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CCCID Name

In addition to English, | am proficient in the following language:

and have attached the following supporting documents for confirmation.

Check one only.

[] Anofficial high school transcript from a school located in a country where English is not the primary
language spoken.

[] An official transcript/certificate identifying “Advanced” score on
1) the OPI (Oral Proficiency Interview) or the OPI-c (Oral Proficiency Interview - Computer)
And
2) the LPT (Listening Proficiency Test) as defined by the ACTFL

[] Anofficial ALTA transcript showing a score of “Advanced” in the Listening and Speaking subcategory of
your selected language.

[] Proof of certification as a medical or health care translator.

To claim points toward your application, include this signed form and a copy of the supporting documents
as listed above with your application.

Signature Date
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