
                                                                                                
                                                                                                                                                     
  

 

ICT English Assessment Form (EAF) 

Intrax ID Number: -  
 
Last Name / First Name: _________________________________ / _________________________________ 
 
Type of Program:  □ Independent  □ Premium  □ Custom 
 
Partner Agency: ________________________________________ 

  
What in your life and career has prepared you for this training and cultural experience? 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 
What are your ultimate career goals? 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 

 
English Speaking/Comprehension    □ Not Eligible  □ Advanced         □ Fluent 
 
Test taken:__________________________________________________________  Test Score:  ________________________________  
 
Name of Interviewer: _______________________________________________  Interviewer’s Title: _________________________ 
 
 
Interviewer’s Signature: ________________________________________________ |________|_________|______________| 

    Month     Day       Year 

 
Last name/First Name: ____________________________________/___________________________________ commands an 
understanding and speaking ability in English that qualifies for the Intrax Career Training Program.     
 
Name of Interviewer: ___________________________________________________  Title: _______________________________________ 
 
 
Interviewer’s Signature: ___________________________________ |________|_________|______________| 

    Month     Day       Year 

Participant Information   

Short Essay Questions  -  To be completed by ICT applicant     

English Language Assessment  -  To be completed by designated Interviewer 

In-Person Interview  -  To be completed by designated Interviewer 


