
CEFR Placement Form

Centre: Estudyquals
Assessor: Ero Demitriadou
Date: _______________________
Learner Name: _______________________

Skill Scores (1–5)

Skill Score (1–5)

Listening

Reading

Writing

Speaking

Overall CEFR Band

A1 A2 B1 B2 C1 C2

■ ■ ■ ■ ■ ■

Placement Decision: ____________________________
Comments / Action Plan: ____________________________
Signature (Assessor): ____________________________

Footer: Quality Assurance Department | Estudyquals


