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Florida Institute of Technology ■ Office of Undergraduate Admission
150 West University Boulevard, Melbourne, FL 32901-6975 ■ (321) 674-8030 ■ Fax (321) 674-8004

E-mail: admission@fit.edu ■ Web site: www.fit.edu/ugrad

ALUMNI ENDORSEMENT GRANT

At Florida Tech, your endorsement counts. The deserving student(s) you refer will receive the added benefit of a $1,000 grant, renewable annually 
for up to four years, toward their tuition for full-time undergraduate study on the Melbourne campus. Simply give the name and address of the 
individual(s) you think would benefit from our educational experience. This grant is given in addition to any merit scholarship earned by the 
student.

If the student has not already applied or has not been receiving information about Florida Tech, we’ll then send the appropriate application and 
admission materials to the student.

You may recommend as many students as you wish. Photocopies of this form are permitted, or you can download additional forms from  
www.fit.edu/alumni/services or www.fit.edu/ugrad/financial_aid/scholarships. 

Please note:  A student may receive only one Alumni Endorsement Grant. Any and all forms must be  received before January 15th, prior to the student’s 
fall enrollment.
 
ALUMNI LEGACY GRANT

If you are an alumnus of Florida Tech, and want to nominate your own child for undergraduate study, use the same form.  Your admitted child is 
eligible for the Alumni Legacy Grant! This grant is renewable for up to four years and has a value of $2,500. This grant is given in addition to any 
merit scholarship earned by the student. 

(Please see terms and conditions for these grants on the next page.)

ENDORSED STUDENT INFORMATION

Last Name  ____________________________________________________ First Name  ______________________________________  Middle Initial ____________

Home Address  __________________________________________________________________________________________________________________________

City, State, ZIP  ___________________________________________________________________________________________________________________________

Home Phone  ____________________________________________  E-mail Address  _________________________________________________________________

High School Graduation Year  ______________________________________________________________________________________________________________

How Do You Know This Student?    

Endorsement Grant:  r Relative   r Friend   r Other 

Legacy Grant:  r Son   r Daughter   r Stepson   r Stepdaughter 

Student’s Area of Interest if Known  _________________________________________________________________________________________________________

REFERRING ALUMNI INFORMATION

Last Name  ____________________________________________________ First Name  __________________________________________ Middle Initial _________

If different, name on your diploma  __________________________________________________________________________________________________________

Home Address  __________________________________________________________________________________________________________________________

City, State, ZIP  ___________________________________________________________________________________________________________________________

Home Phone  _______________________________________________________ Work Phone  _________________________________________________________

E-mail Address  _____________________________________________________________________ Graduation Year(s)  ____________________________________

Program(s) of Study  ______________________________________________________________________________________________________________________

CERTIFICATION: I certify that all the information on this form is true and accurate to the best of my knowledge. Further, I agree to give additional proof of the information that I have given 
on these forms, if asked by an authorized representative of the university. I realize that if I do not provide the requested proof when asked, the student may not receive the Alumni  
Grant. I further certify that I have read and agree to the terms and conditions listed on page 2 of this form. 

Alumni Signature ________________________________________________________________

Please mail to:
Office of Undergraduate Admission
150 W. University Blvd.
Melbourne, FL 32901-6975



ALUMNI ENDORSEMENT GRANTS—TERMS AND CONDITIONS

1.  These grants must be used for full-time undergraduate studies at Florida Institute of Technology. Further, the grant 
recipient must be degree-seeking and make satisfactory progress toward that degree in accordance with the  
University’s Satisfactory Progress Standards.

2.  Alumni grants are applied to charges per semester except when the student’s other gift assistance reduces the 
amount of scholarship as stated in paragraph 4.

3.  Alumni grants only apply to tuition costs and may be combined with other grants and scholarships (gift assistance). 
The student’s total gift assistance is limited to full tuition during any semester in which the student attends. Should 
the student’s other gift assistance approach or exceed full tuition, the alumni grants will be reduced accordingly. 

4.  To qualify for either grant, the student must be referred by at least one parent or a person who is considered an  
alumnus of Florida Institute of Technology or Brevard Engineering College. 

5.  The Alumni Endorsement Grant form must be completed before January 15th, prior to the student’s fall enrollment. 
The Alumni Legacy Grant form must be completed before the first day of enrollment at Florida Tech. These scholarships 
will not be granted retroactively.
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