
University of California, San Diego 
Department of History 

REPORT OF THE LANGUAGE EXAM 

STUDENT NAME: ____________________________________________________________________________________ 

LANGUAGE: __________________________________________________________________ 

DATE EXAMINED:    ________________________  and/or ________________________  
   written  oral

CHECK ONE: 
 FIRST LANGUAGE
 SECOND LANGUAGE
 THIRD LANGUAGE
 FOURTH LANGUAGE

APPROVED (YES OR NO) EXAMINER’S SIGNATURE 

____________________________ ________________________________________________________________ 

________________________________________________________________ 
EXAMINER’S PRINTED NAME 

COMMENTS: 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

IN-LIEU OF EXAM FOREIGN LANGUAGE REQUIREMENT SATISFIED: 
Please attach a copy of your transcripts with the relevant course work highlighted. 

 By completion, with a grade of B– or better in each term, a two-year language sequence
from the student’s undergraduate institution. Such a sequence must have been
completed within two years of the time the request is made to the graduate committee
for certification of competency.

 By completion, while as a graduate student, with a satisfactory (S) grade in each term, a
two-year, lower-division sequence in the language approved by the graduate
committee.

 By completion, while as a graduate student, with a satisfactory (S) grade in each term, a
one-year, upper-division sequence in the language approved by the graduate
committee.

 By petition (see attached petition and documentation)

 By student’s native language competency

ACKNOWLEDGED: _________________________________________________    DATE: __________________ 
Faculty Adviser 

_________________________________________________    DATE: __________________ 
Graduate Committee Chair 

_________________________________________________    DATE: __________________ 
Department Chair
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