CERTIFICATE OF KOREAN PROFICIENCY



Name: 										Gender: M / F



Date of Birth: 	year/ month/ day



Period of Study: 	year/ month/day 		year/ month/ day


	

Reading Comprehension

	A
	B
	C
	F
	Comments 

	
	
	
	
	
	

	
Written Expression

	
	
	
	
	

	
Oral Expression

	
	
	
	
	

	
Listening Comprehension

	
	
	
	
	



Please evaluate Korean proficiency of the student in the following test scores:

TOPIK: 						KLPT:


Evaluation Ratings:
 
Ａ：Excellent.
Ｂ：Good
Ｃ：Fair
Ｆ：Poor



Evaluator: 				Title: 					Signature:


Date of Issue: 	year/month/day
