
International
Application
for Admission

Telephone: (850) 644-3420
Fax: (850) 644-0197
e-mail: intladms@admin.fsu.edu
website: www.admissions.fsu.edu/

This completed application form must be accompanied by a nonrefundable twenty dollar ($20) application fee in U.S. dollars. The
check or money order must be drawn on a U.S. bank and be made payable to Florida State University. The application will not be
processed without the fee, and under no circumstances will the University waive or postpone the application fee. The applicant’s
name and date of birth should be clearly indicated on all methods of payment.

Please print or type:

Name and Address

Enrollment Objectives

Personal Data

Last name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ First name  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Permanent mailing address  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Telephone number (if in U.S.) _________/_______________________ Fax number _______ / ___________________ E-mail address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Present mailing address (if different from above)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

________________________________________________________________________________________________________________________ This address valid until ____________/ _ _ _ _ _ _ _ _ _ _ _ _

Telephone number (if in U.S.)_________/______________________ Fax number ________ /________________ E-mail Address  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Male Female

Asian or Pacific Islander Black (not of Hispanic origin) Hispanic White (not of Hispanic origin) Other

Date of birth _____________/__________________/_______________ City and country of birth _______________________________________________________________________________

Country of citizenship________________________________________________________________ Native language _________________________________________________________________

If you have a U.S. Social Security number, enter it here_____________________________________________________________________________________________________________

Have you submitted an application to FSU within the past two years?    Yes    No

Since FSU is a recipient of federal dollars, we are required by the federal government to solicit certain demographic information to meet federal reporting
requirements. You are requested to provide this information voluntarily. This information will not be used in a discriminatory manner.

For which term, in which
year, do you seek admission?

August 20  _ _ _ _ _ _ _ _ _ _ _
January 20  _ _ _ _ _ _ _ _ _ _ _
May 20  _ _ _ _ _ _ _ _ _ _ _
June 20  _ _ _ _ _ _ _ _ _ _ _

First-Time-In-College freshman
Undergraduate transfer
Second bachelor’s degree

Master’s
Advanced master’s
Specialist
Doctorate

This application is for enrollment as:

National Origin (Please check one):

Undergraduate Student Graduate Student

Proposed Academic Program and Major
Code. Refer to pages 12-20 of the Internat-
ional Brochure. This must be completed.

________________________________________________________________

________________________________________________________________

Number and street or box number City

City

Province or state Postal code

Area code

Number and street or box number

Province or state Postal code

Month Day

Academic Program

Major Code

Year City Country

Country Month Year

Number Area code Number

Area code Number Area code Number

Country

-



List in chronological order all secondary and postsecondary schools, colleges, universities, or other institutions you have attended or are
currently attending. Use a separate sheet if necessary. Please do not abbreviate.

Educational Background

Secondary schools

Postsecondary schools, colleges, universities, and/or other institutions

If there has been a period of time, other than summer vacations, when you were not enrolled in school, please explain what you were
doing (i.e., work, military, travel). If you are not currently enrolled in school, include your present activities.

Name of Institution

Title of Courses(s)

Date Course
Will End
Mo / Yr

Credit
Hours

(Sem/Qtr)

Date Course
Will End
Mo / Yr

Credit
Hours

(Sem/Qtr)

Please list courses (subjects) in which you are now enrolled and/or expect to complete before entering FSU.

Dates of Attendance

Name

City State/Country

State/Country

Name

City

Name

City State/Country

State/Country

Name

City

Name

City State/Country

State/Country

Name

City

Certificates, degrees, and/or diplomas earned/
expected. Use exact title, i.e., Diplom, Matrise, etc.From

Mo / Yr Mo / Yr Mo / YrDegree

Mo / Yr Mo / Yr Mo / YrDegree

To

Name of Institution

Title of Courses(s)



TOEFL (Test of English as a Foreign Language) Date _ _ _ _ _ _ _ _ _ _ _ _ _ _ L __________ S __________ V__________ TWE  _ _ _ _ _ _ _ _ _ _ Total score _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SAT I (Scholastic Assessment Test) Date _ _ _ _ _ _ _ _ _ _ _ _ _ _ Verbal ____________ Math _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Total score _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ACT (American College Testing Program) Date _ _ _ _ _ _ _ _ _ _ _ _ _ _ E__________ M _________ R __________ S  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Composite score  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

