APPLICATION FOR AN ASSOCIATE IN ARTS CERTIFICATE

Florida State University
Office of Undergraduate Studies, 3400 UCA
850.644.2451 phone, 850.644.6723 fax

**MAILING ADDRESS SHOULD BE VALID FOR THE NEXT 6 MONTHS***

FSN NAME
LOCAL PHONE ADDRESS
CELL PHONE CITY STATE ZIP

E-MAIL ADDRESS

CERTIFICATE FIRST NAME CERTIFICATE MIDDLE NAME CERTIFICATE LAST NAME

STUDENT SIGNATURE DATE

DO NOT WRITE BELOW THIS LINE

DEFICIENCIES

AREA|
MATH

AREAII
ENGLISH

AREA Il HISTORY/

SOCIAL SCIENCE

AREA IV HUMANITIES

LITERATURE

AREAV

NATURAL SCIENCE

DISCLAIMER: Mulit-cultural, Oral Competency, and Computer Literacy are requirements for graduation from Florida State University, not for the Associate in Arts Certificate.

CLAST GORDON RULE, FAC 6A - 10.30 AAhours___ LSGPA
ReQURED:  YES || No [ |mequrep: ves (] wo [ | FSUhours FSU GPA
compLeTeD: YEs || No L) | completen: ves || no L] | Total hours Residency

ELIGIBLE FOR CERTIFICATE YES [] No [

CHECKED BY DATE

CERTIFICATE TERM SPRING SUMMER FALL,




