
     
 
 

        
       

 
     

     

   

    

    

 

          

     

 

         

      

     

     

      

 
   

   

   

    

 

 

    

 

  

             

           

 

        

        

        

  

Application form the Russell-Wood Award 

Please print this form and return it to: 
Portuguese Language Program (Gilman Hall 469 A) 

Full name _____________________________________________________ 

Hopkins id# _____________________________________________________ 

Department contact ____________________________________________________ 

Mailing Address _____________________________________________________ 

Email ____________________________ phone #___________________________ 

Undergraduate ( ) Graduate ( ) 

Major ______________________________ Minor ___________________________ 

Portuguese Language Ability Indicate level of proficiency achieved: 

Portuguese ( ) Elementary 

( ) Intermediate 

( ) Advanced 

( ) near native 

Letter of support: 

Faculty name _____________________________________________________ 

Affiliation _____________________________________________________ 

Email _____________________________________________________ 

Signature _____________________________________ Date ____/_____/______ 

Application Checklist: 

Please make sure you have included all of the following materials in your application. 

Your application will not be considered if any of this requested information/material is 

missing. 

___ Completed application form 

___ Your cover letter 

___ Letter of support from a faculty member 

___ Transcript 