GRE (Graduate Record Examination) Date _ _ _ _ _ _ _ _ _ _ _ _ _ _ Verbal ________ Quantitative  _ _ _ _ _ _ _ _ _ _ Total ______________ Analytical  _ _ _ _ _ _ _ _ _ _ _ _

GMAT (Graduate Management Admission Test) Date _ _ _ _ _ _ _ _ _ _ _ _ _ _ Verbal ________ Quantitative  _ _ _ _ _ _ _ _ _ _ Total ______________ Analytical  _ _ _ _ _ _ _ _ _ _ _ _

Other________________________________ Date _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Standardized Test Information

Please list all dates on which you took, or are planning to take, the following tests. Include score results, if known, and attach copies if available. 
Official scores must be sent directly to Florida State University by the testing agency.

Financial Information

Undergraduate: No financial aid is available from Florida State University. You will be required to show full funding/sponsorship for the
duration of your program of study. (See Certification of Financial Responsibility form).

Graduate: (Please check one)
This information will have no bearing on your admissions decision.

I have my own source of funding and will not request financial assistance.

I have my own source of funding but would like to be considered for financial assistance.
(This information will NOT have any effect on your eligibility to be considered for financial assistance.)

I have limited funding and will require some financial assistance.

I cannot attend Florida State University without full financial assistance.

Immigration Information

If you are a United States Permanent Resident, you must provide a photocopy (front and back) of your alien registration card (“green card”).

Which visa do you presently hold? None F1 F2 J1 J2 Other _______________________ I-94 Expiration Date: _____ /_____

If you are on a Student Visa (F-1), please indicate your immigration admission number ______________________________________________________________

Which visa are you applying for? None F1 J1 Other __________________________________________________________________________________

Which institution, if any, issued your last I-20 or IAP-66? ________________________________ Did you enroll? Yes No

If you are not currently a student, what is your occupation in your home country?_____________________________________________________________________

Type of employment: Government Private Other  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

If you are currently in the United States, when and for what purpose did you come? ______/______ ________________________________________

Specify and attach photocopy Mo     Yr

Specify

Specify

Mo     Yr Purpose

Job title Name of employer/institution



If your family plans to accompany you to the United States and will be on your visa, please provide biographical data on each person.

Name Date of Birth
(Month/Day/Year)

Place of Birth
(City/State/Country)

Citizenship Relationship
(husband, wife, son,

daughter, etc.)

Other

If the answer to any of the following is yes, you must submit a full statement of relevant facts on a separate sheet of paper. You may be
required to furnish FSU with copies of all official documentation explaining the final disposition of the proceedings.

Are you currently, or have you ever been, charged with, or subject to, disciplinary action for scholastic or any other type of misconduct at
any educational institution?

Yes     No

Have you ever been charged with a violation of the law which resulted in, or, if still pending, could result in, probation, community service,
a jail sentence, or the revocation or suspension of your driver’s license (including traffic violations which resulted in a fine of $200 or more)?

Yes     No

If your records have been expunged pursuant to applicable law, you are not required to answer yes to these questions. If you are unsure
whether you should answer yes to either question, we strongly suggest that you answer yes and fully disclose all incidents. By doing so,
you can avoid any risk of disciplinary action or revocation of an offer of admission.

Optional:
If you wish to request special admission consideration based on a disability, check here: 
Official documentation to verify the disability should be forwarded with the application.

Signature

I understand that this application is for admission to Florida State University and is valid only for the term indicated. I also understand
and agree that I will be bound by the University’s regulations concerning the application deadline dates and admissions requirements. I
further agree to the release of all transcripts and test scores to this institution, including test score reports that this institution may request.
Once received, these documents become the sole property of the University. I certify that the information given in this application is com-
plete and accurate, and I understand that to make false or fraudulent statements within this application may result in disciplinary action,
denial of admission, and invalidation of credits or degrees earned. If admitted, I hereby agree to abide by the policies of the Board of
Regents and the rules and regulations of Florida State University. Should any of the information I have given change prior to my entry to
the University, I shall immediately notify the Office of Admissions. I understand that the $20 U.S. check or money order that must
accompany this application is a nonrefundable fee.

This application and all accompanying materials should be mailed to the following address:
Florida State University

Office of Admissions
Tallahassee, FL 32306-2400

U.S.A.

___________________________________________________________________________________________________________________ ______________________________________________________
Applicant’s Signature Date


