
Language Proficiency Approval Form 

Please answer the following to certify: 

Student Name: ______________________________________________________ 

Language Certified: ___________________________________________________ 

Course was taught in what language?  _______________________ 
Material was in what language?  _______________________ 
Paper was written in what language? _______________________ 

Course Title & Number: _______________________________________________ 

Course Term & Year: _________________________________________________ 

Grade Student Received: ________ 

Comments (optional): _________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

Faculty Name: _______________________________________________________ 

Faculty Signature: ____________________________________________________ 

NB: Please return this form and any additional notes to be placed on file in the 
department. 

1115 E. 58th Street 
Chicago, Illinois 60637

T 773.702.8486 

complit.uchicago.edu

Division of the
Humanities
Comparative Literature
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