
SCANDINAVIAN LANGUAGES AND LITERATURES
Request for Advancement to Master's Candidacy

Name as registered:

Berkeley Email address: Local phone (land or cell?): 

NUMBER TERM UNITS GRADE

total units:

Reading lists copied to Graduate Assist? Major__ Minor__

Proposed date / time of Oral Exam:

(chair) 

Exam Committee

INSTRUCTOR

Local home address:

Student ID Number:

Chair of Exam Committee:Signature of Graduate Adviser:

TOPIC

Required  24 units of letter-graded graduate level course work in the Scandinavian Department

To begin  the process of scheduling your exams, submit this form to Graduate Student Services Adviser by:

Sept.  15th for a Fall degree
Feb. 10th for a Spring degree
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