	LOS ANGELES COMMUNITY COLLEGE DISTRICT

Personnel Commission

	

	CERTIFICATION OF BILINGUAL SKILLS


	NAME OF ELIGIBLE/EMPLOYEE:

	Eligible/Employee Name:…………………………….  
Is this a current employee?...........................................
Employee Number:…………………………………...             

Present Job Title:……………………………………..                  
Present Department:…………………………………..             
Present Location:……………………………………..     
	
 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no (if yes, complete the rest of the information in this box)






	certified Bilingual Skill (Check One)

	 FORMCHECKBOX 
 Speaking, reading, and/or writing a foreign language
	Specify language: 

	 FORMCHECKBOX 
 Communicate in sign language


	test administration

	Describe type of examination administered (written, verbal, reading, signing, etc.), the content of exam, and the duration of time for each exam administered.  Please attach any related written documentation of exam content.

	     



	SIGNATURE OF EXAMINING FACULTY MEMBER

	Please Print Name…………………………………….
	

	Job Title………………………………………………
	

	Department…………………………………………...
	

	Language Specialty…………………………………...
	

	Location………………………………………………
	

	Phone Number………………………..........................
	

	Examining Faculty Member Signature*……………...                             
	

	*My signature attests that the eligible/employee successfully passed a language proficiency examination (as specified above) which was prepared and administered by me.


Note: Forward completed form to the Personnel Commission Office at the District Office. If you have any questions pertaining to the completion of the form, please call the Personnel Commission Office at (213) 891-2333.
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