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FRENCH LANGUAGE CERTIFICATE 

 

 

To Whom It May Concern, 

 

 

I, the undersigned, Academic Coordinator at ………………………………………...………… 

……………………………………………… (name of university, country), attest that the 

student(s) nominated here below for a Study Abroad Period for the Academic Year 

2024-2025 have the French Language level as per the requirements of the DEUF 

programme (Diplôme d’Etudes Universitaires Françaises), Université Jean Moulin Lyon 3: 

 

Students’ names* Field of study 

1. 

2. 
Communication sciences: C1 

1. 

2. 

Law, Political science & 

Philosophy: B2 

1. 

2. 

All other fields: B1 

(B2 strongly recommended) 

*Please, feel free to add as many as necessary for each field. 

 

 

Date:        Signature: 

 


