
 
 

CENTER FOR AFRICAN STUDIES 
 

 
 
1. Name_______________________________________  Date of Birth___________________ 
    
Are you a   U.S. citizen   Permanent resident 
 
2. ___________________________________________________________________________ 
 Address      City   State   Zip Code 
 
3. (______)_______________________  ______________________________________ 
 Telephone       Email Address 
 
4. Degree sought   BA/BS  MA/MS  Ph.D 
 
5. Discipline______________________________ UFID ______________ 
 
6. What Language AND Level (beginning, intermediate, advanced) do you intend to study? If you 
are an undergraduate student, this must be at the intermediate or advanced level. 
 
 

 Akan _________  Arabic ________    Yoruba _________

  Other  _________

__ 

 
 Amharic _______  Swahili _________  Wolof __________  Portuguese _________ 

 
7. What are your career goals? 
  Post Secondary Education   Private Sector /Profit   U.S. Military 
  Elementary/Secondary Education  Private Sector /Non-Profit  Graduate Study
  U.S. Federal Government   State/Local Government   Foreign Govt. 
  International Agency in the U.S.  International Agency outside the U.S. 
  Other (specify)_____________________________________ 
 
8. I have requested letters of recommendation from: 
 

Zulu ___________

NAME Institution E-mail address 
   
   
   
   
 
Additional materials needed: 
 

1. A 500-750 word statement detailing academic background and experience, academic and career goals 
and how you intend to use your knowledge of the language proposed for study. 

2. Copies of transcripts from all academic institutions attended (if you have a UF graduate application 
pending you may submit copies) 

3. Three letters of recommendation from people who can evaluate your academic credentials (if you have a 
graduate application pending, you may submit copies of the same letters). If you are re-applying, you 
must include a letter from your language instructor in addition to the three letters of 
recommendation.

         4. Applicants who wish to have their financial need considered must have a FAFSA form on file and accessible to
                              the UF Student Financial Affairs Office.  

 
                                
 

               Academic Year FLAS Application - Graduate  
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