
 
 

 

C2 ENTRY TEST 

 
 
 
 
 
 
 
 
 
 

 
 
Vorname     Nachname 
 
 
Privatadresse 
 
 
Telefon G     Telefon P 
 
 
E-mail G     Datum 
 
 

    
 

PLEASE RETURN THIS COVER SHEET, THE ANSWER SHEETS AND WRITING TO IAN CRY
ABOVE FAX NUMBER.  THANK YOU! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Vom Büro auszufüllen: 

Reading    

Use of English   

Writing    

Total%    
LANGUAGE STUDIES INTERNATIONAL
Kreuzstrasse 36

8008 Zürich
Telefon 044 251 58 25
Telefax 044 251 58 05

info@lsizh.ch
www.lsizh.ch
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