ATTACHMENT C
ASSESSMENT OF ENGLISH PROFICIENCY
(For Faculty Members Whose Primary Language Is Not English)

Name of Faculty Candidate:
Social Security Number:

I have observed the above-named individual in the following context(s):
Individual interview
Group interview
Presentation before peers
Presentation before students

Classroom teaching
Other

AR

Using the descriptions outlined on the Levels of Proficiency chart, I assert his/her
proficiency in English to be:

Category Basic Intermediate Advanced
Fluency/Grammar O (@] @)
Pronunciation,

pausing, stress, O @) @)
intonation

Comprehensibility O (@)

(Signature of Assessor) (Typed Name of Assessor) (Date)
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