
UF CENTER FOR EUROPEAN STUDIES 
SUMMER FLAS APPLICATION FORM 

UFID (if known)Name _____________________________________  _____________________ 

TelephonePermanent address __________________________  __________________________ 

Email__________________________________________  ______________________________ 

SAT or GRE scoresUS Permanent ResidentUS Citizen   ____    ____  ___________________ 

UF GPA (if available)Major or Academic Discipline ______________________ _________________ 

Degree Program (BS/BA, MS/MA, PhD) ___________________________________________________ 

Language of study during FLAS fellowship _________________________________________________ 

Language level during FLAS fellowship (beginning, intermediate, or advanced) ____________________ 

What are your career goals? ______________________________________________________________ 

_____________________________________________________________________________________ 

Current language abilities (native speaker, excellent, good, fair, or minimal): 

Language    Spoken    Written    Reading   Comprehension 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Letters of recommendation requested from: 

Name         Institution         Email address 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Signature of Applicant                Date 

_____________________________________________________________________________________ 
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