UCEARP ebucation aBroAD ProGRAM
UCEAP Language Evaluation Form - Spanish

To The Applicant: This form is only for Spanish second language learners or heritage/native speakers who have not
completed (and are not currently enrolled in) any language courses at the UC. You must meet with a UC Language Instructor
during their office hours to complete the UCEAP Language Evaluation Form.

To The Evaluator: Thank you for completing a language evaluation for this applicant to the University of California
Education Abroad Program. The student will be engaged in intensive language study or studying an academic discipline
taught in another language for an extended period of time in a cultural immersion setting. Your answers to the questions and
rubric below will form an essential part of our selection and language placement process. Please return this evaluation
directly to the student. We encourage you to discuss your evaluation and recommendations with the applicant.

To Be Completed By Student

Student Name:

UC Email: Application deadline:
UCEAP Country: UCEAP Program:
Minimum Language requirement: Maximum Language requirement (if applicable):

LANGUAGE EVALUATOR INSTRUCTIONS:

Please assess the applicant’s proficiency in the Spanish language and complete the rubric and questions below. Please note that
this evaluation is not confidential and may be viewed by the student you are evaluating. This evaluation will determine the
student’s eligibility for placement on the UC Education Abroad Program.

Beginner Intermediate Advanced Superior

Low | Mid | High | Low | Mid High Low Mid High

Pronunciation

Oral Fluency

Aural Comprehension

Reading Comprehension

Writing Ability

Command of Grammar

Please select and complete the most appropriate statement(s) below for this student.

1 This student has learned Spanish as a foreign/second language and has the equivalent to quarters/semesters of
language study at UC.

U] This student is a heritage Spanish speaker.

1 This student is a native Spanish speaker and has linguistic skills equivalent to those of native speakers in the host country.

01 1 recommend the student do the following to prepare (e.g. course recommendations). Please specify:

Please include any further comments about the students’ language skills on the back of this form (optional)

Evaluator Signature Title/Position Department

Print name Evaluator Email Date



