
 

 

HOWARD UNIVERSITY 

REGISTRATION FORM 

GRADUATE READING EXAMINATION 

 

PLEASE PRINT AND FILL IN BOTH SECTIONS:   

NAME:  ______________________________________ ID#: ________________ 

EMAIL: ___________________________________________________________ 

TELEPHONE :  _____________________  DEGREE SOUGHT: _____________ 

MAJOR DEPARTMENT:  ____________________________________________  

DEPARTMENT CHAIR:  _____________________________________________  

SPECIFY AREA OF SPECIALIZATION WITHIN YOUR MAJOR: 

__________________________________________________________________ 

 

LANGUAGE  IN WHICH EXAMINATION WILL BE TAKEN: 

_____ ARABIC _____ FRENCH _____ GERMAN _____JAPANESE 

_____ PORTUGUESE _____ RUSSIAN _____ SPANISH _____ SWAHILI 

_____ OTHER (SPECIFY) ____________________________________________ 

 

 

Please fill out and return to the DWLC, Locke Hall #348,  

or by email to Payton.Pearson@Howard.edu 


