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FACULTY / UNIVERSITY ADMINISTRATOR ENGLISH LANGUAGE RECOMMENDATION 

To be completed only by an English language faculty or other institution-designated faculty or administrator familiar with the 
student’s English proficiency.  Evaluation is to be based on classroom observation or a 10 to 15-minute conversation and 
assessment of a writing sample.  The evaluator must sign the form.  Digital signatures are acceptable. 

1. In terms of the English language skills required to succeed within university program of study in the United States, please rate the
applicant’s English proficiency (check the most appropriate response):

Excellent Very Good Average Below Average Unable to 
Judge 

Oral 
Comprehension 

4 3 2 1 0 

General 
Conversation 

4 3 2 1 0 

Reading 
Comprehension 

4 3 2 1 0 

Writing Skills 4 3 2 1 0 

2. Does this student possess sufficient English language proficiency to succeed academically and function on a day-to-day basis at

San Francisco State University?

___ Yes, language competency is advanced.

___ Yes, language competency is sufficient.

___ No, language competency is not sufficient to succeed at San Francisco State University both academically and on a day-to-

day basis.

3. Please briefly comment on the applicant’s ability to successfully participate in a semester/year of study at San Francisco State
University:
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

Signature: __________________________ Printed Name: ________________________ Date: __________ 

Position/Department: _________________________________ Email: __________________________ 

Institution: __________________________________________________________________________________ 
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