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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:  

Phone:  

Email @ FSU:                 Alternate Email:  

Academic Department:  

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

Academic Advisor or Major Professor:     Email:  

ACADEMIC	
  INFORMATION 
List colleges and universities attended, dates, and degrees attained: 
 
 
 
 
 
 
 
 
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 
530 W Call Street, 250 Fine Arts Building 
Tallahassee, FL 32306-1140 
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