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ORAL ENGLISH PROFICIENCY TEST (OEPT) WAIVER FORM 

CENTER FOR ENGLISH AS A SECOND LANGUAGE, UNIVERSITY OF CINCINNATI 

 

____________________________ _________________________ 

Full Name of Student Student’s UC ID Number 

  

Has been awarded a graduate/teaching  assistantship in the Department/College of: 

___________________________________________________________________ 

 

The student should be exempt from taking the OEPT because of the following reason (check the 
box that applies): 
 

 scored 26 or higher on the TOEFL iBT (please attach copy of TOEFL) 
 

 scored 7.5 or higher on the IELTs speaking (please attach copy of IELTs) 
 

 student is from the country of ___________, and whose first language is English, 
with demonstrated proficiency in oral English 

 

This is a legal document. The department head or graduate program director upon submitting this 
document attests to the student’s oral English proficiency therefore allowing the student to take on 

classroom-related services without restrictions. Signature is not required if emailed to oept1@uc.edu. 
Please make sure to attach additionally requested documents along with this form. 

____________________________ _________________________ 

Department Head/Graduate Program Director Date 
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