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ENGLISH PROFICIENCY REQUIREMENT 

 
 
Name J-1 Applicant: ______________________________________________________, 
an Exchange Visitor, possesses sufficient proficiency in the English language, as 
determined by an objective measurement of English language proficiency, to successfully 
participate in his or her program and to function on a day-to-day basis 
 
The University of the Pacific Arthur A. Dugoni School of Dentistry verifies that the 
this Exchange Visitor applicant demonstrates English language proficiency by at 
least one of the following: 
 
_______ A. A Recognized English language test; 
  Name of Language School:__________________________________________ 
 
_______ B. Signed documentation from an academic institution; 
  Name of Academic Institution:__________________________________________ 
 
_______ C. Signed documentation from an English Language School; 
  Name of English Language School:__________________________________________ 
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