
PALOMAR COLLEGE NURSING PROGRAM 

LANGUAGE CERTIFICATION 

This form will serve as proof of the applicant’s proficiency in a language other 

than English for the purpose of awarding points (3 points). This can be completed 
by work or volunteer supervisor, professor, and fluency teaching centers.

This is to certify that the applicant _______________________________________    

is proficient in _____________________ language. 

Employer Name/Organization: ________________________________________ 

Address: ________________________________________ 

Supervisor’s Name: ________________________________________ 

Title/Position: ________________________________________ 

Email Address / Phone Number: ________________________________________ 

Signature / Date: ________________________________________ 

(Last Name, First Name)
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