Office of Graduate and Professional Studies m

Alternative Certification Form
English Language Proficiency Requirements

Departments initiate alternative certification requests.

Date:

Student Name:

Student UIN:

Department Head Name (Print):

Department Head Signature:

Check one of the following options:

Option One: The student named above hasreceived abaccalaureate degreefollowing fouryears of study at
an accreditedinstitution orinstitutions located in the U.S., and therefore qualifies for alternative certification.

OOption Two: The studentnamed above is acitizen of one of the approved countries listed by the Office
of Admissions and the departmentrequests an alternative certification for this student.

OOption Three: OtherAlternative Certification Requests

All otherrequests foralternative certification require strong departmentjustification and review in
compliance with Office of Graduate and Professional Studies policies and guidelines. The student should
provide the department with documentation to supportalternative certification requests based on
previous experiences and/or training. Departments should provide a brief justification below forthe
alternative certification request. Attach all supporting documentation to this form.
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