
   
 

Petition for Alternate Language 
 

 

______________________________________________ _______________________________ 
Student Name       TCU ID 

 

Language you are requesting approval for __________________________________________________ 

Have you already fulfilled the requirements for the language above?    Yes  No 

If yes, how was the requirement met?  ____________________________ 

Please include a brief explanation of why you are petitioning for an alternate language and how it is 
appropriate for your research areas of concentration.  

 

 

 

 

 

 

 

 

This petition is  approved  denied by the Graduate Committee.  

 

 

 

_________________________________  _____________ 
Director of Graduate Studies    Date 
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