APPLICATION
Directed Independent Language Study (DILS)
University of Miami College of Arts and Sciences
Not-for-Credit Language Program for
Undergraduate and Graduate Students

Application Deadline: Thursday November 12, 2009, for Spring 2010 Study
Please email your completed application to DILS@miami.edu


===============================================================================

I. LANGUAGE to be Studied: 										
Current Level of Proficiency (Please mark with an “X”):
Beginning:						
Beginning to Intermediate:				
Intermediate:		             __________________
Intermediate to Advanced:				
Advanced:						

===============================================================================

II. PERSONAL INFORMATION:

Applicant Name: 					

Applicant C #: 	 					

Current Mailing Address: 				

Current Telephone Number: 				
	
Preferred (most frequently used) E-mail Address: 	__________________

Permanent Address if different from above: 				

Permanent Telephone Number: 						

													


======================================================================





III. ACADEMIC/EDUCATIONAL INFORMATION:
Area of Study at UM: 											
Undergraduate College/School: 
Department:  								
Major: 							
Minor:							
Projected Year of Graduation: 			


Graduate School: 
Department:  						
Field of Study: 					
Projected Year of Graduation: 			

======================================================================


IV. EDUCATIONAL PLANS and OBJECTIVES:
(Please read all four questions before responding, and be as specific as possible)

· How/why did you become interested in learning the language for which you are applying:
___________________________________________________________________________
			
· What are your short-term goals in learning this language? What will language study through the DILS program help you to achieve or allow you to do in the near future?


· What are your long-term plans related to the learning of this particular language? (These might be academic, professional and/or personal goals).
____________________________________________________________________________

· Why would language study through the DILS program be beneficial to you at this point in your academic career? i.e. why will studying the language now be advantageous?

													


List in order of preference the skills you want to acquire (or improve, if you have already had exposure to the language before applying to DILS)
(Listening, speaking, reading, writing): 								


===============================================================================

V. LANGUAGE EXPERIENCE

1. Your Primary Language 

(Primary Language is the language in which you have the greatest fluency; please indicate if your primary language differs from your “first” or your “native” language).

_____________________________________________________________________________


2. Do you have any previous experience with the language for which you applied: 

Elementary or secondary school? If yes, state number of years: 		

College? If yes, state number of years: 		
 	
Graduate school? If yes, state number of years:  		

Family background? (is the language you want to study spoken at home?): 		

Other: (travel, study, work in the country where the language 			



3. What is your experience with other foreign languages:
Please specify: when and under what circumstance was/were language/s studied? 
(Elementary school? Secondary school? College? Travel? Family background? Independent study?): 
				

What do you think is your proficiency level in the languages you listed above? (listening, speaking, reading, writing): 			

===============================================================================

Are you interested in professional or discipline specific language skills? 
(e.g. legal, health profession related, business, etc.)

If yes, please explain:  ______________


===============================================================================


Thank you for completing your DILS Application
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