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UNIVERSITY

Canada’s Capital University

Confirmation of Language Proficiency

Please complete this form and upload it with your required admission documents in Carleton
Central if you meet the English language proficiency requirement as defined below.

Student Number:

Surname(s):

First Name:

My application is for Degree: Department Admission Term

| declare that I have satisfied the language proficiency for admission in the following manner:

I have provided official certification (transcripts) to indicate that | have completed an
undergraduate or graduate degree within the past three years in a university in
Canada, the United States, the United Kingdom or any country in which the primary
language is English, where the language of instruction in the relevant educational
institution was English, and the language of instruction of my most recently completed
undergraduate or graduate degree was English.

OR;

I have provided an official transcript to indicate that | have completed ESLA 1900 or
ESLA 1905 at Carleton University with a final grade of B- or higher.

Note: FGPA reserves the right to require further documentation or additional testing if they feel it
necessary to demonstrate the required level of English language proficiency.

“The personal information requested on this form is collected in accordance with Sections 38(2) and 41(1) of the Freedom of Information and Protection of Privacy Act
(FIPPA), R.S.0. 1990, c.F.31 as amended. The information provided will not be used for any purposes other than those stated upon this form unless the applicant provides
express written consent. Should you have any questions concerning your personal information, please contact Joanne Bree, FIPPA representative for the Faculty of Graduate
and Postdoctoral Affairs, 512 Tory Building, 613-520-2525. Carleton University is fully compliant with FIPPA and endeavours at all times to treat your personal information in
accordance with this law.”
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