
 
 

 

      
 

Intercultural Studies and Languages (ICCU) 
Internal Foreign Language Aptitude Exit Test Application Form 

Academic Year...................... Trimester………………… 

Date ............ Month ..........................Year.................. 

 
First Name (Mr./Ms./Mrs.) ................................................... Last name.................................................... Student ID............................. 
Mobile Phone Number:............................................................................Email:……………………………………………………….……………… 
CUM GPA:.....................................   Remark: …………………………………………………….………………………………………………………… 

2. For Student:  

 
3. For FL Lecturer: 

 
4. Final Approval: 
 
1.  Student’s academic advisor 

 
Signature of approval (___________________________) 

Date _______________ 

2.  Foreign Language coordinator 
 
Signature of approval (___________________________)  

Date _______________ 

3.  Foreign Language Program Director 
 

Signature of approval (___________________________) 
Date _______________ 

4. Program Director, Intercultural studies and Languages  
 
Signature of approval (___________________________)     
                                                Date _______________ 

5.  Division Chair, Humanities and Language (HLD) -  Intercultural studies and Languages (ICCU) 

 

Signature of approval (_____________________________________________________) Date _______________ 

 

 

Paste your 
recent 1inch 
size photo  

Major Concentration Language: _____________________________________________________________________ 

Have you taken the internal test before?   � Yes   � No    

If yes / Date: ____________________________________ Place:  _________________________________________ 

Expected Graduation Date:  Month_______________ Year______________ 

Student’s signature _______________________Date _______________ 

1. Student Information: 

HLD Division 

Date of Examination: ______________________Score/Result: __________/________   � Passed   � Not Passed         

Comment:_______________________________________________________________________________________ 
                                                          

Lecturer’s signature _______________________Date _______________ 


