
DEFENSE LANGUAGE INSTITUTE FOREIGN LANGUAGE CENTER (DLIFLC) 
DLIFLC FORM 420 DLPT/OPI ACE CREDIT RECOMMENDATON REQUEST  

PROGRAM DESCRIPTON: The American Council on Education (ACE) provides academic credit recommendations based on results 
of the Defense Language Proficiency Test (DLPT) and/or Oral Proficiency Interview (OPI). Results are reported on an ACE Credit 
Recommendation Report prepared by the Defense Language Institute Foreign Language Center (DLIFLC) Registrar’s Office.  

Qualifications: Credit recommendations are only available for some languages tested with a DLPT III, DLPT IV or DLPT 5 format 
after 1 October 1990 that have been reviewed by ACE.    

THIS PROGRAM IS INTENDED FOR MEMBERS OF THE US MILITARY. 

Name (Including Maiden):____________________________________________________________________ 
   (LAST)                                                                                   (FIRST)                              (MI)   

 

Full SSN:______-____-________* 

Personal Mailing Address including City, State and Zip Code: 

__________________________________________________________________________________________ 

Email Address:_____________________________________________________________________________________   

Language:__________________________      check box if DLPT is web-based (taken on computer) 
(Use a separate form for each language requested) 

Date of DLPT: _____________________  Location/Test Site: ____________________ 
(Month/Year)  

Date of OPI: _______________________  Location/Test Site: ____________________ 
(Month/Year)    

NOTE: Missing or hard to read information may cause delays in processing and/or inability to prepared the 
requested documents. All documents prepared by the DLIFLC Registrar’s Office are sent by US Mail. 
Send to: Full mailing address including name of Institution, College, or Agency 

 
 

 

 
 

 
 
To receive a student copy, check box           Please allow 4-6 weeks for processing. 
YOU MAY ALSO ADD REQUESTS FOR “SEALED” COPIES 

Upon completion, forward by mail to: 

Defense Language Institute Foreign Language Center 
ATTN: ATFL-ASD-DA  (Registrar’s Office)        
Presidio of Monterey, CA 93944 

Or electronically through Safe Access File Exchange 
(SAFE) https://safe.amrdec.army.mil to  
transcripts@dliflc.nps.navy.mil   

DLIFLC website::  www.dliflc.edu 

Signature Required (Hand signed or CAC signed): 

__________________________________ Date: ______________ 

*Privacy Act Statement: This information is solicited by authority of Title 10, USC 3012 and Executive Order 9397. SSN is used as the personal identifier in locating your
record. Personal information provided will be used to properly respond to your request for score reports. Failure to provide this information could result in the inability of 
DLIFLC to respond to your request. IAW Army Regulation 37-30, Para 3-8, there is no fee for this service.       
DLIFLC FORM 420, REV  19 May 2017. Previous versions are obsolete. 

_______________________________________ _________________________________________ 
Name of College/Institution/Agency)  Name of College/Institution/Agency 

_______________________________________ _________________________________________ 
 Address 1 Address 1 

_______________________________________ _________________________________________ 
Address 2 Address 2 

_______________________________________ _________________________________________ 
City, State and ZIP CODE City, State and ZIP CODE
 

https://safe.amrdec.army.mil/
mailto:transcripts@dliflc.nps.navy.mil
http://www.dliflc.edu/
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