
Petition for English Proficiency Placement Review 
Student’s Name:        Student’s ID: 
Name of Degree Program:  

TO BE FILLED OUT BY STUDENT 
As petitioner, I am aware that I have not met City U’s minimum entrance requirement. In order to do so, I 
must receive a minimum score from a City University recognized standardized test (see CU catalog).  

For instance, in order to be eligible for an English language proficiency waiver, I must 

• have a TOEFL (iTP) score within 10 points or an iBT score within 4 points of the minimum
requirement

• have an iTEP score within .5 point of the minimum requirement
• have an IELTS score within .5 point of the minimum requirement
• have an DUOLINGO score within 10 points of the minimum requirement

You believe that you are a candidate for a waiver for the following reasons: 

1. ___   I have lived and worked in an English speaking country for at least 3-5 years.  Please indicate
the country and time spent:

Country Time spent Comment (Activities) 

2. ____ I am originally from a country where English is the administrative language (i.e. India) and is 
widely used on a daily basis.  Please indicate the country:  

3. ____   I have taken ESL courses and completed a language certificate program which would be 
considered equivalent to City U’s English Language Programs.  Please indicate the date, location, and 
years of study. 

Date Location (City, country) Years of study 

4. ____  Other (please explain):



Important steps 

1. Submit this petition to your advisor and it will be forwarded with your recent test scores to the ELP
Director.

2. Please attach any supporting documents relevant to this request and give to the Advisor for
comment.

3. Once received and reviewed, the ELP Director will contact you via email to schedule an interview if
needed.

4. A decision for granting or denying the waiver will be sent via email to you and your advisor within 3
business days following the review.

 _____________________  ________ ____________________   
Applicant Name (printed)  Signature   Date 

Applicant’s email  

______________________________ 

TO BE COMPLETED BY ADVISOR 

Recent test scores: 

Test Name Date taken Score 

Advisor’s Comments (if applicable): 

_____________________ _________________________________  
Advisor Name (printed)  Signature Date 

APPROVAL STATUS  _____ Approved ____ Denied

Reviewed by:   Date:  

Notes:

Revised 4/19/2019 

mailto:Mudanhassan21@gmail.com

