Directed Independent Language Study - Application

Yale University Center for Language Study
Using Microsoft Word, please type your responses for each item in the auto-adjusting grey areas. 
Please email your completed application to dils@yale.edu as a .doc or.pdf  attachment.
Part 1: Student and Contact Information


Applicant Name: 
     
Date: 
     
Major or Area of Study: 
     
Please check the box at left that corresponds to your Yale affiliation and provide all relevant details at right.

Yale College: 
 FORMCHECKBOX 
     
Residential College: 
     
Graduate School: 
 FORMCHECKBOX 
 
Department: 
     
Professional School: 
 FORMCHECKBOX 
  
School/Program:
     

Class Year: 
     
Current Telephone: 
     
Preferred E-mail:
     
Current Address: 
     
Permanent Telephone (if different): 
     
Permanent E-mail (if different): 
     
Permanent Address (if different): 
     
Part 2: The Language You Want to Study

Language Name: 
     
Current Level of Proficiency (in the language you want to study): 
Please check the box that reflects your self-rated proficiency (your proficiency will be assessed upon acceptance to DILS).
Beginning
 FORMCHECKBOX 

Beginning to Intermediate 
 FORMCHECKBOX 

Intermediate
 FORMCHECKBOX 

Intermediate to Advanced 
 FORMCHECKBOX 

Advanced
 FORMCHECKBOX 

Previous Experience (with the language you want to study):
Years studied in elementary or secondary school?
     
Years studied in college?

     
Years studied in graduate school? 

     
Spoken at home with family? If yes, describe. 


     
Travel, work, or study in a country where the language is spoken? If yes, describe. 
     
Skills (listening, speaking, reading, writing) you want to acquire (list in order of importance):

     
Are you interested in developing language skills specific to your discipline or profession? 


Yes 
 FORMCHECKBOX 
      
No  FORMCHECKBOX 
     
N/A  FORMCHECKBOX 

If yes, describe. 
     
Part 3: Language Learning History


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.

Previous Experience with Other Languages:

Briefly explain where, when, and under what circumstance each language was learned (e.g., family background, elementary/secondary school, college, travel, study abroad, independent study).
     
Proficiency Levels in Other Foreign Languages (listening, speaking, reading, writing):


Part 4: Statement of Purpose


Please describe your motivation for undertaking language study through DILS by the following questions (limit 500 words):

· How did you become interested in learning the language for which you have applied?

· 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?  (Include professional, academic, and/or personal goals.)

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

     
Part 5: Academic Transcript - please attach, send (dils@yale.edu) or deliver to rm 102, Center for Language Study, 370 Temple St. For graduate/professional students, please provide the name and contact address for your primary supervisor.
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