date: D_______M_______Y_______

Evaluator, please mail this form to:

 DTS Phnom Penh Phone: 855-23-882-680
 U of N Cambodia Email: dts@uofncambodia.org
 PO. Box 1415 Website: www.uofncambodia.org
 Phnom Penh
 Cambodia


