Department of Spanish and Portuguese, UNM
Language Requirement Waiver Form

Student Name: _____________     UNM ID Number: _______________
UNM Email: _________     Language: _________________
Pursuing Degree: ___MA __ PhD

I certify that the above-named student demonstrates written and conversational proficiency in the language equivalent to one year of university-level study for M.A. students and two years for Ph.D. students, or is a native speaker of the language.
Name of person verifying language skill: _______Maria Prieto________
Language proficiency verified by: __academic transcripts __certificates __interview with student __Native Speaker
Date: ______________     Signature: _________________________________
Title: _____Coordinator, Student & Graduate Services____________________
Phone: ___505-277-2974_____     Email: _______Prietom@unm.edu___________

For Office Use Only:
Approved: ____Yes ___ No
Graduate Director: _________________________ Signature:_________________________
