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ЗАЯВКА
[bookmark: _GoBack]на участие кандидата в экзаменационной сессии 23-24 мая 2019 г.
Name of Educational Establishment
__________________________________________________________________________
__________________________________________________________________________
Institution’s Address_________________________________________________________
Candidate’s First Name  _______________________________
Candidate’s Last Name  _______________________________
Dates of Birth (dd mm yy) _____________________________
Male__________Female______________
Candidate’s telephone number__________________________________ 
The level the candidate is listed (put the tick)
	


Written tests
	Euro A1W 
	Breakthrough
	

	
	Euro A2W 
	Way stage
	

	
	Euro B1W 
	Threshold
	

	
	Euro B2W 
	Vantage
	

	
	Euro C1W 
	Operational proficiency
	

	


Spoken tests
	Euro A1S 
	Breakthrough
	

	
	Euro A2S 
	Way stage
	

	
	Euro B1S
	Threshold
	

	
	Euro B2S
	Vantage
	

	
	Euro C1S 
	Operational proficiency
	

	For those who take BOTH written and spoken tests at the same session
	Euro A1C 
	Breakthrough
	

	
	Euro A2C
	Way stage
	

	
	Euro B1C
	Threshold
	

	
	Euro B2C
	Vantage
	

	
	Euro C1C
	Operational proficiency
	



Candidate’s Signature ___________________________
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