
Division of French and Italian Studies
Auxiliary Language Exam Report

Student_________________________________________________________________
             Last Name                                             First                                                 Middle

 Student Number ____________________ Degree being sought:_________________

Language of Exam: (Italian, French, etc)__________________________________

Auxiliary Language Requirement Options; Students have three options to meet the Auxiliary Language
Requirement. These options are as follows:
A.   Course taken in pre-approved auxiliary language of choice at the 300-level with a 2.7 or  better as

grade
B.  Passing score of 501 obtained on tests administered through Schmitz in selected  languages
C.  Reading Exam taken and passed with a PROFESSOR .

Please circle the option you have chosen and have the rest of this form filled out by your examiner if you
have chosen option C.

Name and Title of Examiner______________________________________________

Last First

Department of Examiner:_________________________________________________

Phone number and e-mail:________________ ______________________________

WHAT IS A READING EXAM?

Reading Exams are customarily composed of a text chosen by the examiner and assigned to the student to
read with the object of discussing the reading in English.

The examinee should be asked to translate a selection from the text after a discussion of the text with the
examiner. If the discussion on the text matter and the translation go well the instructor is required to fill
out this form and return it to the Advising Office in C-252 so that the fulfillment of the Auxiliary
Language Requirement may be noted in the Graduate Student's file.

***Professors may choose to administer an exam in the fashion they are most accustomed to in their own
department.***

I, ________________________________, confirm that the above named student passed his/her
      Examiner's name

reading exam and has thus established reading knowledge of the language in question.

________________________________________ __________________
     Examiner's signature                                                         Date of Exam

January 2000
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