
SLALS

Learn how to write your name in IPA

Get yourself a cool SLaLS sticker

bucket listbucket list

Follow @cuslals on Instagram

Join the SLaLS LinkedIn group

Grab a free snack from 236 Paterson Hall

Visit the Language Learning Resource Centre in 337 SP

Attend a SLaLS event

Book an advising appointment with a SLaLS staff member

Visit a SLaLS professor during their office hours

Drop by the SLaLS Study Lounge on April 9

Learn another language
Join a student group (e.g., CATL, SALaDS)
Organize a study group with some SLaLS pals

Complete items on the bucket list below for a chance to win a
$10 Rooster’s gift card! For every three items you complete,
earn one entry to the raffle. Contest closes April 10, 2026.

Like or share a cuslals post on Instagram

Read a book for fun (i.e., not an assigned reading!)

Scan the QR code for details and to enter the contest!

www.carleton.ca/slals

Name: __________________________
Student Number: _________________
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