
Student Name (LAST, First)____________________________________ 

www.osea-cite.org

 

     
Summer FLAS Fellowship  

Eligibility Form 
 

To be completed by Student Advisor or FLAS Administrator in the Latin American/Caribbean/Iberian Studies  Program of 
the Applicant’s Home Institution Upon completing this form, please return it to the applicant so that they may submit it with 

their application materials. 
Dear Student Advisor or FLAS Administrator, 
 
The OSEA Summer Intensive Maya Language Immersion Program is designed for students with summer FLAS  funding.   
Students without FLAS funding are eligible for an OSEA Reduced Tuition Rate.  As representative of your Latin American, 
Caribbean and/or Iberian studies program, we ask you to provide information that will allow us to the application by your 
student.   Note that this program provides 165 contact hours for Level I Beginning and 150 contact hours for Levels II, III, IV. 
The program is immersion based and was approved in 2009 by the US Department of Education as satisfying the FLAS 
guidelines for a Summer Intensive Language Program for Less Commonly Taught Languages.  You may learn more about 
the OSEA Summer Intensive Maya Language Immersion Program as well as download brochures and information about 
OSEA coursework, contact hours, teaching Maya as a second language pedagogy, and immersion at www.osea-cite.org.   

Official Name of the Latin American,  
Caribbean and/or Iberian academic unit___________________________________________________________________________  
 
Name of Program Administrator or Director________________________________________________________________________ 
 
Name of Your Institution & Location________________________________________________________________________________ 
Is this Area Studies Program a US Dept Ed. National Resource Center  
or a member institution of a NRC Latin American Consortium for the current year?  ____ Yes  ____ No. 
 
Is the Applicant Eligible to Apply for a Summer FLAS Fellowship through your Area Studies Program?  ____ Yes  ____ No.  
 
If YES, has the Applicant applied for the Summer FLAS Fellowship for use this coming summer?   ____ Yes  ____ No. 
 
On what date was/will Awards be Announced? __________________________________________________ 
 
Has a determination been made?   ___ Yes  ____ No.   
 
Was the Applicant awarded a Summer FLAS Fellowship?  ___ Yes  ____ No. 
Is the determination of the Applicant’s FLAS award dependent upon  
a letter of acceptance into the OSEA Summer Intensive Maya Language Immersion Program  ___ Yes  ____ No. 
 
If YES, to whom should this letter be sent & by what date received? __________________________________________________ 
 
What is the person’s physical & email address, if different than below:________________________________________________ 

__________________________________________________________________________________________________________________ 
 
Contact Information of the Person filling out this form: 
 

 
Name and Title of Position      Signature     Date 
 

 
Address (Academic Program Name and Institution) 
 

 
Address (Street Address, City, State, Zip code) 
 

 
Telephone number / email 

 

http://www.osea-cite.org/
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