
Department of History 
Graduate Studies 
 
 
To: Boyd School of Graduate Studies, UGA 
From: Karl Friday, Graduate Coordinator 
 
Subject: Graduate Research Skill Examination 
______________________________________________________________________ 
 
 
 
(Name/ID#)____________________________ has taken a departmental research exam 
in the following language __________________________ and scored a grade of  
 (Pass/Fail) ______________________by (Instructor) __________________________on 
(Date) ______________________. 
 
 
Please contact the History Department if you have any questions. 
 
 
 
 
 
 
 
 
 
 
 
 
 


