Application for the Examination for Exemption from Second Foreign Language Requirement 
Application Date: __________________(MM/DD/YYYY)
1. I, ________________ (student name), am a ________ year student in ________________ (department/graduate school). 

2. I have studied________ (language) for several years, and my command of that language has reached the required standard.

3. I am applying for the examination for exemption from second foreign language requirement according to relevant regulations on second language acquisition.

4. The language of the examination will be ___________________.
_________________________________________
Signature of Head of Department/Graduate School

                    Student Name: ___________________                

                    Student ID: ______________________                    

                    Phone Number: ___________________
Email:___________________________
Note:

Applicants should submit this application to their department/graduate school before the application deadline. 
