
IMPORTANT:  INCOMPLETE FORMS WILL BE RETURNED WITHOUT PROCESSING.  PLEASE PRINT IN BLACK INK. 
1.  This application is for enrollment as:    

  
     [  ] Graduate (Master’s Degree)       [  ] Former student RETURNING (no application fee required)   
     [  ] Graduate (Doctoral Degree)       [  ] Teaching Certificate 
   ___________________________________________________________________________________________________________________________________ 
2.  Enter your Social Security Number.  This will be your official student number. 

 If you do not have a Social Security number, obtain one from the nearest    |_________|  |______|  |_________| 
 Social Security Office prior to filing out this application.          SOCIAL SECURITY NUMBER    

____________________________________________________________________________________________________________________________________ 
3.  Exact legal name. 
     [  ] Mr.        [  ] Mrs.        [  ] Miss [  ] Other _____ 
 
      ___________________________________________________________________________________________________________________________ 
                                                        (Last)    (First)   (Middle)      (Maiden, if any) 
 
____________________________________________________________________________________________________________________________________            
4.  Nation of Citizenship   5.  Birthdate (Use Numbers)   6.  Age           7.  Sex  [  ] Male 
                                 [  ] Female 
____________________________________________________________________________________________________________________________________ 
8.  Ethnic Origin 
      [  ] White (Not of Hispanic Origin)  [  ] American Indian or Native Alaskan  [  ] Hispanic 
      [  ] Black (Not of Hispanic Origin)  [  ] Asian or Pacific Islander   [  ] Other (Specify) 
____________________________________________________________________________________________________________________________________ 
9.  Marital Status      10.  Please indicate your religious affiliation if you wish to have the 
     [  ] Single [  ] Widowed [  ] Legally Separated                           appropriate campus organization advised of your presence. 
     [  ] Married            [  ] Divorced      
____________________________________________________________________________________________________________________________________ 
11.  Present  Phone Number:  Area Code__________ Number: __________________     E-mail Address_________________________________ 
       mailing 
       Adress____________________________________________________________________________________________________________________ 
  (Number & Street)       (City)   (County)   (State)  (Zip Code) 
____________________________________________________________________________________________________________________________________ 
12.  Last date to         13.  Address to use after date in item 12. Phone Number:  Area Code________   Number: _____________ 
       use address                
       in item 11.    _________________________________________________________________________________________ 
                                (Number & Street)  (City)         (County)       (State)        (Zip Code) 
____________________________________________________________________________________________________________________________________ 
14.  Permanent  
       legal   
       address?_________________________________________________________________________________________________________________________                
  (Number & Street)    (City)  (County)  (State)  (Zip Code) 
____________________________________________________________________________________________________________________________________ 
15.  How long have you actually resided at the address indicated in item 14? 
____________________________________________________________________________________________________________________________________
16.  Semester and year you plan to [  ] August, 20  [  ] June, 20 
       enter the university?  [  ] January, 20  (Year) _____________________, 20____ 
____________________________________________________________________________________________________________________________________ 
17.   What is your planned major and Degree?     Academic College/School /Institute    

(Refer to list of Colleges and majors and degrees in catalog.) 
          
____________________________________________________________________________________________________________________________  
18.  Specific teaching certification, if applicable. [  ] Elementary Type:  [  ] Initial          [  ] Time Extension 
               [  ] Secondary                       [  ] Advanced   [  ] New Field 
____________________________________________________________________________________________________________________________________ 
19.  List below in chronological order every college or university you have ever attended. 
 

Name of School Location Dates of Attendance Degrees with dates 
  From To 
  Month Year Month Year 

Earned 
Degree Date 

Expected 
Degree Date 

        
        
        
20.  If you have taken, or plan to take, any of the following tests, indicate date(s) below. 
  [  ] GMAT (Graduate Management Admissions Test) ________________, 20____________ 
 [  ] GRE (Graduate Record Examination) __________________________, 20____________ 
____________________________________________________________________________________________________________________________________ 
21. Are you currently charged or have been convicted or found guilty (even if adjudication has been withheld) of violating any Federal or state law or municipal   
      ordinance other than minor offenses involving a fine of $25.00 or less? 
 
22.  Have you violated any university or college codes or regulations? [  ] Yes [  ] No 
 
23.  If you have answered yes to item 21 or 22, please give details_____________________________________________________________________________ 
__________________________________________________________________________________________________________________________________ 

IMPORTANT:  EACH APPLICANT MUST READ AND SIGN THE FOLLOWING SECTION 
 
I certify that the information given in this application is complete and accurate and I understand that making false or fraudulent statements within this 
application or residence affidavit 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 Trustees and the rules and regulations of the University.  I will immediately notify the Office of Graduate 
Studies should any of the information I have submitted changes prior to my enrollment into the university,   
 

 
_______________________________________________________  |__________| |_______|  |__________| _________________________ 
              Applicant’s Signature         Social Security Number                    Date 



 

Re-Admission Application 
School of Graduate Studies 
FLORIDA A&M UNIVERSITY 

400 Tucker Hall 
Tallahassee, Florida 32307- 4800 

 
PLEASE READ CAREFULLY BEFORE COMPLETING APPLICATION 

This application is to be completed by students who previously attended FAMU. 

 
 
APPLICATION DEADLINES: March 15th (Summer Session), April 1st (Fall Semester),  

         November 1st (Spring Semester) 
 
Schools and Programs with different deadlines: 
 

School of Pharmacy- April 1st  

Physical Therapy Program, April 15th 

School of Architecture, January   23rd 
 

These programs may require supplemental applications and additional documentation.  Please check with the 
appropriate academic colleges/schools/institutions  to obtain the necessary admission information. 
 
DEGREE SEEKING STUDENTS  
 
ADMISSION REQUIREMENTS FOR DEGREE SEEKING STUDENTS: 
 

A. A “B” (3.0) average or higher for the last 60 semester hours (or equivalent) of  
      Undergraduate work attempted. 
B. A combined score (verbal and quantitative) of 1000 or higher on the Graduate Record Examination (GRE) or 

a minimum score of 600 on the Graduate Management Admission Test (GMAT), required for School of 
Business and Industry. 

 
REQUIRED DOCUMENTATION: 
 

A. Official undergraduate transcript(s) from all institutions attended.  
B. GRE/GMAT scores. 

      C.   Personal Statement       
      D.   Letters of Recommendation 
 
The official transcripts and GRE/GMAT scores should be sent to the Office of Graduate Studies, 400 Tucker Hall.   
The personal statement and letters of recommendation are to be sent to the academic school/college/institution you 
wish to enroll.  
 
RETURNING STUDENTS 
 
Students who attended FAMU for at least one semester and wish to return to pursue a graduate degree are 
classified as a returning student. 
 
TEACHING CERTIFICATION 
A FAMU graduate who wishes to obtain, renew, extend, or get an advanced teaching certificate. 
__________________________________________________________________________________________ 
Health records are required of students carrying six (6) semester hours or more. The completed Medical Record 
Form should be sent directly to the Student Health Clinic Office.  Questions regarding Housing call 850-599-3651 
and for Financial Aid call 850-599-3730.  
 

ALL NECESSARY CREDENTIALS MUST BE ON FILE BEFORE ADMISSION WILL BE CONSIDERED. APPLICANTS 
MUST SUBMIT RESULTS OF GRE REGARDLESS OF SCORES. 

Revised 1/04 
 


