
RESEARCH-TOOL REQUIREMENT  
 

LOYOLA UNIVERSITY CHICAGO 
THE GRADUATE SCHOOL 

 
Part I. Student information 
 
Name ________________________________________________________  LUC ID # ___________________________________   
 Last                        First 
 
Address: ______________________________________________________________________ Phone ______________________ 
                   Street                                            City                                 State                 Zip   
 
Email: ____________________luc.edu Program __________________________________    Circle one: thesis or dissertation 
 
The language exam is administered by The Graduate School.   

Are you taking this exam? Circle: Yes or No 

If yes, in what language?  _____________________ 

If you are taking this language exam, please return this form to the Graduate School.  If you are not, please bring it to 
your department and have you GPD fill out Part II.    
 
Part II. Faculty verification 
Please note below completed work that fulfills the program’s research-tool requirement. 
 
_____ A. Loyola University Chicago course work (minimum grade of “B” is required) 
 

      Course      Term/Year  Grade 
 
   ___________  __________  ______ 
 
   ___________  __________  ______ 
 
   ___________  __________  ______ 
 
_____ B. Course work at another institution. Attached a transcript with the appropriate courses circled.  A minimum 

grade of “B” is required and the courses must have been completed within five years of admission to the 
graduate program at Loyola University Chicago. 

 
_____ C. Examination administered by the program (attach supporting documentation) 
 
_____ D. Other ______________________________________________________________________________________________ 
                 

  ___________________________________________________________________________________________________ 
 
Verification of above information                  Examination results:        
                    Pass ____  Fail ____ 
                
___________________________________________________________________         ____________________________________ 
Printed Name of GPD                                Signature  Date   Printed examiner’s name       Date 

 

Graduate School Approval ___________________________________________________________________________________ 


