
 
 
 
 
 
 
 

 
REQUEST FOR LANGUAGE VERIFICATION (KEB) 

 
Students who are presently enrolled in the Korean-English Bilingual Degree program can request to be reclassified as a 

standard, English only degree student  once they have submitted an acceptable official TOEFL score (550 for paper exams or 

80iBT) and have been approved by the KEB Director and the Director of Admissions. 

 
Last Name:  ________________________________  First Name:  ________________________________  ID #:_________________    
 
Email: ________________________________________________________________     Phone: (______)________-_____________    
 
I would like to make the following change based on my language verification:  

 DPTH (KEB) to DPTH 

 MTS (KEB) to MTS 

 MDIV (KEB) to MDIV  

 

Date TOEFL taken:______________________________ 



 I have requested the score be sent to the Admissions Office             Admissions should already have my most recent score on file. 

 

 
My reason for requesting the change:___________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 
Student’s Signature: ______________________________________________Date: _____________________________                                                                   
 

REGISTRAR OFFICE USE ONLY 
 

Date processed: _________ Initials: ___________ 
                      

 Rev. 9/20/2016 

KEB Program Director 
 

Reviewed by the Director:     Approved    Denied  

 
Comments 

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________ 

 

Signature ____________________Date __________   

Director of Admissions 
 

TOEFL Score:_____________ 

 

 Approved   Term/Year: ______/___________  

 Denied  

 

Comments 

______________________________________________

______________________________________________ 

 
Signature ______________________ Date ___________   
 

Office of the Registrar 
3210 E. Guasti Road • Ontario, CA 91761 

 909.687.1468 (phone)  •  909.687.1593 (fax) 
registrar@gs.edu 
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