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Alumni Endorser’s Name  _________________________________________________________________________________________________________________
             Last Name               First Name                Middle Initial

If different, name on your diploma _________________________________________________________________________________________________________

Mailing Address _________________________________________________________________________________________________________________________

City, Country, Postal Code _________________________________________________________________________________________________________________

Home Phone _______________________________________  E-mail Address _______________________________________  Graduation Year(s) ____________

Prospective Student’s Name _______________________________________________________________________________________________________________

Prospective Student’s High School ____________________________________________ High School City/Country ______________________________________

How Do You Know This Student?  ® Son  ® Daughter  ® Stepson  ® Stepdaughter  ® Relative  ® Friend   ® Other ____________

Attach this completed form to your application for admission.
A student may receive only one Alumni Endorsement Grant. 

Alumni Endorsement Grant forms must be received before January 15January 15 at the following address:

 ALUMNI ENDORSEMENT GRANT REFERRAL 

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

www.fi t.edu ■ admission@fi t.edu AD-499-806

TRANSCRIPT REQUEST FOR
FLORIDA TECH APPLICANTS

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

www.fi t.edu ■ admission@fi t.edu AD-500-806

Please complete this form and present it to the guidance offi ce at your high school or the registrar at your secondary school or college/university. Be sure to 

submit this form as soon as possible to complete your application before the appropriate deadline. Have the transcript sent directly to the Florida Tech Offi ce of 

Undergraduate  Admission. Photocopy this form if you have multiple transcripts to send. 

Student’s Name  _________________________________________________________________________________________________________________________
             Last Name               First Name                Middle Initial

Student’s Date of Birth _______________________  Dates of Enrollment ____________________  to   ________________________
   mm/dd/yy                    mm/yy            mm/yy

I hereby authorize the release of my academic record to the Offi ce of Undergraduate Admission at Florida Institute of Technology.

Signature _________________________________________________________  Date __________________________

Guidance Counselor/Registrar: The above-named student is applying for admission to Florida Institute of Technology.
Please enclose this form with an offi cial transcript in a sealed envelope to the following address:

✁




