Rotterdam School of Management
Erasmus University

Proof of English proficiency

RSM requires proof of English proficiency at C1.1 level (CEFR). This form must be completed by the university
where the English course or test was taken. Reading, writing, listening and speaking must all have been
assessed. Online placement tests are not accepted.

Student details

Student name: University:

English course or test
The student completed:
|:| A standalone English proficiency test

|:| An English language course with formal assessment

Official course name:
Name on transcript/grade list (if different):

The course/test was provided or administered by:

|:| Faculty/degree programme |:| University language centre |:| Other university unit:

Assessment and result

Date of final assessment/test: Final grade / score / result:

CEFR level obtained: Select level

The assessment covered (all four skills must have been assessed for the result to be accepted as proof of English
proficiency):

I:lReading |:|Writing |:|Listening |:|Speaking

Confirmation by the university

I:l I, the undersigned, confirm that the information provided above is accurate and relates to the student
named on this form.

Name:
Role / function:
Institutional email:
Date:

Signature: Stamp:
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Leena Prins
Cross-Out
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