
Graduate School 
 

Language Department Certification of Foreign Language Proficiency 
(included on transcript) 

 
 
I hereby certify that 
 
 
  
Last Name    First Name    Middle or Former 
 
 
        
Major Field       I.D. Number 
 
 
has demonstrated proficiency in the language of               . 
         Language 
 
 
 
Proficiency was demonstrated by: 
 
 General Extension Special Course Examination 

 University of Minnesota Course Credit 

 Course Credit from another institution 

 Graduate Reading Exam from another institution 

 The student has demonstrated a higher proficiency 

 Other:  

 
 
 
  
Signature of Departmental Official 
 
 
  
Name of Departmental Official (please print) 
 
 
  
Date 
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