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South East Glasgow Community Planning Partnership

ESOL Initial Assessment Report


ESOL Learner Information

	First name:
	
	Date of birth:
	

	
	
	
	

	Surname:
	
	Language(s):
	


ESOL Learning Information

	Prior ESOL learning experience:



	Reason for wanting to study ESOL/ Future plans: 




Results of ESOL Initial Assessment:

	SCQF*
	Working Towards 

ESOL Level
	Speaking
	Listening
	Reading
	Writing

	2
	Access 2 Literacies
	(
	(
	(
	(

	
	Access 2
	(
	(
	(
	(

	3
	Access 3
	(
	(
	(
	(

	4
	Intermediate 1
	(
	(
	(
	(

	5
	Intermediate 2
	(
	(
	(
	(

	6
	Higher
	(
	(
	(
	(


*Scottish Credit and Qualifications Framework 

	Comment:



Recommended Level of ESOL Study:  

	


Assessment Information

	Assessor name (printed):
	
	Location:
	
	Date:
	

	
	
	
	

	Assessor signature:
	
	Learner signature
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