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APPLICATION FOR RECORD OF ENGLISH LANGUAGE 

ASSESSMENT 
 

Please complete in BLOCK CAPITALS using black or dark blue ink. 

 

FALSE REPRESENTATION STATEMENT 

It is an offence to make, with intent to deceive, any false representation for the purpose of procuring the grant, 

issue, renewal or variation of any certificate, licence, approval, permission or other document. 

 

1. PERSONAL DETAILS (see Guidance Notes)                                         To be completed by the Applicant 

 

Title: ............. Forename(s): ................................................... Surname: .............................. .................................... 

Date of Birth (dd/mm/yyyy): ................................................   Nationality: ............................................................. 

Permanent address.................................................................................................................................................... 

....................................................................................  Postcode: ........................................................................... 

Postal Address: ........................................................................................................................................................  

Postcode: ..........................................................................    Telephone Number: ..................................................   

Alternative Telephone Number: ........................................   Fax Number: ............................................................. 

E mail address: ....................................................................................................................................................... ..  

2 CERTIFICATE OF ENGLISH LANGUAGE PROFICENCY ASSESSMENT 

                                                                                         To be completed by the Examiner for the Assessment 

 

I certify that (name)................................................................................. has been assessed by (name of evaluator) 

........................................................................................... as to their level of proficiency in the English language. 

The date of assessment was: ................................ 

The assessed level of proficiency in the English is at:   Level 4                 Level 5                         Level 6 

They have been issued with a certificate by this organisation confirming the level assessed.  

Name of Institute/Training Organisation: ......................................................................................................... ........ 

The Institute is accredited by:                    M CAA                               The Ministry of Education          

Name of Head of Institute: ....................................................................................................................................... 

ATO/Institute Approval number: ............................................................................................... .............................. 

Name of Head of Training (block capitals): ............................................................................................................ 

Examiner’s Name: ..................................................................... Examiner’s Number: .......................................... 

(block capitals) 

Signature: ………………………………………………………….. Date: ……………………………………… 

 

Signature (Head of Training): ………………….………………….. Date: ……………………………………… 

4. DECLARATION OF APPLICANT                                                          To be completed by the Applicant 

I declare that the information provided on this form is correct. I further accept that my contact number, as given 

in Section 1, will be released to the public in connection with my duties as an Examiner. 

 

Signature: ………………………………………………………….. Date: ……………………………………… 

 

  

   


