DOROTHY F. SCHMIDT COLLEGE OF ARTSAND LETTERS
DEPARTMENT OF LANGUAGES,

LINGUISTICS, AND COMPARATIVE LITERATURE
FLORIDA ATLANTIC UNIVERSITY

Application for Proof of Foreign Language Proficiency

FIRST NAME LAST NAME
Z-NUMBER FAU E-MAIL ADDRESS ONLY
GRADUATION TERM LANGUAGE

NAME COLLEGE

SIGNATURE DATE

Thisstudent has provided evidence of knowledge of the above language and has ther efor e satisfied the Foreign L anguage Exit Requirement.

NAME SIGNATURE DATE




Student whose secondary or post-secondary curriculum was taught in a foreign
language fills in the top section of this application, obtains the signature of an
advisor in his/her college, encloses official school records and English translation,
and submits it to the Department of Languages, Linguistics, and Comparative
Literature (LLCL) for evaluation. LLCL is located in the Culture and Society
Building (CU 97) - room 232 and operates Monday to Friday from 8:30 to 5:00.

Typically, within two weeks after application submission, student is notified with
LLCL decision via email. The Registrar's Office as well is notified with LL.CL
decision to update student's record. Upon approval of application, student
satisfies the Foreign Language Exit Requirement and does not receive credits.
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