
Application form for approval as a language proficiency 
assessor 

Date of birth/CPR-no. 

Last name 

First name(s) 

Address 

Postal code City 

Telephone Email 

Date of signature Signature (in CAPITAL LETTERS) 

Last name 

First name(s) 

Telephone Email 

Name of associated language assesment body 
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b. To be completed by the instructor

a. To be completed by the applicant



Result of the language assessor course: 

Applicant has been trained in language assessment testing, English language 

Applicant has demonstrated English language proficiency level (4, 5 or 6): 

Applicant has been trained in language assessment testing, Danish language 

Applicant has demonstrated Danish language proficiency level (4, 5 or 6): 

Date of signature Signature (in CAPITAL LETTERS) 

ra k yre n dk

Trafikstyrelsen, 
Carsten Niebuhrs Gade 43, 1577 København V, Danmark. 
Phone: +45 7221 8800 
www.trafikstyrelsen.dk      
info@trafikstyrelsen.dk 
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