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This student has completed a departmental examination and demonstrated proficiency at or above the level
necessary to satisfy the general education requirement in foreign language in the College of Liberal Arts and
Sciences for the language indicated below:

FOREIGN LANGUAGE APPROVED FOR GENERAL EDUCATION

Please indicate on the student’s Testing and Placement record that, by passing this examination, the student
has satisfied the requirement on a non-credit basis.

Faculty Evaluator signature and date Department Chair signature and date

FOR REGISTRAR’S OFFICE USE ONLY

Added to SRIS Testing & PIACEMENT .......cooiiiiiic e (date and initials)

(Forward to Graduation Analysis after processing.)
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