
 Request for CESL English Language Endorsement 
Read this form carefully 

 
 

Student Name _______________________________________________________________ CESL id# ________________ 
 
You will receive the result of this request by email after the CESL session ends.  Email address ________________________ 
 
The CESL endorsement is valid only for the University of Arizona. Major __________________Grad _____ Undergrad _____ 
If you require information for another school, you may request a CESL transcript.   
 
Students must be enrolled in level 50 or above to be considered for endorsement. 
The CESL English Language Endorsement is offered to currently enrolled, full-time CESL students, in good standing, who have 
completed at least one 8-week session with us. Students who have received any academic or behavioral warning letters from CESL 
may not be eligible to receive endorsement. 
The endorsement is valid for one year from the date of issuance. 
Once you receive endorsement, you must transfer and begin an academic program immediately.  If your program does not begin 
immediately, we will complete your CESL program, and you must return home and reenter the USA with a new I-20 from your 
academic institution. 
 
See the webpage for endorsement criteria. 
There is a $5.00 processing fee.  No reports will be processed until my CESL account is paid in full. 
 

CREDIT CARD AUTHORIZATION FORM 
 

I hereby authorize The University of Arizona to charge the total payment above (US) to my credit card.   There is a $40.00 processing fee for denied credit cards. 
 _____ MASTERCARD ______ VISA or American Express CID #________ Card # ___________________________________ Expiration Date ____/___ 
Card holder name (Please print) ______________________________________________Card holder Signature: _______________________________ 
Billing Address ______________________________________________ Telephone ____________Email address ______________________________ 
 
 
I authorize the release of an endorsement letter including my proficiencies to the college above.   
 
Signature _________________________________________________________________________ Date _____________  
 
 
 
Highest TOEFL in the last 6 months: _________ If it is not the institutional TOEFL, provide a copy with this request 
 

 
This session’s proficiency levels: Listening _____ Speaking _____ Reading _____ Writing _____ 
If sponsored, attitude ratings: Cooperation ___  Follow Suggestions ___  English Use ___    
This session’s attendance ________ % absent 
 
 

Current CESL Level 
& Teachers 
 

Level Instructor Letter 
requested? 

Letter 
received
? 

Final Grade 

Speaking SRL      
Writing WRL      
Bridge or U Skills      
Grammar 60      
TOEFL 60      


