
Ada Belle Winthrop-King Endowed Memorial Fund 
 

Undergraduate Scholarship Application, Part C 
 

INDEPENDENT STUDY APPLICATION FORM COVER SHEET 
 
Surname ___________________________________First name:____________________ 
 
E-mail address: ___________________________________________________________ 
 
SSN: ___________________________________________________________________ 
 
Language of award for which you are applying: _________________________________ 
 
On what program do you propose to study with the support of this award? 
 
 Name of Institution: ____________________________________________ 
 
 Title of program: _______________________________________________ 
 
Attach to this form  
 
(a) completed Independent Study application program form 
 
(b) hard-copy documents (e.g. program brochure) or internet address sufficient to enable 
the Department Chair to assess the suitability of your proposed program of study. 
 
Signature__________________________________________Date______________ 
 
This form, when complete, must be submitted together with completed Independent Study 
Application form and supporting documents by not later than the advertised deadline to: 
 

Mary Le Poer 
Undergraduate Office 
Department of Modern Languages and Linguistics 
364 Diffenbaugh Building 
FSU 
 

Note: When submitting the Independent Study Application form to the Department of 
Modern Languages and Linguistics as part of your scholarship application, you need not 
include the non-refundable deposit of $75. Successful applicants for Winthrop-King 
scholarships must collect their Independent Study Application form from the Undergraduate 
Office of the Department of Modern Languages and Linguistics within one week of 
notification of the award and must then forward it, together the non-refundable deposit of 
$75, to International Programs at the address indicated on the Independent Study Application 
form; the remainder of the IP fees must be paid by the date stipulated by IP. 
 



For Office Use 
 
A. DIVISION COORDINATOR 
 
Proposed Course of Study Recommended for Approval Circle as appropriate Yes    No
 
_________________________________________________________________________ 
Signature of Division Coordinator and Date 
 
B. DEPARTMENT CHAIR 
 
Proposed Course of Study Approved Circle as appropriate Yes    No
 
_________________________________________________________________________ 
Signature of Department Chair and Date 
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