
 
 
 
 
 

StFX SEP - Confirmation of English Language Skills Form  
 
First Name(s):  

Last Name(s):   

First Language(s):  

Courses at St. Francis Xavier University are conducted primarily in English. To ensure that inbound 
exchange students are able to succeed on their exchange to our university, we require applicants from 
non-English speaking countries to submit proof of a minimum level of English Language Proficiency. 
 
Proficiency may be demonstrated in either of the two ways described below. 
 
A) PROOF OF TESTED LEVEL OF ENGLISH COMPETENCY 
 
If you have taken one of the standardized English language tests below, please indicate your score 
and submit a copy of the results with your application. The minimum acceptable scores are listed 
below. You must attach a copy of your test scores to this form. 
 
         TOEFL (IBT)      TOEFL (PAPER)     IELTS       CAEL       CAE – C1 
 
 
 
Achieved Score:      ___________         _____________      ________   ________    __________ 
 
Minimum:                        80+                           550+                  6.5+            60+               180+  
                                                                                                                                (170+ in each band) 

B) CONFIRMATION OF ENGLISH LANGUAGE COMPETENCY BY 
HOME COORDINATOR 

 
I hereby confirm that the above student has appropriate language skills to follow courses in 
English at St. Francis Xavier University. 
 
Home Coordinator Name:  

Home Coordinator Email:  

Institution Name:   

 
 
_____________________________                                            ___________________________ 
Home Coordinator Signature             Date                                                                                                                                                      
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