
 
 

 
 
 
 
LANGUAGE PROGRAMME 
 
 
Student’s Name & First Name : …………………………………………………………………………………………………………. 
 
 
 
Language ability 
 
Please choose which anguage you wish to study. 
 
 Beginner Intermediate Advanced Mother tongue 
 
Intensive English  O  O  O  O 
or 
Intensive French  O  O  O  O 
 
For your choosen language, please tick and attach the results of any official examinations that you have taken : 
 
English KET  O PET O FCE O 
 TOEFL O SLEP O Other O  
 None O 
 
French DELF O Alliance Française   O  
 Other O None  O 
 
Please choose which other language(s) you would like to study and attach the results of any official examinations that 
you have taken : 
 
 Beginner Intermediate Advanced Mother tongue 
 
English  O  O  O  O 
  
French  O  O  O  O 
 
German  O  O  O  O 
 
Italian  O  O  O  O 
 
Spanish  O  O  O  O 
 
  
 
 

 
 
 
 
 
 
 
 
    


