
Ada Belle Winthrop-King Endowed Memorial Fund 
 

Undergraduate Scholarship Application, Part B 
 

TRANSCRIPT FORM 
 
Surname ___________________________________First name:____________________ 
 
E-mail address: ___________________________________________________________ 
 
SSN: ___________________________________________________________________ 
 
Language of award for which you are applying: _________________________________ 
 
Is your intended program of study administered by FSU’s International Programs? 
 
 YES ______   NO ______ 
 
On what program do you propose to study with the support of this award? 
 
 Name of Institution: ____________________________________________ 
 
 Title of program: _______________________________________________ 
 
Attach to this form GPA transcripts of all undergraduate courses which you have taken. 
 
Signature__________________________________________Date______________ 
 
This form, when complete, must be submitted together with GPA transcripts by not later 
than the advertised deadline to: 
 

Mary Le Poer 
Undergraduate Office 
Department of Modern Languages and Linguistics 
364 Diffenbaugh Building 
FSU 


