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Student ID Number    Student Name (Last, First, MI) 
 
____________________________________________________________________________________________________________ 
Address       City    State   Zip  
 
_________________________@students.pensacolastate.edu  
Pirate Mail          
 
________________________________________________________  __________________________________________ 
Current Major        Catalog Year  
 
 
Foreign Language Requirement 
Students who began at Pensacola State College in Fall 2014 or later must demonstrate foreign language competency through 
successful completion of two sequential credits in high school foreign language, successful completion of a post-secondary 
elementary foreign language II course (the second course in a foreign language sequence), or other means as specified in 
institutional policy. Students who began Pensacola State College prior to Fall 2014 and change to the 2014-2015 or later catalog are 
not required to demonstrate foreign language competency; however, this is a requirement for all baccalaureate degrees from state 
colleges and universities in Florida, so students are urged to meet the requirement before beginning a baccalaureate program.  
 
Student Acknowledgment of Foreign Language Exemption Procedures 
By my signature below, I certify and agree to the following: 

• I enrolled at Pensacola State College prior to Fall 2014. 
• I understand that although foreign language is not a requirement for my graduation for an associate degree at Pensacola 

State College, I am still encouraged to complete foreign language for admission into a baccalaureate program in the state of 
Florida.  

 
 
 
___________________________________________   ________________________________ 
Student Signature      Date 
 
 
___________________________________________   ________________________________ 
Advisor Signature       Date 
 
 
___________________________________________   
Printed Name of Advisor 

Foreign Language Exemption Request 
 


