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MUSEUM STUDIES AT FLORIDA STATE UNIVERSITY 

APPLICATION FOR ADMISSION 
 

PERSONAL INFORMATION  
Florida State University Student Number (FSUSN): ________________________________________ 

Name (First, Middle, Last): _________________________________________________________________________ 

Local Address: ___________________________________________________________________________________ 

City/State/Zip: ___________________________________________________________________________________ 

Permanent Address: ______________________________________________________________________________ 

City/State/Zip: ___________________________________________________________________________________ 

Local Phone: ___________________________________ Cell Phone: ______________________________________ 

Email @ FSU: __________________________________ Alternate Email: ___________________________________ 

Academic Department: ____________________________________________________________________________ 

Degree Seeking (MA, MS, PhD, etc. and area of study): _________________________________________________ 

Academic Advisor: _______________________________________________________________________________ 

Academic Advisor’s Campus address: ________________________________________________________________ 

Phone: _______________________________________ Email: ____________________________________________ 

Museum Studies Advisor: __________________________________________________________________________ 

Museum Studies Advisor’s Campus address: __________________________________________________________ 

Phone: _______________________________________ Email: ____________________________________________ 

ACADEMIC INFORMATION 
List colleges and universities attended, dates, and degrees attained: 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 



Revised 2/24/09 

Graduate Record Exam (GRE): 
 
Date Taken: _________________________ Verbal Score: _______________ Quantitative Score: _______________ 
 
List museum studies and related courses that you have completed at FSU: 
 
Course Name     Semester Taken     Instructor 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Special Skills (computer, foreign languages, etc.): ______________________________________________________ 
 
List two references that will write letters of recommendation:  
 
1. _____________________________________________________________________________________________ 
 
2. _____________________________________________________________________________________________ 
 

 

EMPLOYMENT INFORMATION 

List current and two previous employers (Employer Name/Address/Phone/Position Held/Dates). 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Have you ever been employed by a museum or similar institution? If so, where? 
 
________________________________________________________________________________________________ 
 
Have you been an intern or a volunteer at a museum or similar institution? If so, where? 
 
________________________________________________________________________________________________ 
 
Museum Areas of Interest: _________________________________________________________________________ 
 
 
This information supplied on this form is correct to the best of my knowledge. 
 
 
 
________________________________________________________________________________________________ 
Applicant Signature        Date 
 
 
Submit application form and accompanying documents to: 
Museum Studies Graduate Certificate Program 
Academic Coordinator 
Florida State University 
250 Fine Arts Building 
Tallahassee, FL 32306-1140 
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