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ENGLISH LANGUAGE PROFICIENCY REQUIREMENT WAIVER REQUEST

Applicant Name: _________________________________________________
CASPA ID: ___________________________ UMES ID: ___________________________
Email Address: _________________________________________________
Country of Citizenship: _________________________________________
Country of Primary Education: ___________________________________

ENGLISH LANGUAGE PROFICIENCY REQUIREMENT
International applicants who are non-native speakers of English are required to demonstrate English language proficiency by submitting official scores from one of the following examinations:
· Test of English as a Foreign Language (TOEFL)
· Pearson Test of English (PTE)
· International English Language Testing System (IELTS)
The UMES institutional code for the TOEFL is 5400.
Minimum scores required for admission consideration are:
· TOEFL: 250 computer-based or 100 Internet-based
· PTE: Overall score of 68
· IELTS: Overall band score of 7.0, with no individual band score below 6.0
The Physician Assistant Program may request proof of English language proficiency from non-immigrant visa holders and permanent resident applicants when appropriate.
For purposes of this requirement, native speakers of English are defined as individuals who have received all of their education in the United States, United Kingdom, English-speaking Canada, Ireland, Australia, New Zealand, or the Commonwealth Caribbean.

REQUEST FOR WAIVER
I am requesting a waiver of the English Language Proficiency testing requirement based on the following qualification(s). Please check all that apply.
☐ Postsecondary Education in an English-Speaking Country
I am a non-native speaker of English who has successfully completed full-time academic study leading to a postsecondary degree or diploma in one of the English-speaking countries identified above, where English was the language of instruction.
Institution: ____________________________________________________
Country: _______________________________________________________
Degree/Diploma Earned: __________________________________________
Dates of Attendance: ____________________________________________
Date Degree/Diploma Awarded: ____________________________________
☐ UMES Baccalaureate Degree
I am an international student who has been awarded a baccalaureate degree from the University of Maryland Eastern Shore (UMES).
Degree Earned: __________________________________________________
Date Awarded: ___________________________________________________
☐ Current UMES Graduating Senior
I am currently a graduating senior at UMES and, by the time of graduation, will have completed at least four years of undergraduate study at a U.S. college or university.
Expected Degree: ________________________________________________
Expected Graduation Date: _______________________________________
☐ Four Years of Undergraduate Study in the United States
I will have completed at least four years of undergraduate study at an accredited U.S. college or university.
Institution(s): __________________________________________________

Degree Earned/Expected: __________________________________________
Graduation Date/Expected Graduation Date: ________________________
☐ Other
Please explain the basis for your request:




REQUIRED SUPPORTING DOCUMENTATION
Applicants requesting a waiver must provide documentation supporting the basis for the request. Documentation may include, as applicable:
· Official academic transcript(s)
· Documentation confirming the degree or diploma awarded
· Documentation verifying dates and duration of enrollment
· Documentation confirming that English was the language of instruction
· Other documentation requested by the UMES Physician Assistant Program
Submission of this form does not guarantee approval of an English Language Proficiency waiver. The Physician Assistant Program reserves the right to request TOEFL, PTE, or IELTS scores when additional evidence of English language proficiency is determined to be necessary.

APPLICANT CERTIFICATION
I certify that the information provided on this form and in the accompanying documentation is true and accurate. I understand that requesting a waiver does not guarantee that the English Language Proficiency testing requirement will be waived.
I understand that the UMES Physician Assistant Program may request additional documentation or require me to submit official TOEFL, PTE, or IELTS scores before a final admission decision is made.
Applicant Signature: ____________________________________________
Date: ___________________________

FOR PHYSICIAN ASSISTANT PROGRAM USE ONLY
Waiver Request Status:
☐ Approved
☐ Denied
☐ Additional Documentation Required
☐ TOEFL/PTE/IELTS Scores Required
Basis for Decision/Comments:



Reviewed By: ____________________________________________________
Title: __________________________________________________________
Signature: ______________________________________________________
Date: ___________________________

PROGRAM CONTACT
University of Maryland Eastern Shore
Department of Physician Assistant
School of Pharmacy and Health Professions
English Proficiency Waiver requests should be submitted with all required supporting documentation for review by the Physician Assistant Program.
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