Foreign Language Placement Examination Results

Student’s Name:      
Social Security Number:      
Examination:  FORMCHECKBOX 
 French
 FORMCHECKBOX 
 Spanish

Date Taken:      
Placement:      
Score:      
Score valid until:       (one year from date examination taken)

Student may retake the examination on or after:       (after six months)

_________________________________________            
2/21/02
Assessment Center Staff Signature 
(date)
