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Exchange Student Confirmation of English Ability 

 
Determining English Proficiency of Prospective Exchange Student 
 
Clarkson University is required to determine that the prospective exchange student’s English is 
sufficient to participate in the exchange program and sufficient ‘to function on a day-to-day 
basis outside of the direct activity of the exchange’. 
 
Please submit one of the following as proof of English Proficiency: 

1. The ISSS is recommending a minimum score of 90 IBT (Speaking score 18-25) 
2. This form completed and signed by an academic institution or English Language 

School at your home institution. 
 
Exchange Student Name   
(As listed in passport) Surname/Family Name Given name(s) 

 
Date of Birth (mm/dd/yyyy)  
 
Name of Home University Verifying Employee  
Title/Position of Home University Verifying 
Employee 

 

 
I verify by checking both of the boxes below that to the best of my knowledge and belief, the 
student listed above has English proficiency:  
 To successfully participate in the Exchange Program at Clarkson University 
 To function on a day-to-day basis in the Clarkson University and Potsdam community 
 
Signature of Verifying Employee  
Date  
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