University of Illinois

at Chicago
Office of International Affairs (MC590)

509 University Hall

601 South Morgan Street

Chicago, Illinois 60607-7128

FACULTY LANGUAGE IMMERSION PROGRAM (FLIP)
APPLICATION FORM

Summer 2008 application deadlines:
Completed Forms:
 
April 2, 2008  
Proposed Program Dates: May 19th to June 27th, 2008
Name: ______________________________________________________________
Title: _______________________________________________________________

Academic department: ________________________________________________
Campus mailing address:____________________________________________________________________________________________
Day Phone: (        )_______________________ 




Evening Phone:  (        )_____________________ 

E-Mail: _______________________________

LANGUAGE OF INTEREST    Please check language you are interested in studying, and your current level of proficiency in it.

CURRENT level of proficiency

 in language of interest

 FORMCHECKBOX 
     French



 FORMCHECKBOX 
  Absolutely none

 FORMCHECKBOX 
     German 



 FORMCHECKBOX 
  Had formal instruction years ago, but hardly anything retained at this point 
 FORMCHECKBOX 
     Mandarin 



 FORMCHECKBOX 
   Elementary



      


 FORMCHECKBOX 
     Portuguese



 FORMCHECKBOX 
   Intermediate






 FORMCHECKBOX 
     Spanish
       


 FORMCHECKBOX 
   Advanced

 FORMCHECKBOX 
     Other (specify)______________

For how many semesters, if any, have you studied this language?

   




High school: __________                    




     


College:______________         





Other school(s): ______________ 











Non-academic acquisition: Attach brief explanation of nature of previous language exposure.
___________________________________________________________________________________________________________________
Your brief statement of purpose describing the professional reasons for your participation:

……………………………………………………………………………………………………………………………………………………......

……………………………………………………………………………………………………………………………………………………......

………………………………………………………………………………………………………………………………………………………..

Applicant Signature: ________________________________________________________  Date: ______________________________

Department Head Endorsement:

Name ….…………………………………………………. ………….Signature: ……………………….. …………Date: ……………………..                         

