
ISLAC UNDERGRADUATE CERTIFICATE  

APPLICATION/INTERVIEW QUESTIONS 
 

Date: ______________    UID: _______________________ 

 

 

Name (as you want to appear in you certificate):________________________________ 

 

_______________________________________________________________________ 

 

 

Major:___________________________  Minor:________________________ 

 

 

Mailing Address: _________________________________________________________ 

  

   

City:_________________  State:_____________________  Zip Code:_________ 

 

 

E-mail Address:____________________________  Phone:__________________ 

 
Please answer the following questions: 

 
1. How did you hear about the ISLAC Undergraduate Certificate Program? 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

2. Why do you want pursue a certificate in ISLAC – Latin America and Caribbean 

Studies? 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 



 

3. What is your career goal and how would a certificate from this department help you 

achieve that goal? 

      

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

      4. What qualities make you a good choice for this program? 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

5. What interests you the most about this program? 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

6. What would your teachers/professors say is your greatest strength and weakness 

both as an individual and as a student? 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

 

 

 



7. What Interests you about Latin America and the Caribbean? 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________  

 

 

Notes: 

 

 

 
 

 

Please send the complete signed form to:   

 

Megan Eaton 

Academic Program Specialist 

School of Interdisciplinary Global Studies 

University of South Florida, SOC 365 

tel. 1-813-974-4177 

mmeaton@usf.edu 

 

 

 

 

 

Updated: January 25th, 2024 


