. . f_ THE UNIVERSITY OF CONNECTICUT
THE GRADUATE SCHOOL
gnlver Slty o Whetten Graduate Center
438 Whitney Road Ext, U-1006
0 nneCtlcut Storrs, Connecticut 06269-1006

REPORT ON DOCTORAL FOREIGN LANGUAGE EXAMINATION
Thisreport isto befilled out in triplicate and all copies are to be sent to the Graduate
Records Office (Box U-1006, Storrs Campus). After processing, one copy is sent to the
Magjor Advisor and one copy is sent to the student.

Note: The Examiner may NOT be a member of the student's advisory committee.

Name of Student

Student Identification Number:

Date of Examination

Language

Name of Examiner (Please Print)

Examination was taken by this student in this language for the:

First Time

Second Time

Third Time

Result of the entire examination: |:|PASSED |:|FA|LED

Date Examiner's Signature

Date The Graduate School Form GS 47- Rev 10/99
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