
        

Foreign​ ​Language​ ​Requirement​ ​Waiver 

 
Name:​​ ​​___________________________________________________________​    ​Fredonia​ ​ID#​​ ​​_________________ 
   ​ ​​  (Last​ ​Name)   ​ ​       ​ ​(First​ ​Name) 

Email:​ ​________________________________________________​ ​​ ​​ ​Class​ ​Standing​ ​(please​ ​circle):​ ​​ ​​ ​FR​ ​​ ​​ ​​ ​​ ​SO​ ​​ ​​ ​​ ​​ ​JR​ ​​ ​​ ​​ ​​ ​SR 

 
Major/Program​ ​​ ​________________________________________​ ​​ ​Adviser:​ ​_________________________________ 
 

 
High​ ​School​ ​Language​ ​__________​ ​​ ​​ ​​ ​​ ​Number​ ​of​ ​Years​ ​__________​ ​​ ​​ ​​ ​​ ​Comprehensive​ ​Exam​ ​Score​ ​________ 
 

 
**​Students​ ​enrolled​ ​in​ ​a​ ​Bachelor​ ​of​ ​Arts​ ​program​ ​must​ ​demonstrate​ ​a​ ​language​ ​proficiency​ ​at​ ​the​ ​116​ ​level;​ ​in​ ​some 
cases​ ​this​ ​may​ ​mean​ ​also​ ​taking​ ​a​ ​115​ ​level​ ​course​ ​as​ ​a​ ​prerequisite.​ ​​ ​Students​ ​pursuing​ ​a​ ​Bachelor​ ​of​ ​Science​ ​degree 
program​ ​may​ ​satisfy​ ​this​ ​requirement​ ​at​ ​the​ ​115​ ​level.​** 

 
Proficiency​ ​of​ ​​​ ​​_____________________________________​ ​has​ ​been​ ​demonstrated​ ​by: 

​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​(Foreign​ ​Language) 

Written​ ​Examination​ ​_________________​ ​​ ​Oral​ ​Examination​ ​________________​ ​​ ​Other​ ​____________________ 

 

Student​ ​has​ ​been​ ​evaluated​ ​at​ ​the​ ​following​ ​level:​ ​(Circle​ ​one) 

 
One​ ​Semester​ ​Equivalency​ ​​ ​​ ​​ ​​ ​​ ​​ ​Two​ ​Semester​ ​Equivalency​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​Complete​ ​General​ ​Education​ ​Foreign​ ​Language​ ​Waiver 
 

Evaluator​ ​Signature​ ​____________________________________________​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​Date​ ​of​ ​Evaluation​ ​_______________ 
 

_______________________________________________________________________________________________ 
Signature​ ​of​ ​Chair,​ ​World​ ​Languages​ ​and​ ​Cultures​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​Date 
 

_______________________________________________________________________________________________ 
Signature​ ​of​ ​Associate​ ​Provost,​ ​Curriculum,​ ​Assessment,​ ​and​ ​Academic​ ​Support​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​Date 

 

CAAS​ ​Office​ ​Use: 
 

Credit​ ​Hours​ ​Completed:​ ​________​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​GPA:​ ​_________​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​Academic​ ​Standing:​ ​______________ 
 

 

REV​ ​09/25/2017​ ​(CAAS/gh) 


