
MASTER'S APPLICATION FORM 
The Florida State University 

RECREATION AND LEISURE SERVICES ADMINISTRATION 
200 Tully Gym 

Tallahassee, Florida 32306 - 4280 
 

Date:_________________________  Social Security # __________________________ 
 
Semester to Begin Graduate Work:  Fall 200__   Spring 200__    Summer 200__ 
 
Name ________________________________________________________________________ 
     Last                          First                               MI 
 
Email Address: ______________________________________________________________ 
 
Present Mailing ______________________________ Telephone (____)______________ 
Address         Street 
                   
                  ___________________________________________________________ 
                  City                                    State       Zip + 4 
 
Permanent Mailing ____________________________ Telephone (____)______________ 
Address           Street           
                   
                  ___________________________________________________________ 
                  City                                    State       Zip + 4 
 
Graduate School Admission: To gain admission to Florida State University, you 
must apply to FSU’s Graduate School.  Have you applied to the Graduate School?  
   

_____ Already Admitted   _____ Have Applied 
 

_____ Plan to Apply.  You can apply online by accessing FSU’s homepage and 
following the path for Prospective Students - Graduate Study at: 
http://www.fsu.edu 

 
 
College and University Education: 
 
Undergraduate Institution: ___________________________________________________ 
 
Major: ________________________________ Specialization: ______________________ 
 
Degree: _______________________________ Month/Year Awarded: __________________ 
 
Grade Point Average (last 60 semester hours): ___________________ 
 
Do you consider your grade point average  to be an adequate indicator of your 
ability? 

______ Yes         ______ No 
 

If no, please explain: _______________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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cont’d College and University Education: 
 
If other degrees were earned, please complete the following: 
 
Institution: _________________________________________________________________ 
 
Major: ________________________________ Specialization: ______________________ 
 
Degree: _______________________________ Month/Year Awarded: __________________ 
 
Grade Point Average: __________________________________ 
 
Do you consider your grade point average  to be an adequate indicator of your 
ability? 

______ Yes         ______ No 
 

If no, please explain: _______________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Recommendations: 
 
Provide the following information for 3 persons who are familiar with your 
academic ability or potential for graduate studies and will be submitting the 
evaluation forms. 
 
Name: ____________________________________ Title: ____________________________ 
 
Agency: ______________________________________________________________________ 
 
Mailing Address: _____________________________________________________________ 
 
City, State, Zip + 4: ________________________________________________________ 
 
Telephone: (____) _______________ Relationship to you: _______________________ 
 
 
Name: ____________________________________ Title: ____________________________ 
 
Agency: ______________________________________________________________________ 
 
Mailing Address: _____________________________________________________________ 
 
City, State, Zip + 4: ________________________________________________________ 
 
Telephone: (____) ________________ Relationship to you: ______________________ 
 
 
Name: ____________________________________ Title: ____________________________ 
 
Agency: ______________________________________________________________________ 
 
Mailing Address: _____________________________________________________________ 
 
City, State, Zip + 4: ________________________________________________________ 
 
Telephone: (____) ________________ Relationship to you: ______________________ 
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Area/s of Management Interest for Master’s Degree: (Check all that apply) 
 
General Management ___   Local/State/Federal Government ___   
 
College Teaching ___ Special Events ___ Campus Recreation ___ 
 
Resort/Commercial ___  Outdoor Recreation ___ Therapeutic Recreation ___ 
 
Other (please specify) _____   Not sure ______ 
 

Please attach a separate document with your responses  
to questions #1 - 6 

 
1. Professional Goals and Objectives: 
 
What are your Professional Goals, Objectives, and Interests?  How will a 
master’s degree in Recreation and Leisure Services Administration from Florida 
State University help you toward meeting your professional goals? 
 
 
Note:  You may attach an updated resúme containing the information for the 
following questions, or attach a separate document with your responses. 
 
 
2. Employment History:  
 
Describe your work experience in the recreation, parks, and/or leisure 
services field(s), including full-time and part-time work.  Start with the 
most recent employment, and work chronologically in reverse.  (Include the 
name of the agency, title of your position, period of employment, agency 
address, and a description of your duties and responsibilities). 
 
3. Special Training, Workshops, Certifications:  
 
What type of certifications, special training programs, and workshops have you 
completed?  (Include type of training, sponsoring agency, and date of 
completion.) 
 
4. Leadership or Service Positions:  
 
What type what of leadership or service positions have you held in 
professional organizations or in the local community? 
 
5. Memberships in Professional Associations: 
 
What current memberships do you hold in professional associations? 
 
6.  Academic Honors in College: 
 
Did you receive one or more academic awards while you were in college?  If so, 
tell us about them. 
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Please return this application and other attachments to: 

Graduate Coordinator 
Recreation and Leisure Services Administration 

The Florida State University 
200 Tully Gym 

Tallahassee, FL  32306 – 4280 
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