Stanislaus County

o
b Office of N N o
L Education Seal of Multilingual Proficiency: Application

Date

Personal information
First name / Last name

Address

Telephone(s) Mobile

Email

Date of Birth

Gender

First Language(s)

Other Language(s)

Other Language(s)

Education

District

School

Contact Person

Phone

Email

Photograph | (please insert photograph here)




Stanislaus County

b‘Oﬁice of N N o
L Education Seal of Multilingual Proficiency: Counselor’s Verification

Date

English proficiency
Please attach copes of all verifications to application

CST Scores | [_] Advanced [ ] Proficient

CAHSEE Scores

AP Scores (3, 4, or 5 only)

AP Composition

AP Literature

Language Skills

Please attach copes of all verifications to application

AP Score (3, 4, or 5 only)

AP Language

AP Literature

IB Exam Score

Verifying Counselor

Phone

Email

Signature




