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Changes and Reason for Changes

We w;sh to delete the requlrement Lhat graduate students demonstrate prof1c1ency in a
foreign language. Since at least 1988 our department has provided two alternative
options to meet this requirement. In January, 2007, our graduate faculty voted to
eliminate the language requirement altogether to be consistent with changes in the
requirements of the Graduate College., Dr. Hovey, who was chair at the time, notified
Karen Mockensturm (Records Management Officer) of our decision in a memo dated Jan 8,
2007, At that time the memo was considered sufficient, but we have recently been asked
to make a more formal Program Requirement Revision, and we do so here. We wish to
eliminate the language requirement altogether for the PhD degree. In its place,
students will take an additional elective course, usually an advanced seminar or
advanced statistics course.
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