
Foreign Language Proficiency Plan 

Student Name _________________________ 

Date ___________________ 

Language 1 

______________________________________ 

Method in which proficiency is to be achieved: 

__________________________________________________
__________________________________________________
__________________________________________________ 

Language 2 

______________________________________ 

Method in which proficiency is to be achieved: 

__________________________________________________
__________________________________________________
__________________________________________________ 

Advisor Signature ________________________ 
Date ___________________
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