
ROMANCE LANGUAGES SCHOLARSHIP APPLICATION 2009/2010 

 

Name  ___________________________________  UO ID# ______________________ 

Address ___________________________________   Phone# ______________________ 

___________________________________ 

 

Major __________________________  Minor ____________________________ 

 
Student Status:         ______Freshman  ______Pre-Masters 

        ______Sophomore  ______Masters 

        ______Junior   ______Doctoral 

        ______Senior 

 

Applying for: (You may apply for more than one.)  

                                                          

______ Françoise Calin Scholarship ______J.W. Vogan Essay Prize 

______Emmanuel Hatzantonis Scholarship ______Stickels Scholarship 

______Helen Fe Jones Scholarship ______James T. & Mary A. Wetzel Graduate Fellowship 

______Perry J. Powers Scholarship ______Graduate School Research Award 

______Perugia Program Scholarship ______Beall Graduate Scholarship 

 

      This application MUST include: 

Completed application is due in Romance Languages office by Friday, March 13th, 2009. 

 
Financial Aid Waiver: 

I give the Department of Romance Languages and its Scholarship Committee permission to obtain my financial aid records from the 

University of Oregon Office of Financial Aid.  If necessary these records may be used by the Scholarship Committee in their efforts to 

evaluate my financial need as it pertains to my application for scholarships. 

 

 

_____________________________________________________   ____________________ 

 

 Signature            Date 

□ A statement of purpose in applying for the scholarship(s) (maximum of two pages).   

(Detailed research proposal required for Wetzel Fellowship). 

□ Two letters of recommendation from faculty members (please use dept forms). 

Names of Faculty References  1.___________________________ 

2.___________________________ 

□ A current unofficial transcript (minimum requirement: 3.75 GPA in RL & 3.50 GPA overall). 

□ A financial need statement   

 



  
RECOMMENDATION FOR ROMANCE LANGUAGES DEPARTMENT SCHOLARSHIPS 

 

 

Department of Romance Languages      Scholarship(s) for Which Applying: 

University of Oregon 

Eugene, OR 97403        ____________________________________ 

 
Instructions to Applicant: Please complete the information requested below and give this form to an appropriate person who is familiar with your 

educational background and abilities.  Please type or print. 

 

STUDENT NAME: ________________________________________________________________________________________________ 

 

STUDENT NUMBER: _____________________________________________MAJOR: __________________________________________ 

 

Under the Federal law entitled the Family Educational Rights and Privacy Act of 1974 and the University of Oregon Student Record Policy, registered 

students are given the right to inspect their records, including letters of recommendation.  Opinion is divided whether letters open to review are more 

helpful in assessing a student’s potential than those which are not.  Should you wish to waive your right to access to this evaluation, you may do so by 

signing the waiver below.  In any case all evaluations will be carefully considered. 

 

I expressly waive any rights I might have to access to this recommendation under the Family Educational Rights and Privacy Act of 1974, the 

University of Oregon Student Record Policy, or any other law, regulation or policy.  I understand that the University of Oregon does not require me to 

execute this waiver and is willing to review my application whether or not I sign it. 

 

DATE: ___________________ SIGNATURE: ____________________________________________________________________________ 

 

To Person Making Evaluation: As required by the Family Educational Rights and Privacy Act of 1974 and the University of Oregon Student Record 

Policy, a student may elect either to waive or not to waive the privilege of viewing this recommendation form.  If the student has not signed the above 

waiver you should consider this form to be non-confidential. 

 

Return this form directly to the department named above.  If you need room for additional comments please feel free to attach an additional page. 

 

To be completed by recommender: 

 

     1) How long and in what capacity have you known the applicant? ___________________________________________________________ 

         _____________________________________________________________________________________________________________ 

 

     2) Please rate the applicant in relation to other students you have known in the same field in recent years by choosing the most                    

representative number for each characteristic (5 - 1 or No basis for Judgment).  If you wish, you may add comments you think would be helpful. 

