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Robert D. Brooks Academic Achievement Award - Application
Please turn in your completed application to University Center A, Suite 3600 no later than 5:00pm on  

Monday, April 8, 2019.
(Note: this award will be considered part of the recipient’s financial aid award package.)
A. General Information

1. Name __________________________________________________________________________________ 

2. Campus ID______________________________________________________________________________
3. Major(s) ________________________________   Minor(s) _______________________________________
4. Career Goals_____________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Hours earned _____________________________  FSU cumulative GPA ____________________________
6. Did you transfer to FSU? 
    Yes_____ No_____
7. Permanent Address 

_________________________________________________________________________________________
Street





City 



State 


Zip

8. FSU Email address_______________________________________________________________________ 

9. Telephone _____________________________
  Cell Phone _____________________________________ 

B. Certification Statement

I certify that I meet all of the following requirements for this award:

· I have earned a grade of B or better in SLS1122 (course must be completed at FSU’s main campus in Tallahassee prior to Spring 2019).

· My current FSU cumulative GPA is a 2.5 or higher. 
· I understand that I must be enrolled at FSU in the Fall 2019 semester in order to receive this award.
Applicant Signature: ________________________________________________________________________ 

C. Student Conduct

Have you been charged with any student conduct violations (including academic honor code violations) at FSU? 
Yes _____ No ______

I acknowledge that all the information contained in this application is true. Because I recognize that being a Robert D. Brooks Academic Achievement Award recipient carries both privileges and responsibilities, I thereby understand that the Division of Undergraduate Studies may obtain information from the Office of Student Rights and Responsibilities regarding any disciplinary records in my name, as well as the FSU Registrar to obtain information regarding my grade point average. I further acknowledge that any information obtained will be used for the sole purpose of determining my eligibility for the Robert D. Brooks Academic Achievement Award.
Applicant Signature: ________________________________________________________________________ 
D. Thank You Note 
I understand that if selected to receive this award, I must write a letter of thanks to the Dean of Undergraduate Studies so that it may be shared with the donor.
Applicant Signature: ________________________________________________________________________ 
E. Photo and Personal Statement Release 

If selected to receive this award, I hereby give the Division of Undergraduate Studies at Florida State University, its assigns, licensees and legal representatives the irrevocable right to use my name, picture, portrait, photograph, personal statement quotations, or voice in all forms and medias, including composite representations and video recordings, for promotional, advertising, trade or any other lawful purpose, and I waive the right to inspect or approve the finished version(s), including written copy that may be created in connection therewith. I am of legal age (or if a minor, parent or guardian consent is given below). I have read this release and I am fully familiar with its contents.

Applicant Signature: ________________________________________________________________________                                                                                                             
F. One Required Recommendation Form
The following FSU faculty, instructor, or staff member (e.g., academic advisor, college life coach) will be submitting the Robert D. Brooks Academic Achievement Award Recommendation Form (which can be accessed on the ACE website) on my behalf______________________________________________________
(Note: This recommendation must come from someone other than your SLS1122 instructor.)

G. Please answer the following essay question on separate paper and attach to this application form. Your response should be between 750 words (minimum) and 1,000 words (maximum).

Please explain how your enrollment in the SLS1122 course here at FSU has impacted your academic life and your overall success as a college student. Give specific examples as appropriate. 
Florida State University provides affirmative action and equal opportunity in education and employment for all qualified persons regardless of race, color, religion, sex, national origin, disability, or veteran status.

All application materials are available in an alternate format upon request. 
If you have any questions regarding the application process for the Robert D. Brooks Academic Achievement Award, please contact:

Mrs. Holly Hunt
Teaching Faculty II – Academic Center for Excellence 
Email: hhunt@fsu.edu 
Phone: 850-645-8253
Office: University Center A, Suite 3600, Room 3600
