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Yuba College Nursing ADN Program 
Application Supporting Documentation Form
**This page is required to be submitted with the application to document qualifying points**

Applicant Name (Print): _______________________________ Student I.D. #: _________________

Criterion 5 – Verification of Proficiency in a High-Frequency Language other than English This portion of the form must be completed by someone who can verify your proficiency. The person must be fluent in the identified foreign language, have observed your language skills over the last year, and not be a family member or friend. I verify that ________________________ (applicant name) is able to speak, read, and write in ____________________ (language). 
Contact Information of person verifying language:  
Name: ___________________________________ 
Relationship to Applicant: _____________________________ 
Title: __________________________________________ 
Organization: _________________________________ 
Address: _____________________________ City: _______________________ State: _______ Zip: ___________ 
Phone: _________________________________ Email: _______________________________________________ 

 
Signature: __________________________________________________ Date: _____________________________ 
I acknowledge, by my signature, that the information on this form is true and correct. 
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