
 

Office of the Registrar 
Records 
214 Enrollment Services Center 
515-294-1840 

Graduate College Language Requirement Form 
Use this form to request a language requirement to be added to your academic record. Once 
you have completed the requirement for your major or program, return this completed form 
(including signatures) to the Office of the Registrar, 214 Enrollment Services Center. 

 
____________________________________________________________________________
Please Print: Student’s name: (last, first, middle) 
 
 
__________________________________________ 
University ID 
 
 
_________________________________      _________________________________ 
Department       Major 
 
 
 
 

Language requirement met:   Master’s        PH.D. 

     ____________    ____________  
           Date          Date 

 

____________________________________________________________________________
Signature: Major Professor        Date 
 
 
____________________________________________________________________________ 
Signature: Department Chair        Date 
 

 

Return to the Office of the Registrar, 214 Enrollment Services 
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