DEEB SCHOLARSHIP APPLICATION 2020-2021

DEADLINE: June 1st, 2020
In order to qualify for the following scholarship, applicants must meet the following criteria:

1. Be Adopted or an Orphan

2. Provide Legal documentation verifying status with this application

3. If applying as a need-based student, complete the Free Application for Federal Student Aid (FAFSA) prior
to applying for this scholarship (apply online at https://studentaid.gov/h/apply-for-aid/fafsa)

4. Have a minimum 2.5 cumulative G.P.A. (grade point average)

5. Enroll full-time - No Exceptions — to receive scholarship (Minimum 12 Hours per term Undergraduate, 9
Hours per term Graduate student).

Student Information

FSU ID (Required) FSU Email (Required)
Student Last Name Student First Name
(Required) (Required)

Student Phone Number

(Include Area Code)

Student Addresses
Local Address Permanent Address
Address Address
(Required) (Required)
City City
(Required) (Required)
State/Zip Code State/Zip Code
(Required) (Required)
Additional Information

FSU Major (Required) FSU Cumulative G.P.A.

(Required)
Class Level for 2018-2019 Expected FSU Grad Date
Academic Year
High School Cum. GPA Which Status are you?
(In%oming Freshman Only) (Circle) g O Adopted O Orphaned
Are you currently receiving Financial Aid? (Circle) OYes O No

Important Information

Please provide important information regarding your financial need, academic or merit qualifications, family situation, etc., to assist
the scholarship committee in reviewing your application. Use reverse side or additional sheets if necessary.

*| hereby authorize Florida State University to release my academic, financial aid, biographical information to
the Deeb Scholarship Selection Committee.

Signature Date

Return Application and Documentation To:
Florida State University Office of Financial Aid
A4400 University Center

282 Champions Way

Florida State University

Tallahassee, FL 32306-2430

OFA #088 (schappZ) Or email to: fa-ofascholarships@fsu.edu
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mailto:FA-OFAScholarships@fsu.edu

	FSU ID Required: 
	FSU Email Required: 
	Student Last Name Required: 
	Student First Name Required: 
	Student Phone Number Include Area Code: 
	Address Required: 
	Address Required_2: 
	City Required: 
	City Required_2: 
	StateZip Code Required: 
	StateZip Code Required_2: 
	FSU Major Required: 
	FSU Cumulative GPA Required: 
	Class Level for 20182019 Academic Year: 
	Expected FSU Grad Date: 
	High School Cum GPA Incoming Freshman Only: 
	Please provide important information regarding your financial need academic or merit qualifications family situation etc to assist the scholarship committee in reviewing your application Use reverse side or additional sheets if necessaryRow1: 
	Please provide important information regarding your financial need academic or merit qualifications family situation etc to assist the scholarship committee in reviewing your application Use reverse side or additional sheets if necessaryRow2: 
	Please provide important information regarding your financial need academic or merit qualifications family situation etc to assist the scholarship committee in reviewing your application Use reverse side or additional sheets if necessaryRow3: 
	Group1: Off
	Text2: 
	Group2: Off


