
INSA ROUEN NORMANDIE – DRI -  Contact : international@insa-rouen.fr - Tél : +33 (0)2 32 95 66 69 
BP 08 – 685 Avenue de l’université – F- 76801 St Etienne du Rouvray Cedex 

Incoming Exchange Students 
Proof of Language Qualification in English  

Student Information 

First Name  .................................................................................................................................................  

Last Name  .................................................................................................................................................  

Sending institution   .................................................................................................................................................  

Country   .................................................................................................................................................  

Field of study  .................................................................................................................................................  

Current level of study    Bachelor cycle (EQF level 6)  Master cycle (EQF level 7) 

Studies at INSA ROUEN NORMANDIE 

Main Language of Instruction  English 

Mobility period abroad   Autumn Semester  Full Year  Spring Semester 

To the person completing this form: 
Please use the Common European Framework of Reference for Languages (CEFR) to rate the applicant. 
http://www.ema.europa.eu/docs/en_GB/document_library/Other/2010/03/WC500075218.pdf 

I (name and function at sending institution):  .................................................................................................................  

 ...........................................................................................................................................................................................  

hereby certify that, (according to CEFR), the level of language proficiency of the student quoted above is: 

  A1   A2   B1    B2   C1  C2 

Additional comments: 
 .................................................................................................................................................................................................  

 .................................................................................................................................................................................................  

Date:...................................................................  Signature and stamp:  .............................................................  

mailto:international@insa-rouen.fr
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