
CLARK ATLANTA UNIVERSITY 
GRADUATE FOREIGN LANGUAGE READING EXAMINATION FORM 

 
 
Part of the registration procedure for the Graduate Foreign Language Reading Examination includes a deposit of $5.00 in the Office of Student 
Accounts.  If the student fails to appear at the examination, the $5.00 will be forfeited.  If the student sits for the examination on the date 
indicated on the registration form, the $5.00 will be returned to the student by the Office of Student Accounts. 
 
Please Print Legibly: 
 
Name: ______________________________________________________________________________ __________________________ 
 Last Name    First Name   Middle Initial  Student ID# 
 
Mailing Address _______________________________________________________________________________________________________ 
  Street    City  State   Zip Code 
 
Student Signature: _______________________________________________ Date: ________________________ 
 
I hereby apply to take the Foreign Language Reading Examination in:   French   Spanish   to be administered on ___________________ 

                        (Date) 
I am enrolled in: 
 
School:   Arts & Sciences  Business  Education  Social Work 
 
Type of Degree: 
 M.A. (Master of Arts)    M.S. (Master of Science)    D.A.H. (Doctor of Arts in Humanities) 
 M.A. (Master of Arts in Education)   M.B.A. (Master of Business Administration)  Ed.D. (Doctor of Education) 
 M.S.W. (Master of Social Work)  M.P.A. (Master of Public Administration)   Ph.D. (Doctor of Arts in Humanities) 
 M.A.T. (Master of Arts in Teaching)  Ed.S. (Specialist in Education)     
 
Major: 
 African American Studies and African Women’s Studies  Mathematics 
 Africana Women Studies     Political Science 
 Biology        Public Administration 
 Chemistry      Sociology 
 Computer Science      Spanish 
 Economics      Social Work 
 French 
 History 
 Humanities 
      African and African American Studies 
      English 
      History 
      Romance Languages 
 

**FOR OFFICAIL UNIVERSITY USE ONLY** 
 

Office of Student Accounts      Foreign Language Department 
Amount Paid: _________________       Examination Number:__________   Grade: __________ 
Cashier Signature: ___________________________    Signature:_____________________________________ 
 

 


