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WAIVER OF FOREIGN LANGUAGE REQUIREMENT

Name: G#:
Address: Mason email:
Official correspondence will be sent to this address.
Telephone: Message? yes/no
City State Zip if yes, we will leave a detailed message on voice mail

Major:

Request for Waiver through Documentation: Please fill in the information below and provide the required transcripts or documentation to
chssdean@gmu.edu.

Please check box A if you are providing transcripts, or box B if you are providing TOEFL scores.

A.O1 certify that | have studied for four or more years in a secondary level or higher foreign educational institution where the primary
language of instruction was other than English.

Primary Language of Instruction:

School Country
Dates School Country
Dates

B.[1 certify that | earned the required score on the TOEFL as outlined in the UAA policy. Date

Student’s Signature

Approval:

Associate/Assistant Dean Date

Students requesting a waiver based on testing must contact the Modern and Classical Languages department. More information can
be found at http://mcl.gmu.edu/placement-testing.

Read and Sign: | understand that requests are not effective unless approved by the Undergraduate Academic Affairs Office. | certify that the
above information is accurate and not in violation of the Honor Code. Acceptance of requests for Dean’s review does not guarantee approval or a
definite date when a decision can be reached. | have read and will comply with the rules, regulations, requirements and academic policies of the
college and university.

Student Signature:

Date

https://academicaffairs.chss.gmu.edu/ Phone: 703-993-8725 e-mail this request to. chssdean@ gmu.edu George Mason University
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