
APPLICATION DATE _____________ NAME _________________________________________________________________ STUDENT ID NUMBER _______________
 Month/Day/Year Last        First        Middle
 International students print or type your name exactly the way it appears on your passport 

CURRENT UNDERGRADUATE MAJOR ________________________________________________  CREDIT HOURS COMPLETED _________  CURRENT GPA _________

MAILING ADDRESS (until when?)  ________________________________________  PERMANENT ADDRESS

__________________________________________________________________   __________________________________________________________________

__________________________________________________________________   __________________________________________________________________

__________________________________________________________________   __________________________________________________________________

TELEPHONE Preferred ___________________________ Other _________________________________  E-mail address ___________________________________

Date of Birth ____________________________________  OFFICE USE ONLY Country of Birth ❑❑❑  Citizenship ❑❑❑
 Month/Day/Year

U.S. CITIZEN (Ethnic group—optional, used for reports to governmental and scholarship-granting agencies.)

 ❑ Hispanic or Latino ❑ Black or African American ❑ Asian ❑ American Indian or Alaskan Native ❑ Native Hawaiian or other Pacific Islander ❑ White 

INTERNATIONAL ❑ International (non-U.S. citizen) ❑ Permanent U.S. resident (If a Resident Alien, send a copy of both sides of resident alien card to the Office of Graduate Admissions)

CITY AND COUNTRY OF BIRTH _____________________________________________________________________________ GENDER ❑ Male ❑ Female

PROPOSED MASTER’S DEGREE MAJOR (include specializations) ________________________________________ USE ONLY ❑❑❑❑  ❑ FULL TIME ❑ PART TIME

I will achieve / did achieve senior standing as of the (fall/spring/summer) _______________ semester of (year) ______

At the time I take my first graduate course, I will have completed ________ total credit hours, of which ________ were taken at Florida Tech.

I expect that my bachelor’s degree will be awarded the (fall/spring/summer) _______________ semester of (year) ______

I will continue taking courses thereafter as a graduate student beginning the (fall/spring/summer) _______________ semester of (year) ______

If accepted, up to 6 hours of graduate credit will be applied to my bachelor’s degree and affect my undergraduate GPA. If I receive my bachelor’s degree with a 

minimum 3.0 GPA and I receive a grade of A or B in the graduate course(s), those credit hours can be transferred to my graduate degree, although my graduate GPA 

will not be affected.

I certify that the above is true to the best of my knowledge _______________________________________________________________________
 Signature of applicant

GRADUATE ADMISSION APPLICATION  
FOR THE FAST TRACK MASTER’S PROGRAM 

Florida Institute of Technology ■ Office of Graduate Admissions
150 West University Boulevard, Melbourne, FL 32901-6975 ■ (321) 674-8027 ■ Fax (321) 723-9468

OFFICE 

GA-114-207

OFFFICE USE ONLY
 NO WAIVED YES 

 ❑ ❑ ❑ Student will have completed at least 95 total hours (at least 35 hours at Florida Tech) and/or have senior standing when taking the first  

    graduate course to be applied to the Fast Track program.

 ❑ ❑ ❑ Student has a GPA of at least 3.4 during the semester of application to the Fast Track Program.

Graduate Admissions Recommendation ❑ Accept ❑ Deny—Reason ___________________________________________________________________

Dean approves above waiver(s) _______________________________________________________________________________________________________ 

Applicant is hereby accepted into the Fast Track Master’s Program, after being awarded a bachelor’s degree with >3.0 GPA

Applicant is hereby accepted into the master’s program ______________________________________________________  Major Code _________________

DEPARTMENT NAME ___________________________________________  DEPARTMENT HEAD SIGNATURE ________________________________________

 PRINTED NAME OF DEPARTMENT HEAD ________________________________________
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