
Language Requirement—Record of Completion
Submit completed form to your graduate program office

Student Information

Surname Given Names

Student Number Email

Degree & Level of Study Current Status

Language 1

Language Method:               Exam               Course

Result Date of Completion (mm/dd/yyyy)

Supporting Document(s) (if applicable):
1. 
2. 
3. 

Additional Comments:

Language 2

Language Method:               Exam               Course

Result Date of Completion (mm/dd/yyyy)

Supporting Document(s) (if applicable):

1. 

2. 

3. 

Additional Comments:

Student Signature Date (mm/dd/yyyy)

Graduate Program Director Signature Date (mm/dd/yyyy)

Privacy: Personal information in connection with this form is collected under the authority of The York University Act, 1965 and will be used for educational, 
administrative and statistical purposes. If you have any questions about the collection, use and disclosure of personal information by York University, please 
contact: Music Program, Faculty of Graduate Studies, 371F Accolade East, (416) 736-2100 x 77122. 
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