
NELC Form 2004/§27 
 

THE UNIVERSITY OF CHICAGO 
DEPARTMENT OF NEAR EASTERN LANGUAGES AND CIVILIZATIONS 

 
Request for Comprehensive Examinations 

 
Student’s Name:               
 
E-mail Address:        _____ ID Number:      
 
NELC Rules and Requirements §27 states 
 The student will submit a written and approved list of the examinations and examiners to the 

departmental office by Week 10 of the quarter preceding that in which the exams will be taken, except 
that students planning to take examinations at the end of Summer Quarter will submit the written and 
approved list of examinations and examiners to the departmental office by the end of Week 5 of 
Spring Quarter so that the examinations may be deposited in the NELC office before faculty depart 
for the summer.  

 
(table to be completed by NELC staff) 

Number of Courses Taken  French Exam (P+)  
Number of Quality Grades  German Exam (P+)  
Number of Incompletes/Blanks 0   
GPA    

 
I intend to take my Comprehensive Examinations during Final Exam Week of 
 

_____  Autumn Quarter     _____  Winter Quarter     _____  Spring Quarter     _____  Summer Quarter 
 

On the following lines, please enter the subject of each exam you intend to take and the name of the examiner and second 
reader and indicate whether it is a full or half exam. The number of examinations is determined by the field requirements. 
 
1. Exam:                                      Examiner:        2nd Reader:                    
 
2. Exam:                                      Examiner:        2nd Reader:                             
 
3. Exam:                                      Examiner:        2nd Reader:                             
 
4. Exam:                                      Examiner:        2nd Reader:                             
 
5. Exam:                                      Examiner:        2nd Reader:                             
 
6. Exam:                                      Examiner:        2nd Reader:                             
 
7. Exam:                                      Examiner:        2nd Reader:                             
 
8. Exam:                                      Examiner:        2nd Reader:                             
 
9. Exam:                                      Examiner:        2nd Reader:                             
 
10. Exam:                                    Examiner:        2nd Reader:                             
 
 
Advisor's Signature            Date  _______________________ 
 
 
Section Counselor's Signature           Date  _______________________ 
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