
International Student Affairs 

Confirmation of Language Proficiency 
Overseas Exchange and PROMOS Scholarship Programme 

Student Information 

Name, First Name 
School   I         II         III         IV         V
Study Program  

Language Proficiency 

This section must be completed by a professor or instructor of French/ Portuguese/ Spanish at the 
University of Siegen. 

Name of Signatory 
School, Department 
E-mail

Please select the language and indicate the student’s present language proficiency in 
accordance with the Common European Frame of Reference for Languages (CEFR): 

Language  French  Portuguese  Spanish

Language Level  A1        A2        B1        B2        C1

Assessment Criteria  performance in class
 exam or language test
 native speaker

Place and Date Signature and Stamp 

September 2022, SE                                                                               Public Document                                                                           International Office
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