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To the Professor: 
 
________________________________ Splash Card #_______________________________has permission  

(student’s name) 
 

to take the reading knowledge examination in ___________________________________________ 
                    (language) 
on ______________________________________________. 
                             (major field) 
 
 
 
 
 
       _______________________________________ 
        (Graduate Director) 
 

 
 
To the Dean of Graduate Studies 
 
 
_______________________________________________has______________________________________________ 
(student name)      (pass/fail) 
 
the reading knowledge examination in ____________________________________________________ 
        (language) 
 
 
 
 
_____________________________________________ 
 (Professor) 
 
_____________________________________________ 

(Exam Date)   
 



             


