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UNIVERSITYOF CONNECTICUT 

OFFICE OF THE REGISTRAR 

233 Glenbrook Road, U-4077 
Storrs, CT 06269-4077 
Phone: 860-486-3331 Fax: 860-486-0062 
Email: registrar@uconn.edu 

Report on the Doctoral Foreign Language Examination 

Student Name: Phone:  

Student ID (if known):  and/or NetID (if known): 

Email:    Field of Study 

Field of Study 

Date of Examination 

Language 

Name of Examiner 
(please print) 

Note: The Examiner may NOT be a member of the Student’s Advisory Committee 

Examination was taken by this student in this language for the:

 First Time  Second Time  Third Time 

Result of Examination  Pass  Fail 

Examiner Signature Date 

Submit completed form to the Office of the Registrar 

registrar.uconn.edu 

http:registrar.uconn.edu
mailto:registrar@uconn.edu

	Student Name: 
	Phone: 
	Email: 
	Date of Examination 1: 
	Date of Examination 2: 
	Date of Examination 3: 
	Date: 
	Check Box4: Off
	Examination was taken by this student in this language for the: 
	undefined_3: 
	undefined_4: 
	undefined_6: 
	Date_2: 
	StudentID: 
	NetID: 
	Field of Study: 
	First Time: Off
	Second Time: Off
	Third Time: Off
	Pass: 
	Fail: Off


