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MATHEMATICS DEPARTMENT 

 Graduate Office 

 Math 206, 621-2068 

 e-mail: grad-office@math.arizona.edu 

 

 

FOREIGN LANGUAGE REQUIREMENT 
 

 
Name of Student: _________________________________________________________ 

 

Language Exam (please check): 

  French 

  Russian 

  German 

   Spanish (Math Education students) 

 

Date of exam: ______________________________ 

 

Exam administered by:  _________________________________________ 

 

The above named student has successfully demonstrated their ability to read and 

accurately translate a mathematical text in a foreign language, and therefore has fulfilled 

the PhD foreign language requirement. 

 

 

________________________________________________________________________ 

Faculty signature       Date 

 

 

 

 

 

 

 

 

Approved: 

 

_______________________________________________________________________ 

Associate Head for the Graduate Program 

 

_______________________________ 

Date 


