FLAS Fellowships

FLAS Application Cover Sheet for
Summer 2009 and Academic Y ear 2008—2009

IMPORTANT: DO NOT STAPLE DOCUMENTS.
Submit this cover sheet and a complete set of supporting documentsfor each
Center to which you are applying.

To be completed by the applicant.

Your Name:

Your UIN:

Department:

FLASApplyingfor: [ |[Summer [ ] Academic Year [ ] Both

Select the Center you want your department to send this application packet to.

Center Applying to:

Supporting Documents Attached

1. This cover sheet

2. FLAS Application Form (applicable only to entering students)

3. Transcripts

Undergraduate

Graduate

4. Letters of recommendation (please list names)
1)
i)
iii)

5. Statement of Purpose essay

6. Language to be studied:

Level:

To be completed by the applicant’s Department

Students Program Code:
Departments submitting more than one FLAS applicant, must rank each one.

oo od) 0o ©e

Student’s Ranking: OF

for incoming students please supply their UIN above
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