
APPLICATION FOR AN ASSOCIATE OF ARTS DEGREE 
Florida State University, Office of Undergraduate Studies  
282 Champions Way, 3400 UCA, Tallahassee, Florida, 32306-2360 
850.644.2451 phone, 850.644.6723 fax  

FIRST NAME 

FSU GRADUATION Term (Indicate Year): __________

__________________________________________   ________________________________ 

***MAILING ADDRESS SHOULD BE VALID FOR THE NEXT 6 MONTHS*** 

____________________________________________________________   _____________________________________________________________ 
LAST NAME

FSU START TERM (Indicate Year):   __________          

__________________________________@fsu.edu 
FSU EMAIL EMPLID                    PHONE 

________________________________________________________________________________________________________________________ 
PERMANENT ADDRESS 

 ___________________________________________________________________  _____________  _________________________________ 
CITY         STATE    ZIP 

___________________________________________________________________________________________________________________________ 
PRINT YOUR NAME CLEARLY, AS IT WILL APPEAR ON DEGREE      

_______________________________________________________________________________ ___________________________________ 
STUDENT SIGNATURE DATE 

------------------------------------------   D O    N O T    W R I T E    B E L O W    T H I S    L I N E   ------------------------------------- 

FL GEN ED CORE REQUIRED: YES _____ NO _____ COMPLETED: YES _____ NO _____

 FSU GEN ED COMPLETED:   YES _____ NO _____ GE HOURS _____________ GE GPA__________ 

State Mandated Writing REQUIRED:       YES _____ NO _____ COMPLETED:    YES _____ NO _____

FSU RESIDENCY:  YES _____ NO _____ 

FSU HOURS__________    FSU GPA_________ TOTAL HOURS____________ 

ELIGIBLE FOR DEGREE   YES _____ NO _____

CHECKED BY      DATE

DEGREE TERM SPRING___________________________  SUMMER___________________________   FALL ___________________________

NOTES:1. You will receive a copy of this form to your e-mail with a yes or no checked for ELIGIBLE FOR DEGREE 
2. Your AA will be posted to your transcript in 1 to 3 weeks. Check your unofficial transcript in your FSU Portal for verification.
3. Request transcripts after you have verified the posting of your AA Degree.

The degree and transcript will be mailed from the REGISTRAR’S OFFICE, 850.644.7130, registrar@fsu.edu.

mailto:________________________@my.fsu.edu
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