
2008-2009 Graduate Program Application 
FIRST TIME APPLICANTS ONLY: Submit a $30.00 non-refundable application fee. 
ALL APPLICANTS: Submit application and supporting documentation to: 
Florida Southern College, Evening Program 
111 Lake Hollingsworth Drive, Lakeland, FL 33801-5698  
Phone: (863) 680-4205          Toll free 1-800-274-4131         Fax: (863) 680-3872 
 

 
Please print clearly 

 
Legal Name: ____________________________________________________________________________________________ 
    (LAST)    (FIRST)    (MIDDLE) 
 
Other name(s) that may appear on your transcript(s), test score(s), etc.: ______________________________________________ 
 
Social Security Number: ________-_____-________  Date of birth: ___/___/_____  Male _____    Female _____ 
 
Mailing Address Street: ___________________________________________________________________________________ 
 
City/State/Zip: __________________________________________________________________________________________ 
 
Home Phone: (____) _________________________________  Cell Phone: (____) ____________________________________ 
 
Email Address: _____________________________________  Employer: ___________________________________________ 
 
Position: __________________________________________  Business Phone: (____) ________________________________ 
 
Citizenship: US Citizen:   Resident Alien:   International Student:   Current Visa :  Country of Citizenship: ___________ 
 
How did you hear about FSC? ______________________________________________________________________________ 
 
Have you previously applied to or  attended classes at Florida Southern College? Yes          No   
 
Have you ever been convicted of, committed, pleaded no contest to, or had adjudication withheld with respect to a criminal act 
other than a minor traffic violation:  No          Yes    (please explain)  _____________________________________________________________ 
 

 
 
List ALL colleges attended, most recent first, including Florida Southern College (if applicable).  Use a separate sheet of paper 
if necessary. Original and official transcripts, from all institutions themselves, are required. 
 

College or University City State Dates Attended Graduation Date 
(if applicable) 

Degree Received 
     

     

     

 
Have you have ever been placed on probation, suspended, or dismissed from any college, please give full explanation. (Use 
separate sheet, if necessary.)  No          Yes    _______________________________________________________________ 
 
I hereby acknowledge that the information contained on this application is complete and accurate. If accepted, I agree to be 
governed by the College rules and regulations, including the prompt payment of financial obligations. 

 
Signature: ______________________________________________________________  Date: __________________________ 



Check which program you are applying for: 
 
 Master of Business Administration 
 
 Master of Business Administration: International Business Concentration 
 
 Post Graduate Study – 5th Year CPA (non degree) 
 
Have you taken the GRE?   Yes____ No____ Date ____/____/____   Score________ 
 
Have you taken the GMAT? Yes____ No____ Date____/____/____   Score________ 
 
Future date you are planning to sit for the GRE or GMAT: _____________________________ 
 
A satisfactory score on either the GRE or GMAT must be submitted as part of the application. 
 
Desired starting date:  August   January 
     Summer A   Summer B   Summer C 
    Academic year _________________ 
Additional information: 
* Three recommendation forms or letters of reference attesting to ethical character and suitability for the 
    pursuit of a degree are expected. Among those forms or letters, one should be sought from a present 
    or past employer. 
* A current resume and a Statement of Professional Accomplishments are required. 
 
DEADLINES FOR MBA APPLICATIONS: The application and all required materials must be received 
no later than: 
 
AUGUST 1st for the fall semester DECEMBER 1st for the spring semester 
APRIL 1st for summer session A May 15th for summer session B July 2nd for summer session C 
 
Application Checklist: _____ completed application ($30.00 fee 1st time applicants only) 
    _____ original and official transcripts from all colleges and universities 
    _____ 3 recommendation forms or letters of reference 
    _____ resume 
    _____ GRE/GMAT unofficial score _______ (official score to be sent by 
      testing service to FSC) 
    _____ statement of professional accomplishment   
 
OPTIONAL INFORMATION: 
Racial/ Ethnic Background: Do you consider yourself to be Hispanic/Latino?   Yes  No 
In addition, please select one or more of the following racial categories to describe yourself: 
      White   Black/ African American   Asian   American Indian/ Alaskan Native    
       Native Hawaiian/ other Pacific Islander 
  
Religious Preference: 
      Baptist   Jewish    Lutheran  Presbyterian    Roman Catholic     
               United Church of Christ    United Methodist     Other 
 



Check which program you are applying for: 
 Master of Arts in Teaching (MAT) 
 Master of Education in Collaborative Teaching and Learning (MEd) 