 

 No Basis for 

Judgment 

Exceptional 

5 

Above Average 

4 

Average 

3 

Below Average 

2 

Poor 

  1 

Academic Performance 

 

      

Intellectual Potential 

 

      

Communication Skills in 

Applicant’s Language 

      

Communication Skills in 

Major Language(s) 

      

Self-Discipline & Motivation       

Judgment & Maturity 

 

      

Adaptability & 

Resourcefulness 

      

 

Strongly recommend ____________    Recommend ____________  

Recommend with reservations __________   Do not recommend ___________   (See reverse) 

 

 

 



 

 

 

3) Please provide detailed information you feel would be of help for assessing the applicant’s qualifications for this scholarship. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

REFERENCE SIGNATURE:  _________________________________________________  DATE _____________________ 

 

PRINTED NAME:   _________________________________________________  TITLE _____________________ 

 

INSTITUTION:    _________________________________________________ PHONE ____________________ 

 

ADDRESS:   __________________________________________________________________________________ 

 

                      __________________________________________________________________________________ 

   

 

 



RECOMMENDATION FOR ROMANCE LANGUAGES DEPARTMENT SCHOLARSHIPS 
 

 

Department of Romance Languages      Scholarship(s) for Which Applying: 

University of Oregon 

Eugene, OR 97403        ____________________________________ 

 
Instructions to Applicant: Please complete the information requested below and give this form to an appropriate person who is familiar with your 

educational background and abilities.  Please type or print. 

 

STUDENT NAME: ________________________________________________________________________________________________ 

 

STUDENT NUMBER: _____________________________________________MAJOR: __________________________________________ 

 

Under the Federal law entitled the Family Educational Rights and Privacy Act of 1974 and the University of Oregon Student Record Policy, registered 

students are given the right to inspect their records, including letters of recommendation.  Opinion is divided whether letters open to review are more 

helpful in assessing a student’s potential than those which are not.  Should you wish to waive your right to access to this evaluation, you may do so by 

signing the waiver below.  In any case all evaluations will be carefully considered. 

 

I expressly waive any rights I might have to access to this recommendation under the Family Educational Rights and Privacy Act of 1974, the 

University of Oregon Student Record Policy, or any other law, regulation or policy.  I understand that the University of Oregon does not require me to 

execute this waiver and is willing to review my application whether or not I sign it. 

 

DATE: ___________________ SIGNATURE: ____________________________________________________________________________ 

 

To Person Making Evaluation: As required by the Family Educational Rights and Privacy Act of 1974 and the University of Oregon Student Record 

Policy, a student may elect either to waive or not to waive the privilege of viewing this recommendation form.  If the student has not signed the above 

waiver you should consider this form to be non-confidential. 

 

Return this form directly to the department named above.  If you need room for additional comments please feel free to attach an additional page. 

 

To be completed by recommender: 

 

     1) How long and in what capacity have you known the applicant? ___________________________________________________________ 

         _____________________________________________________________________________________________________________ 

 

     2) Please rate the applicant in relation to other students you have known in the same field in recent years by choosing the most                    

representative number for each characteristic (5 - 1 or No basis for Judgment).  If you wish, you may add comments you think would be helpful. 

 

 No Basis for 

Judgment 

Exceptional 

5 

Above Average 

4 

Average 

3 

Below Average 

2 

Poor 

  1 

Academic Performance 

 

      

Intellectual Potential 

 

      

Communication Skills in 

Applicant’s Language 

      

Communication Skills in 

Major Language(s) 

      

Self-Discipline & Motivation       

Judgment & Maturity 

 

      

Adaptability & 

Resourcefulness 

      

 

Strongly recommend ____________    Recommend ____________  

Recommend with reservations __________   Do not recommend ___________   (See reverse) 

 

 

 

 



 

 

3) Please provide detailed information you feel would be of help for assessing the applicant’s qualifications for this scholarship. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

REFERENCE SIGNATURE:  _________________________________________________  DATE _____________________ 

 

PRINTED NAME:   _________________________________________________  TITLE _____________________ 

 

INSTITUTION:    _________________________________________________ PHONE ____________________ 

 

ADDRESS:   __________________________________________________________________________________ 

 

                      __________________________________________________________________________________ 

   

 


