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Association of Foreign Language Teachers of Miami-Dade County
Scholarships

(Please print or type)
Name of Student:  _____________________________________________________________
			Last				First				Middle                    

Home Address:     _____________________________________________________________
                                               Street                                                             
            ___________________________________________________________
                           City                            Zip code 
 
Telephone:	        _________________________   E-mail ___________________________                 

                                _______________________________________________________
                                  Date of Birth (month-day-year)

Name of Parent or 
Legal Guardian(s):  ____________________________________________________________



Name of Sponsor:   ______________________________E-mail________________________

Position or Title:     ___________________ Home Phone: ____________________________

School Name:          ______________________________ Code (If M-DCPS):  ___________

School Address:     _____________________________________________________________
Street                        City                             Zip code

School Telephone: _______________________


Foreign Languages Currently Studying:  _________________________________________

Grade: 5th           8th            12th 

Other Foreign Languages Studied (# of years): 
 ___________________________________

			           ___________________________________

___________________________________












Association of Foreign Language Teachers of Miami-Dade County
Scholarships

MIDDLE SCHOOLS
QUESTIONNAIRE


1. What foreign languages have you studied?  Indicate length of study and proficiency (both oral and written). 




1. What languages are spoken in your home? 




1. Have you traveled or lived in another country?  Please list places and dates and whether you were with your family, school/church group, alone, etc. 




1. What foreign language competitions have you participated in, and what awards have you received? 


	Date    
	Award    
	Competition/place

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




1. Explain why do you feel that studying a foreign language is important and why would you recommend it to a friend?  Essay – 50 words or less (in the target language please).
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Association of Foreign Language Teachers of Miami - Dade County   Scholarships     MIDDLE SCHOOLS     GUIDELINES       1.   The sponsor of the student must be a member of FLTDC.      2.   The student must be enrolled in 8 th   or 9 th   grade (either one,   as long as it is the last grade of the  school).      3.   The student must be presently enrolled in a foreign language class (this includes Spanish S)  second level or above.      4.   The student must have a minimum average of 3.5 in the foreign language and a minimum 3.2  overall average.      5.   The student must have a letter of recommendation from the current foreign language  teacher, who may or may not be the sponsor, and one other teacher.  In school letterhead.     6.   Preference is given to students who have participated in some foreign language competitions.      7.   A member of FLTDC may sponsor up to two students.          INSTRUCTIONS TO TEACHER/SPONSOR       1.   Please type or print legibly in ink the attached application form and questionnaire.      2.   A complete application file includes:      a) The application form and questionnaire   b) The most recent copy of the student’s transcript   c) The two letters of recommendation   on   a school  letterhead and  signed .       3.   Return the appl ication file no later than  April  2 nd , 2026       NOTE:    The application packet will not be returned.   Applications will not be evaluated if they  are not complete        