 
Do you hold a Florida teacher certificate? Yes_____ No_____    Professional   Temporary 
 
Current teaching assignment/school: _______________________________________________ 
 
Previous teaching assignment/school: ______________________________________________ 
 
Have you taken the GRE?   Yes____ No____ Date ____/____/____  Score _________ 
 
Have you taken the Millers Analogies Test (MAT)? 
Yes ____ No_____ Date___/___/_____ Score _________ 
 
Future date planning to sit for the GRE or Millers Analogies Test (MAT): _____________________ 
 
Desired starting date:  August  January 
     April  June  Academic year ______________ 
Additional information: 
* A satisfactory score on either the GRE or MAT must be submitted as part of the application only 
   if undergraduate GPA requirements are not met (see catalog). 
* A current resume and a Letter of Application explaining why you are interested in taking the graduate 
   courses at FSC are required. 
* Three recommendation forms or letters of reference indicating the applicant’s probability of success in 
   a graduate program are also required. 
 
DEADLINES FOR MAT AND MEd APPLICATIONS: MAT and MEd applications are accepted for starting dates 
in the fall and spring semesters, and one summer term. 
 
The application and all required materials must be received no later than: 
AUGUST 1st for the fall semester   DECEMBER 1st for the spring semester 
APRIL 1st for the summer sessions 
 
Application checklist: 
___ completed application ($30.00 fee 1st time applicants only) 
___ original and official transcripts from all colleges and universities 
___ 3 recommendation forms or letters of reference 
___ resume 
___ letter of application 
___ teaching certificate (MEd applicants only) 
 
OPTIONAL INFORMATION: 
Racial/ Ethnic Background: Do you consider yourself to be Hispanic/Latino?   Yes  No 
In addition, please select one or more of the following racial categories to describe yourself: 
      White   Black/ African American   Asian   American Indian/ Alaskan Native    
       Native Hawaiian/ other Pacific Islander 
  
Religious Preference: 
      Baptist   Jewish    Lutheran  Presbyterian    Roman Catholic     
               United Church of Christ    United Methodist     Other 



 
Check which program you are applying for: 
 Nurse Educator (NsEd) (Bachelor’s Degree required) 
 Clinical Nurse Specialist (CNS) (Bachelor’s Degree required) 
 AS to MSN option (AS Degree required) 
 Post Graduate Study (non-degree) (Bachelor’s Degree Required) 
 
Additional information: 
* A current resume and letter of application stating your personal goals, area of professional interest 
   that you might reach, and your expectations of graduate education and the faculty. 
* Three recommendation forms supporting academic and professional integrity and expectation of 
   success in a graduate nursing program. 
    *AS to MSN applicants – two Recommendations must be from FSC Professors. 
* Evidence of graduation from a state-approved and regionally accredited Associate Degree in Nursing 
   Program, or a regionally accredited Bachelor Degree (non-nursing degree accepted), and an overall 
   undergraduate GPA of 3.0. 
 
If accepted into the program, you will then be required to submit the following: 
* Copy of current, active license as a Registered Nurse in the State of Florida. 
* Drug screen 
* FDLE background check 
* TB test/chest xray 
* Completion of the Graduate Record Exam (GRE) is not required. 
 
DEADLINES FOR Master of Science In Nursing applications accepted for starting dates in the fall and spring 
semesters. 
 
The application and all required materials must be received no later than: 
JUNE 1st for the fall semester     NOVEMBER 1st for the spring semester 
 
Desired starting date:   August   January      Academic year ____________ 
 
Desired number of hours:  Standard course load (6 credits)  Part time (3 credits) 
 
Application checklist: 
___ completed application ($30.00 fee 1st time applicants only) 
___ original and official transcripts from all colleges and universities 
___ 3 recommendation forms 
___ resume 
___ letter of application 
 
If accepted into the program you will need to submit the additional information: 
___ current RN license   ___ drug screen 
___ FDLE background check  ___ TB test/chest xray 
 
OPTIONAL INFORMATION: 
Racial/ Ethnic Background: Do you consider yourself to be Hispanic/Latino?   Yes  No 
In addition, please select one or more of the following racial categories to describe yourself: 
      White   Black/ African American   Asian   American Indian/ Alaskan Native    
       Native Hawaiian/ other Pacific Islander 
  
Religious Preference: 
      Baptist   Jewish    Lutheran  Presbyterian    Roman Catholic     
               United Church of Christ    United Methodist     Other 


