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FOREIGN LANGUAGE PROFICIENCY EXAMINATION 
 
 

NAME _______________________________________STUDENT ID ______________ 
 
ADDRESS _________________________________________________   
 
MAJOR ______________________________________________________________ 
 
SEMESTER OF GRADUATION ____________________________________________ 
 
ADVISOR ______________________________________________________________ 
 
LANGUAGE OF EXAM ___________________________________________________ 
 
INSTRUCTOR ADMINISTERING EXAM _____________________________________ 
 
DATE OF EXAM ________________________________________________________ 
 
CHAIRMAN, FOREIGN LANG. DEPT. _______________________________________ 
 
DATE APPROVED ______________________________________________________ 
 
 
 
RESULTS: 
 
_____ PASS 
 
_____ FAIL 
 
 
 
___________________________________          ______________________________ 
INSTRUCTOR ADMINISTERING EXAM               DATE 
 
 
___________________________________           ______________________________ 
ADVISOR               DATE 
 
 

 


