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Language Status Report 

Name   SID  
 
 

Minimum Lang Prerequisite: No university-level German is required to participate in this program. 
Maximum Lang Prerequisite: Three semesters of university-level German by the end of the last term before 
departure. 

 
Understanding of Maximum Language Prerequisite 

 I will not exceed the level of German 3 (or equivalent) prior to departure for EAP. 
 

Students who have completed a course more advanced than German 3 at Berkeley (or the 
equivalent) are not eligible for this program. 
 
 

Language Status 

Please check and complete all items below that are applicable to you. 
 
 I will not have completed any college level German coursework by the time of departure for my EAP 

program. 
 
 
 I have taken, or will take, university-level German course work at UC Berkeley prior to departure for my 

EAP program. Please list all courses below. If you took the course(s) on a Pass/Not Pass basis, indicate 
what the letter grade would have been. In addition, ask the instructor or department to send your EAP 
Adviser written notification of what the letter grade would have been (email is acceptable).   

 
Course Number  Course Title  Units  Grade  Term & Year 
(e.g.) GERMAN 1  Elementary German  5  P(A-)  Fall 2009 

         

         

         

 
 
 I have taken, or will take, university-level German course work at other colleges or universities prior to 

departure for my EAP program.  Please list all courses below. 
  

Institution  Course Number  Course Title  Units  Grade  Term & Year 
(e.g.) Diablo Valley  GERMAN 1  First Term German  5  P(A-)  Fall 2009 
           

           

           

 
 
 I studied German in high school for ____________ years. 
 
(Continued on page 2) 
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 I took a German Sat II, Advanced Placement or International Baccalaureate exam.  
 

  Month and Year  Score 

SAT II German Language Exam     

AP German Language Exam     

International Baccalaureate German Language Exam     

 
 

 I have other exposure to German OR any other language (i.e., lived abroad, spoke language at home, 
Saturday language school, etc.)  Please explain thoroughly yet concisely.   

 
______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 
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