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BILINGUAL SKILLS QUESTIONNAIRE
	Name:
	     

	Work Telephone:
	     

	Division/Branch:
	     

	Email Address:
	     

	Bilingual Language:
	Choose one from drop-down field:

 FORMDROPDOWN 

	If other, please provide the language below:
     
	 FORMCHECKBOX 
 Certified

 FORMCHECKBOX 
 Fluent

 FORMCHECKBOX 
 Partial

	Bilingual Language:
	Choose one from drop-down field:

 FORMDROPDOWN 

	If other, please provide the language below:

     
	 FORMCHECKBOX 
 Certified

 FORMCHECKBOX 
 Fluent

 FORMCHECKBOX 
 Partial

	Bilingual Language:
	Choose one from drop-down field:

 FORMDROPDOWN 

	If other, please provide the language below:
     
	 FORMCHECKBOX 
 Certified

 FORMCHECKBOX 
 Fluent

 FORMCHECKBOX 
 Partial

	Are you receiving a Bilingual Pay Differential?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	If yes, please state the organization in California where you were tested to be certified:
	     


Proficiency Definitions:

Certified:
Passed bilingual fluency certification exam.
Fluent:
Can understand essentially everything in the language and has the ability to converse fluidly 
and easily.
Partial:
Converses using basic vocabulary and very simple face-to-face conversations in the language.

