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PhD Language Requirements 
To be submitted before the student is admitted to candidacy. 

Student 
 
_________________________________________ 
 
 
Program 
 
 CCS 
 
 CCT 
 
 

1. Proficiency Examination 
 

Language:  ______________________________ 
 
Date Passed:  ______________________________ 

 
2. Mastery Examination (required for CCS Students only) 

 
Language:  ______________________________ 
 
Date Passed:  ______________________________ 
 

 
Grad Program Coordinator: 
 
__________________________________________________________________ 
Name                                                            Signature                                                                      Date 
 
DGS: 

 
__________________________________________________________________ 
Name                                                            Signature                                                                      Date 
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