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ERASMUS+ Student Mobility for STUDIES - Language Certificate 

Student Name and Surname:  ………………….
  
Date of birth:
(dd/month/year)  ..  …………..  ……..
Faculty:
………………….
Language: 
………………….
CEF
-level: 
………………….
We believe that Ms/Mr  (Name & Surname) ……………. …………………  has a  sufficient knowledge of (language) ……………… and her/his communication skills are on a satisfactory level to continue her/his study abroad within the Erasmus+ Programme. 

Ms/Mr (Name & Surname) ……………… …………..   has successfully 
completed an (language) ……………. course and passed the exam with a …………….. result
 at the     
……………… level. She/he can have fluent conversations in (language) …………….., and understands both spoken and written (language) …………………… .

Name and Surname of lecturer:  ………………  
Signature & stamp:



Place & date: 
……..,  ………………………
� Common European Framework of Reference for Language (CEF)


2 Result (Local Grade) – proszę wpisywać według poniższej skali, zarówno ocenę liczbową jak słowną					


5,0      Bardzo dobry – Excellent - A				


4,5      Dobry plus - Very good - B				


4,0      Dobry – Good - C				


	3,5      Dostateczny plus – Satisfactory -D				


3,0      Dostateczny – Sufficient - E				


2,0      Niedostateczny -  Insufficient (Fail) – F, FX			








Language Certificate


