Foreign Language Advanced Studies Fellowship (FLAS)
Non-University of Minnesota LCTL Instructor Form
Student Name:
Name of Language Instructor:
Email:
Phone:

Institution/Organization of instructor:

FLAS Language: (language student is applying for a FLAS to study)

Language Level: Please circle the level that best describes the student’s proficiency
to continue or enter the language program at the time of the FLAS award.
Undergraduates are not eligible for a FLAS at the beginning level.

Beginning (1)

Intermediate (2) 2nd year

Advanced (3) 3rd year or beyond

Comments:



