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University of Alaska Fairbanks - Graduate School

REPORT ON COMPLETION OF LANGUAGE OR
RESEARCH TOOL REQUIREMENT

Name

Phone #

Student
ID#

Email

[has [ has not satisfactorily completed the requirement in:

(Subject)

For the degree in

(ML.A., Ph.D,, etc.) (Major)
Indicate how satisfactory completion of this requirement was determined. (If the Educational Testing
Service examination was used to determine Foreign Language proficiency, indicate the percentile
rank earned.)dd

Signatures of Approval:

Examiner: Date:

O

Advisory Committee Chair:
O

Department Chair:
O

Dean:

o ofjo Oofbo oo

O

Return Original to the Office of the Graduate School.
7/9/04
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