FOREIGN LANGUAGE QUESTIONNAIRE
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Date:

Name:

Date of Birth: Age:

Address:

Telephone Numbers: (Day) (Evenings)
Major: Current GPA:

What is your history of foreign language in the secondary and post secondary setting?

Describe the nature of your difficulties in learning a foreign language.




Do you have a documented learning disability? If so, please bring report with you at the time of

the testing appointment documenting the disability.

If you have taken a foreign language with accommodations, please get a letter from your
instructor affirming that you attended class regularly and gave a good effort to pass. Also, have

your instructor include his/her overall impression of your foreign language ability.



