
University of California, San Diego 
Department of Visual Arts

REPORT OF THE LANGUAGE EXAM 

STUDENT NAME:  _______________________________________________________PID:_______________________________ 

LANGUAGE:__________________________________________________________________ 

DATE EXAMINED:    ________________________   

 
CHECK ONE: 
 FIRST LANGUAGE
 SECOND LANGUAGE

APPROVED (YES OR NO) EXAMINER’S SIGNATURE 

____________________________ ________________________________________________________________ 

________________________________________________________________ 
EXAMINER’S PRINTED NAME/HOME DEPT. 

COMMENTS: _________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

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

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

 Other (Summer Intensive/Immersion/DOD Language Exam) Explain why it is appropriate:

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

ACKNOWLEDGED: _________________________________________________    DATE: __________________ 
Faculty Adviser 

_________________________________________________    DATE: __________________ 
Graduate Program Director 

_________________________________________________    DATE: __________________ 
Department Chair


	STUDENT NAME: 
	PID: 
	LANGUAGE: 
	DATE EXAMINED: 
	FIRST LANGUAGE: Off
	SECOND LANGUAGE: Off
	APPROVED YES OR NO: 
	EXAMINERS SIGNATURE 2: 
	EXAMINERS SIGNATURE 3: 
	COMMENTS 1: 
	COMMENTS 2: 
	COMMENTS 3: 
	By completion while as a graduate student at UC San Diego with a satisfactory S grade in: Off
	By completion while as a graduate student at UC San Diego with a satisfactory S grade in_2: Off
	Other Summer IntensiveImmersionDOD Language Exam Explain why it is appropriate: Off
	1: 
	2: 
	ACKNOWLEDGED: 
	DATE: 
	Graduate Program Director: 
	DATE_2: 
	Department Chair: 
	DATE_3: 


