
 
DEPARTMENT OF ANTHROPOLOGY 

COLUMBIA UNIVERSITY 
 

PLEASE PRINT 
 
APPLICATION FOR ADVANCED CERTIFYING EXAMINATION (ACES) 

 Take-home           In-house 
 
Please note: Students taking their ACEs have the options of doing them as “take-home” – giving 
students a week (seven days) to complete each exam or as “in-house” (from 9-5) in the 
department computer room.  Please indicate above which sort of exam you would like to take. 
 
Date _________________________________________________________________________ 
 
Name ________________________________________________________________________ 
 
Address_______________________________________________________________________ 
 
Phone:__________________Email:_______________________SS#______________________ 
 
Name of main advisor____________________________________________________________ 
 
Names of Committee Members - Readers: 
__________________________________   ___________________________________ 
  
__________________________________  ____________________________________ 
 
List Language exam passed____________________________Date:_______________________ 
 
Subject I (exam title) – please print ________________________________________________ 
 
______________________________________________________________________________ 
 
Date that exam is to be taken______________________________________________________ 
 
Name of the first reader__________________________________________________________ 
 
Name of the second reader________________________________________________________ 
 
Name of the third reader (optional) _________________________________________________ 
 
______________________________________________________________________________ 

(Give full address and email if reader(s) is from another institution) 
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Subject II (exam title) – please print________________________________________________ 
 
_____________________________________________________________________________ 
 
Date that exam is to be taken______________________________________________________ 
 
Name of the first reader__________________________________________________________ 
 
Name of the second reader________________________________________________________ 
 
Name of the third reader (optional) _________________________________________________ 
 
______________________________________________________________________________ 

(Give full address and email if reader(s) is from another institution) 
 
 
Student may proceed to scheduling his/her ACEs. 
 
______________________________________  ______________________________ 
Signature of Advisor      Date 
 
 
 
 
Note:  Please schedule your Orals part of your ACE ideally in the same semester.  You must be 
registered for a full Residence Unit or Extended Residence. 
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