
Language Examination Reporting Form 
Student Name: 
Student Email Address: 
Examiner: 
Examiner Email Address: 
Examiner Title and Institutional Affiliation: (Examiners who are not IHGG Core or Affiliate 
Faculty please attach a CV) 
Language of Examination: 
 
Examination Date: 
 
Time Begun: ___________________ 
 
Time Completed: __________________ 
 
Result of the Examination: 
 
____ Pass 
 
____ Fail 
 
____ Retake 
 
Comments: 
 
 
 
 
 
 
 
 
 Printed Name Signature Date 
Examiner    
Major Advisor    
Grad Group Chair    
 
**For the text translated and the translation, see attached. 


