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Language Test (s): _______________
_________________
Graduate School Competency Test Registration Form
Today’s Date: ________________
Name (print): __________________________________________
ID #: __________________

Current Address: ____________________________________________________________________
School Address (if known): ____________________________________________________________
Local Phone: (____) _____________________


CPO Box #: _______________

Email: _____________________________________________

Faculty Advisor (for major) and Dept.: ___________________________________________________

Language Test (circle exam):
Greek

Hebrew 
Test Date: 
Monday, May 3, 2010
Time:
 
1:30 p.m.
Location:
Wyngarden 307

Return registration form to:
Wheaton College
Foreign Languages Dept.

Attn:Elise Bock

501 E. College Ave
Wheaton, IL  60187
or email: 

elise.m.bock@wheaton.edu 
Call Elise Bock with any questions at 630-752-5039.
Note:


There is a $20 fee per test that will be charged to your student account upon registering. This fee is refundable up to 24 hours 
before the test.


Greek competency must be proved before taking BITH 564 Principles of Interpretation. Beginning Hebrew may be taken at 
the same time as BITH 564 if competency is not met ahead of time.
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