RECORD OF PASSAGE OF LANGUAGE PROFICIENCY EXAMINATION

Submit a copy of this form to the DGS within one week of passing a language examination. 
Name: 

Advisor:

Language: 

Form of Examination:  

Pre-approval of Advisor (signature): 

Pre-approval of Curriculum Committee (DGS signature): 

Date Passed: 

Administered by: 

Signature of Examiner: 

