
DEPARTMENTAL APPLICATION 
Department of Modern Languages and Linguistics 

The Florida State University 
Tallahassee FL  32306-1540 

Phone:  (850) 644-8397  FAX (850) 644-0524 
 
Semester to begin graduate work:_________________________  Check degree sought:  M.A.  ______  Ph.D.  _____ 
 
Major:  ______________________________________________  Minor (if applicable): _______________________ 
 
Name:  ______________________________________________  Race:  ___________________________________ 
 (Last)        (First)      (optional for Affirmative Action) 
 
GRE SCORES: 
REQUIRED  Quantitative _____ Verbal _____ Total _____  Undergraduate GPA _____     Graduate GPA _____ 
 
 
MINORITY STUDENTS ARE ESPECIALLY ENCOURAGED TO APPLY FOR ADMISSION AND FINANCIAL ASSISTANCE.  
(Assistantships, college Fellowships, University Fellowships) 
 
All Colleges or Universities attended, dates and degrees awarded: 
 
 
 
 
 
 
 
 
 
 
Present address:  _________________________________________________________  Phone:  ____________________________ 
 
Permanent home address:  _________________________________________________  Phone:  ____________________________ 
 
e-mail address:   
 
Birthplace:  _______________________________________________           Citizenship:  _________________________________ 
       (City)   (State)  (Country) 
 
Teaching experience:  ________________________________________________________________________________________ 
 
Please have three persons familiar with your academic work send letters of recommendation directly to this office.  Each referee 
should address your qualifications to hold a teaching assistantship as well as your academic record and scholarly potential.  List their 
names and addresses: 
 

1.  ____________________________________________________________________________________________ 

2.  ____________________________________________________________________________________________ 

3.  ____________________________________________________________________________________________ 

Please check if you wish to be considered for a Teaching Assistantship:  Yes _____  No _____ 

 
_________________________________________ _____________________________ ________________________ 

 (Signature)    (Social Security Number)           (Date) 
 


