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Credentialing Certification Division

COMPLETION OF LANGUAGE ASSESSMENT

This form is to be completed by a Commission-approved language assessor agency as verification that a
credential candidate has completed the language assessment component required for a world language
credential. This form verifies completion of only the language assessment component. Candidates remain
responsible for completing the applicable CSET examination in order to fully establish subject matter
competence required for the credential. See Credential Leaflet CL.-674S for the list of subject matter
exams.

This verifies that

Name of Candidate

Social Security Number Date of Birth

has successfully completed the alternative subject matter assessment in

Name of Language

conducted by on
Name of Assessor Agency Completion Date

As the authorized representative of the Commission-approved language assessor agency, I have reviewed
the candidate’s application and preparation and certify that the candidate has completed the language
assessment component of the subject matter requirements for the world language credential identified
above.

Name:

Title:

Signature:

Date:

Telephone Number:

Email Address:

NOTE: When all requirements are completed, submit this form through your approved program sponsor
agency to apply for the credential. If applying directly, this form, along with any other required
documentation, must be accompanied by a completed application (form 41-4) and processing fee.
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