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Date of Placement Test: Placement Test Results:
Date of Oral Interview: Interview:
Level Placed in: Comments:
Class Section: Authorization Code:
Student I.D. #:
Name: (Eng.) (Korean, if any)
Year (Select one):  Fr.[ ] Soph.[[]Jar[]sr.[] Grad []
Major:
Address:
Phone: ( ) Email:

Born in the U.S.? Yes|:| No[ ] Ifno, your country of origin
Your age entering the US:

Reasons for taking Korean: (Check all that apply)
Personal Interest Related Field Major Minor

Language Requirement Up to what level Others

How many years of Korean have you taken?
Institutions to what level length of time

Elementary School
Middle School
Elementary School
Community College
University
Abroad

Others (Churches, Tutoring, etc.)

Years of Residency in Korean ( if applicable ) From Age: To Age: # of years

Which category do you think you belong to? Mark one.

a. | have never been exposed to Korean Language.

b. I can understand some spoken Korean, but cannot speak Korean.
c. | can only carry on some basic conversation with Korean speakers.
d. I have no difficulty in understanding/speaking Korean.

e. None of the above / Additional information

(Specify):

| certify that the information given above is accurate to the best of my knowledge. | am aware that any deliberate
misrepresentation of my language background will result in a void of credit for this course. If the instructor of the
course that | am taking decided that | have misrepresented my abilities in the language, | agree to accept a
grade of no higher than “C” because | have unfairly enrolled in the course.

Signature: Date:




