
 
 

 

REQUEST FOR A WAIVER OF THE UNDERGRADUATE ENGLISH LANGUAGE TEST REQUIREMENTS 

 

This form is to be used by an offer holder to request a waiver of the English language requirement. 

 

The University requires all offer holders whose first language is not English to submit the results of a 

recognised English language test or qualification as part of the undergraduate admissions process. 

Waiver requests will be considered by the college that is making or underwriting the offer. 

 
SECTION 1 To be completed by the offer holder 

Offer holder surname:  UCAS ID:  

Offer holder first 

names (in full): 
 

Course applied for:  

On what grounds is a waiver sought? 

☐   First language English, from Canada, or national of a UKVI majority English-speaking country 

☐   Studying the following qualification, and remaining in full-time education in English until the 

completion of school education: 

☐   International Baccalaureate (taught in English only) 

☐   Singapore Integrated Programme (SIPCAL) 

☐   Educated in English for the three years prior to starting at Oxford, and remaining in full-time 

education in English until the completion of school education. 

Does the offer holder require a visa? YES/NO 

 
 

Declaration by offer holder 

I confirm that I qualify for an English Language waiver on the grounds indicated above (First 

language English, studying the IB or SIPCAL, or educated in English for the years prior to starting at 

Oxford) and have remained in full-time education in English until the completion of my school 

education. 

Signature of offer holder 

 

 

 

 

Name:  Date:  

 



 
 

SECTION 2 – To be completed by offer holder’s referee  

Declaration 

I can confirm that [name] qualifies for an English Language waiver on the grounds indicated above 

(First language English, studying the IB or SIPCAL, or educated in English for the years prior to 

starting at Oxford) and that [name] has remained in full-time education in English until the 

completion of their school education. 

Signature 

 

 

 

 

Name:  Date:  

 
 

 

 

 

 

 

 


