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french institute

alliance française
	INDIVIDUAL EVALUATION
SIGN-UP FORM


Date: ______________________  
Last Name: _____________________________ First Name: ___________________________
Address: _____________________________________________________________________

City: ______________________

 Zip code: ______________
Home Phone: ______________ Work Phone: _______________ Cell Phone: _______________
Fax: ____________________ Email: _______________________________________________
What is your native tongue?  _____________________________
What is your estimated level of French?
( Basic A1                  
( Basic A2              
( Independent B1    

( Independent B2
( Proficient C1

( Proficient C2

Please check the Common European Framework for Languages: http://www.fiaf.org/frenchclasses/coursesfrenchlanguage.shtml
For which purpose you want to be evaluated?
( Personal


( Studies

( Business
( Other ___________________________

A written certificate is provided to the applicant within one week following the date of the evaluation.

Evaluation Cost: 110 USD – There is no refund after registration –

We accept a payment either by check made out to French Institute Alliance Francaise, or by American Express, Visa, or MasterCard #__________________________________, expired on ______________.
Email this completed form to Voahangy Siraisi at vsiraisi@fiaf.org or fax it to 1-212-527-2678

Thank you!
French Institute Alliance Française Language Center    languagecenter@fiaf.org   646-388-6612

