SLAT Certificate Application Form UF|UNWERSTTY of

Linguistics Department FLORIDA

Today’s Date:

My complete name as I would like it to appear on the certificate:

My UFID:

Please mail my certificate to the following address (keep in mind that certificates may be mailed
several weeks after the end of the semester):

Go to http://www.lin.ufl.edu/slat.html for a list of courses that meet the SLAT Certificate
requirements.

I have completed the following certificate requirements:

1. LIN6720 Second Language Acquisition
Semester:
Instructor:

2. A “Structure of...” course
Semester:

Course number/title:
Instructor:

3. A Teaching Methods course
Semester:
Course number/title:

Instructor:
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A Research Methods course
Semester:

Course number/title:
Instructor:

Elective

Semester:

Course number/title:
Instructor:

I made a contribution to the profession by presenting/publishing the following paper or
leading the following workshop at a professional meeting;:

Date:
Venue:

Title of presentation/paper/workshop:

Email this form to the SLAT Coordinator.
(Visit http://www.lin.ufl.edu/slat.html to find out who the current SLAT coordinator is).

2/2



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text21: 
	Text22: 


