
Center for Global Engagement 
Division of Student Affairs 

SPECIAL ACADEMIC PROGRAM 
APPLICATION FORM 

FSU Term times: Fall 2018-Spring 2019 

Fall Semester 2018: August 27-December 14 
Winter Break: December 15-January 6
Spring Semester 2019: January 7-May 3 
Spring Break: TBA

Home University: 
Planned graduation date from Home University:
 I am applying for the Special Academic Program in the College of: 

Business Communication Engineering 

Social Sciences & Public Policy (For Public Administration) 

My course of study will be: 

Communication

Electrical & Computer Engineering 

Marketing 

Chemical & Biomedical Engineering 

Finance 

Mechanical Engineering 

Civil & Environmental Engineering 

Industrial & Manufacturing Engineering 

Public Administration 

A. PERSONAL
INFORMATION:

Male Female 

Surname (Family Name) Given Name 

Date of Birth: 

Month Day Year 

Place of 
Birth: 

Middle name(s) 

City Country 

Country of citizenship: 

Do you currently hold a 
passport? 

No: When do you plan to apply for your passport? 

Yes: Passport number 

Passport Expiration 
Date: 

Month Day   Year 

Email Address: 

B. EDUCATIONAL INFORMATION - LEVEL OF COMPLETION, GPA AND ENGLISH TESTING INFORMATION:

Field of study at home institution: 

Grade Point Average: 

English Proficiency Exam taken: 

English Proficiency Score: 

C.COMPLETING THE SPECIAL ACADEMIC PROGRAM APPLICATION:
The final deadline for the application and supporting documentation to arrive at FSU Special Academic Programs office by April 20 
for Fall 2018-Spring 2019 admission. Priority is given to early applicants, but late applicants will be considered on a 
space-available basis. 

C opy of passport photo page
• Copy of university transcripts (with an English translation)

Completed copy of this application form
Copy of my English proficiency score report

By signing here, I certify that: 

 I will have completed my junior year of study by the end of June of this year, and that I understand that the FSU department to which
I am applying will review my transcripts to verify that I have taken all required courses to participate in this program.
 All statements made within this application as well as any supporting documents are, to the best of my knowledge, accurate
and truthful.

Signature: Date: 

Please type in or print legibly.  Submit this form with all other required documents to the contact at your Home 
Institution.
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