
Language Certification Form

CENTER FOR MIDDLE EASTERN STUDIES
HARVARD UNIVERSITY

Student Name (printed):      G-Year:  

Advisor:

Language:       

Please have your advisor, or other appropriate faculty member, sign this form to verify that you have the required 

knowledge for dissertation research of the above listed language. Additional comments may be added

 in the space provided.

I certify that this student has the necessary knowledge of the above listed language to complete the requirements 

for graduate study.

Signature:            Date: 
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