
English Proficiency Waiver Request Form
Submit your form and any other supporting documentation to our Domestic Admissions Advisor at 

admissions@wust.edu.

First Name:_______________________________ Last Name: _______________________________________

Address:_______________________________ City:________________ State:______ Zip: ________________ 

Telephone Number:______________________ Email Address:_______________________ 

__________________________________________________________________________________________ 

To qualify for the English Proficiency Waiver you must have one or more of the following:

● Proof of full-time employment for more than 3 years in the U.S. (acceptable items include
resume and/or letter from employer).

● Earned a degree at a US, UK, Canadian, or Australian based institution, where English was the
primary language of instruction.

If you do not meet one of the following criteria then your waiver will not be considered and you will have to
take one of the following English Proficiency Tests with a minimum passing score:

− TOEFL 78

− IELTS 6.0

− iTEP 3.7

− PTE 50

− WAEC C6

− DET (Duolingo English Test) 100

− TOEIC 800

⭘ I confirm that I have read and understood the criteria of the English Proficiency Waiver.

⭘ I confirm that I have the supported documentation required of the English Proficiency Waiver.

Applicant Name:____________________ Applicant Signature:________________________ Date: _________

2900 Eisenhower Ave  
Alexandria, Virginia 22314 

Tel: 703-941-2020 
Fax:703-941-2025
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