
 
 

 

Department of Second Language Studies 
 
 
Select box below and note specific information for:   

- AGC in SLS or  
- AGC in SLS – Spanish Applied Linguistics 

 

1890 East-West Road, Moore Hall 570 
Honolulu, HI  96822 

Telephone: (808) 956-8610 
Web: http://www.hawaii.edu/sls 

An Equal Opportunity/Affirmative Action Institution 
 

Checklist for Completion of Requirements for 
Advanced Graduate Certificate in Second Language Studies 

 
Section I: 
Student Name:  
Please enter name as it should appear on the Advanced Graduate Certificate. 
 
UH ID:  
 
Semester Admitted:  
Semester of Completion:  
 
☐ AGC in SLS  (see Note 1)    or   ☐ AGC in SLS – Spanish Applied Linguistics (see Note 2) 
 
Name of Concurrent Graduate Degree in Related Field:  
 
15 graduate-level credits approved by AGC Advisor: 

Course Semester Credits Grade Double-Counted? 

    Y / N 
    Y / N 
    Y / N 
    Y / N 
    Y / N 

 
Approved: _________________________________________________ 
 AGC in SLS Advisor 
 

Section II: 
Title of Scholarly Paper:  
Submitted:   
Reader 1:  SP Grade:  
Reader 2:  SP Grade:  

 
Approved: _________________________________________________ 
 SLS Graduate Chair 
 
 
Note 1 – For the AGC in SLS, up to 6 credits may be double counted with another degree. 
Note 2 – For the AGC in SLS – Spanish Applied Linguistics, up to 9 credits may be double counted with another 
 degree. 
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