
APPLICATION 
TENNESSEE FOREIGN LANGUAGE INSTITUTE RASMUSSEN SCHOLARSHIP AWARD PROGRAM 

 
Student Contact Information 
 
 
 
 
 

 
       
Financial Information 

 
 Which level best describes your household’s gross income?   

 

________Less than $10,000      
________$10,000 – $19,999 
________$20,000 – $29,999 
________$30,000 – $39,999 
________$40,000 – $49,999 
________$50,000 and  above 

         Provide one of the following forms of proof of financial status: 

 _____Copy of signed cover page of most recent tax return   

 

 _____Copies of last 2 pay stubs 

         Number of dependents_______________  

 
(Any additional financial circumstances to be considered should be addressed in the brief essay you submit along with this application.) 
 
Course Information – Please indicate which course you wish to take, and complete either an online or paper   
                                   registration form.  Without a completed registration, your application will not be considered. 
 
   Course Name_____________________________     Level________________    Location_________________ 
 

   Registration form attached                 Or                  On-line registration completed 
 

Additional Information  ( Please provide along with this application) 
                     ___1. (a) resume, CV, or Personal History or (b) letter of support from a teacher (if applying for a child). 
                     ___2.  List of ( 3) references with contact telephone numbers. 
                     ___3.  Completed registration form or on-line registration for the desired course. 
                     ___4.  Brief essay (between 250-500 words) describing: 

                     a)  why you would like to take a particular course at the Tennessee Foreign Language Institute, and 
                     b)  any additional financial circumstances you wish to have considered. 
 

 

 

 

 
 
 
    
 
Tennessee Foreign Language Institute   Rasmussen Scholarship Award Program    227 French Landing,   Suite 100   Nashville, TN   37228 

 

I certify that the information submitted is accurate. If chosen to participate in the Rasmussen Scholarship Award Program, 
I agree to pay for class materials (textbooks and other supplemental materials) and any remaining tuition. 

 
________________________________________ _________________________________ 

Signature      Date 

All forms and necessary information must be received in our office by 5:00 pm on the registration deadline for consideration.  All applicants 
will be notified by email within one week of the deadline. Thank you. 

Name________________________________________________________  Date of Birth_________________ 
Parent’s Name (if applying for a child) _________________________________________________________________________ 
Address__________________________________________________________ City________________ State____ Zip_________ 
Home Phone_____________ Work Phone______________ Cell Phone____________ _ E-mail ___________________________ 
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