
FLORIDA AGRICULTURAL AND MECHANICAL UNIVERSITY 
SCHOOL OF GRADUATE STUDIES AND RESEARCH  

Graduate Assistance In Areas Of National Need (GAANN) Programs 
 

Application Form 
 

PLEASE NOTE: The School of Graduate Studies and Research  will consider only applicants who: (1) Are currently 
enrolled as graduate students in the Departments with GAANN Programs; (2) Have been accepted by one of the 
Departments with GAANN Programs; (3) Have financial need as determined by data submitted on the applicant’s Free 
Application for Federal Student Aid (FAFSA) Form; (4) Are United States Citizens or nationals; (5) Are permanent 
residents of the U.S.; (6) Are in the U.S. for other than a temporary purpose and intend to become a permanent resident; 
or (7) Are permanent residents of the Trust Territory of the Pacific Islands.  
 

DATE:  
 
STUDENT INFORMATION 
 
NAME: 
 SSN: 
              LAST                           FIRST                             MIDDLE  
 
LOCAL ADDRESS 
 
 
STREET/P.O. BOX                                             CITY                                    STATE                                 ZIP 
 
PERMANENT ADDRESS 
 
 
STREET/P.O. BOX                                             CITY                                    STATE                                 ZIP 
 
 
LOCAL TELEPHONE: (         ) HOME TELEPHONE: (            ) 
 
GENDER:  MALE ______ FEMALE _____   EMAIL ADDRESS: _______________________________________ 
 
RACE:  WHITE ____       BLACK ____    HISPANIC _____   AMERICAN INDIAN _____ ASIAN _____  PCF. ISL 
               
              OTHER (PLEASE SPECIFY) _______________________________________________________________ 
 
U.S. CITIZEN: YES ___   NO ___  IF NO, WHAT TYPE OF VISA DO YOU CURRENTLY HOLD: ____________ 
 
OTHER (PLEASE SPECIFY) _______________________________________________________________________ 
 
UNDERGRADUATE MAJOR: ____________________    UNDERGRADUATE MINOR: ___________________ 
 
CLASSIFICATION:  SENIOR _____   GRADUATE _____  OTHER ______________________________________ 
        SPECIFY 
 
SEMESTER HOURS COMPLETED: _______           CUMULATIVE GRADE POINT AVERAGE: __________ 
 
EXPECTED DATE OF GRADUATION: _____________              OR            DATE GRADUATED: ___________ 
 
DEGREE EXPECTED:    B.S. _______     M.S. ______       OTHER (PLEASE SPECIFY) _____________________ 
 
PREFERRED GRADUATE STUDY DISCIPLINE(S): ________________________________________________ 
 
PREFERRED GRADUTE DEGREE:  MASTER’S ________ DOCTOR OF PHILOSOPHY (PH.D.) ___________ 
 
LONG TERM CAREER GOAL: __________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
PLEASE RETURN COMPLETED FORM AND TRANSCIPT(S) TO FLORIDA A&M UNIVERSITY, 
SCHOOL OF GRADUATE STUDIES AND RESEARCH, ATTN: LINDA KNIGHT, 400 TUCKER HALL, 
TALLAHASSEE, FLORIDA 32307. 
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