
English Proficiency Written Evaluation Form 

J1 Exchange Visitor 

 

This is a written evaluation of the interview conducted by the University of Louisville sponsoring faculty with the 

exchange visitor to assess the applicant’s English language abilities. The home country supervising faculty may 

conduct the interview, but should ensure that the prospective exchange visitor is proficient enough in listening 

and speaking the English language to perform their work duties and function on a day to day basis in the 

community. 

 

J1 Visitor Scholar: ____________________________________________________________________________ 

Name & Title of Interviewer: ___________________________________________________________________ 

___ University of Louisville Faculty 

___ Home Country Supervising Faculty 

 

Completion Date of the evaluation: _____________________________________________ 

Length of the interview: ______________________________________________________ 

Interview was conducted: 

  ___ In person 

  ___ On the phone 

  ___ Internet/Skype 

 

Topics addressed during the interview: ____________________________________________ 

______________________________________________________________________________ 

 

Rating for their oral ability levels:       (_) Beginner, (_) Intermediate, (_) Advanced, (_) Fluent  

Rating for their written ability levels: (_) Beginner, (_) Intermediate, (_) Advanced, (_) Fluent  

 

Overall assessment of the scholar’s English proficiency ability: _______________________ 

_____________________________________________________________________________ 

 

Evaluator’s Signature: _______________________________ Date: _____________________ 
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