
ROTC Strategic Languages & Cultures Program

Application Form

Contact Information

Academic Information

Statement of Purpose

First Name __________________________    Last Name  ___________________________
Date of  Birth ____________ / ___ / _________
Institution  _________________________________________________________________
Address  ___________________________________________________________________
City  ______________________________  State/Province  ___________________________
Zip/Postal Code  ___________________   Country  ________________________________
E-mail address  _______________________________ Phone ________________________

Home University ____________________________________________________________
Class  ______________________________________________________________________
Major/Minor  _______________________________________________________________
ROTC Information  __________________________________________________________
ROTC Point of Contact  ______________________________________________________    
___________________________________________________________________________
Language of Study __________________________________________________________

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

You may continue of the next page if you wish.

All fields of data are required.



Send your application to: 

ROTC SLCP 
Balantine Hall 502 
1020 E Kirkwood Ave 
Bloomington IN 47405-7103 
Telephone: 812-856-1159 
e-mail: rotcslcp@indiana.edu 

Statement of Purpose (continued)

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________


