
 

 

Placement Exam Application Form 

 

Complete the application and send it to following email address:  

orlando@belizelanguageoasis.com 

 

Applicant’s information  

Name and Surname: ____________________________________________________________ 

Age: ______          Gender:  Masculine               Femenine:  

Country of Residence: ___________________________________________________________ 

Address: ______________________________________________________________________ 

_____________________________________________________________________________ 

Country Code and Phone #: ___ (           ) ___________ Email Address: ____________________ 

 

 

Signature: __________________________             Date: ____________________ 

 

 

 

 

 

Note: You will receive a message with the date and time for the Placement Exam. 

mailto:orlando@belizelanguageoasis.com

