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FOREIGN LANGUAGE EXEMPTION APPROVAL FORM 
 

Please note this form is intended for students who are native speakers of languages other than English who wish to apply for an 
exemption from the Foreign Language Requirement. 

Instructions: 
Complete and submit this form to the Associate Chair of the Department of World Languages and Cultures for 
approval. Return the form to the Registrar’s Office after completion.  
 

A. Student Information 

    

Last Name First Name MI Washington College ID# 

   /        / 
Degree Program / Major  Start Term Current Class Year Date of Birth (mm/dd/yy) 

   

Email Address Telephone Number Campus Box # 
 
 
B. Foreign language of exemption: ___________________________________________ 
 
 
C. Reason for granting the exemption: ___________________________________________ 
       
      ___________________________________________ 
       
      ___________________________________________ 
 
 
 
 
D. Required Signatures 

  

Student Signature  Date 

  

Signature of Associate Chair of the Department of World Languages and Cultures Date 
 

 

 

FOR OFFICE USE ONLY 

Date received:  ________________        Date Completed: ________________         Copy to Registrar’s Office 


