
Quechua Summer Language Fellowships Application 
 
PERSONAL INFORMATION 
 
Name: _________________________________________________________________ 
 
Student ID: ________________________________ 
 
Email: _____________________________  
 
Department: _____________________________________________________________ 
 
Local Address: ___________________________________________________________ 
 
__________________________________________ Local Phone: __________________ 
 
Cell phone (if applicable): __________________________________________________ 
 
Permanent Address: _______________________________________________________ 
 
___________________________________________ Permanent Phone: _____________ 
 
Country of Citizenship: ____________________________________________________ 
 
Letter of recommendation from: _____________________________________________ 
 
How did you find out about this program?  
 
 
LANGUAGE TRAINING 
 
Number of semesters/years you have studied Quechua 
 
 
Other languages you have studied and number of semesters/years you have studied them 
 
 
 
 
LANGUAGE PROFICIENCY 
 
Please evaluate your current proficiency in Quechua.  Please check the most appropriate 
line for the category listed below. 
 



Speaking and Listening 
 
_____ Unable to function in the spoken language 
 
____ Able to satisfy basic survival needs and maintain very simple conversation on 
familiar topics 
 
_____ Able to participate effectively in the most formal and informal conversations on 
practical and social topics and on professional topics in restricted contexts. 
 
_____ Able to use the language fluently and accurately on all levels pertinent to 
professional needs. 
 
 
 
 
Please submit application to  
 
Academic Coordinator 
130 Hesburgh Center 
 
or submit by email to hrivers@nd.edu 
 


