
FLAM 
Excellence in Foreign Language Study Award 

To be awarded to a junior or senior secondary school foreign language student who 
exhibits superior performance in a foreign language class. The nominating teacher must 
be a current member of FLAM. 
 
CRITERIA: 

- Demonstrates superior ability in reading, writing, speaking, listening  
   comprehension and cultural awareness in a second language. 
- Demonstrates excellence in classroom cooperation and good citizenship. 
- Is consistently trustworthy and demonstrates responsibility. 
- Shows leadership and initiative in the foreign language classroom. 
 

To be filled out by the teacher. 

Nominee: _____________________________________________________________ 

Address: ______________________________________________________________  

Telephone: (______)___________________ 

Nominating 
Teacher:_______________________________________________________________ 

Address: ______________________________________________________________  

Telephone: (______)___________________ 

School: _______________________________________________________________ 

Address: ______________________________________________________________  

Telephone: (______)____________________ 

E-mail Address:  ________________________________________________________ 

Number of years of foreign language study: __________ 

Number of years of foreign language study available in the school: __________ 

How long have you known this student? __________ 

In what capacity have you known this student?  

_____________________________________________________________________ 

Please provide the name and phone number of an additional contact such as an  

administrator or counselor:  _______________________________________________ 
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FLAM 
Excellence in Foreign Language Study Award 

To be awarded to a junior or senior secondary school foreign language student who 
exhibits superior performance in a foreign language program. The nominating teacher 
must be a current member of FLAM. 

To be filled out by the student. 

Name: ________________________________________________________________ 

Address: ______________________________________________________________  

Telephone: (______)___________________________ 

School Name: __________________________________________________________  

Address: ______________________________________________________________ 

Telephone:  (______)___________________________ 

Language Studied: ______________________________________________________ 

Please answer the following questions about foreign language. 

1. In your opinion, what is the importance of studying a second language? 
 
 

 

 

2. How will the study of a second language affect your future plans? 
 
 

 

 
Please return this and two (2) letters of recommendation in sealed envelopes (At least 
one of these recommendations should be an academic recommendation.), signed 
across the seal, by March 15 to: 

Carrol Lund 
3253 E. Southern Hills Blvd. 

Springfield, MO  65804 
417-887-9563 

clund43@mchsi.com 


	student name: 


