
UCAMCS Program Application Form 
 

Please answer all questions. Separate application process must be completed for university admission and 
student housing. 
 
First Name __________________            Middle Initial ____       Gender:  Male ___Female _____ 
 
Last Name _______________________________           Ethnicity/Race  ___________ 
                                                                                                                      White/Caucasian 
                                                                                                                     African/Non-Hispanic 
                                                                                                                     American Indian/Alaskan Native 
                                                                                                                     Asian/Pacific Islander 
                                                                                                                     Hispanic 
Date of Birth ________________                    Social Security Number ______________ 
                          
Citizenship Status      
U.S. Citizen          Yes/No                                   Permanent Resident        Yes/No                           
                                                                            Resident Alien Number___________      
                                                                            Date Issued  _____________ 
 
Permanent Address 
_______________________________________    City  __________________          State ________ 
 
Zip Code _________________         Phone ___________________        Email Address ______________ 
 
Mailing Address (If different from the permanent address) 
__________________________________________     City ______________________      State _______ 
  
Zip Code______________        Phone ____________________           Email Address ____________________ 
 

 
High School Information 
High School Name                                                                               From (MM/YY)  to  (MM/YY)      County 
 ___________________________________________________                  _______           _______       ________ 
 
Address _____________________________________________          City _______________  
 
State __________                        Zip Code _________________ 
 
High School GPA _______________              Date of Expected Graduation__________ 
 
SAT Score        Critical Reading________                Math ___________    ACT Score     Total _____________        
 
If you have taken any college courses, please complete the sections below 
 
College/University ___________________________________     Course Names _______________________ 
 

 



Your extra curricular activities and experiences 
 
Leadership Positions 
 
 
 
 
 
 
Community or Volunteer service 
 
 
 
 
 
 
 
Awards and Special Honors 
 
 
 
 
 
 
 
 
 
Employment or Internships 
 
 
 
 
 
 
Statement of Interest:  Please submit a statement of interest regarding your career goals and your interests in FSU 
Mathematics and Computer Science Program. 
 

 
Please provide the names and address of your referees. (Each applicant should make arrangements to provide two 
references, one from a teacher in your high school and another from a community organization documenting your 
service to the community.) 
 
1. Name: __________________________________        Email Address ___________________________ 
 
2. Name: ___________________________________      Email Address  ___________________________ 
 

 
 
Office Use Only 
Receipt #  _________________            Date ____________            FAFSA ________________ 
 
ACT Score _________                       SAT Scores:    Critical reading_____       Math__________ 
 
 


