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Florida Gulf Coast University 
 

Return to: 

  Florida Gulf Coast University  

  Office of Graduate Admissions 

  10501 FGCU Boulevard South 

  Fort Myers, FL  33965-6565 

Division of Public Affairs 

 

SUPPLEMENTAL APPLICATION  

 

APPLICATION  SEMESTER 

 

          Fall                20_____      

        Spring           20_____ 

  Summer         20_____ 

 
 

This supplemental application does not replace but supplements the formal application for admission to the University.  It must be 

completed by students applying to the Master of Public Administration (MPA) degree program. 
 

 

Instructions.   Please complete each item of the application (PLEASE print or type).  Applicants should also enclose any other 

attachments or supplemental information with the application; letter of interest; completed reference forms; resume; and any other 

information that the applicant would like to be considered in admission decisions.  This packet of information should accompany 

the application or must be returned to the above address.  

 
 

BIOGRAPHICAL INFORMATION 

 

_______________________________________________________________       ____________________________________ 
Last Name    First Name           M.I.  Social Security Number 

_______________________________________________________________________________________ 
 Mailing Address     City   State   Zip Code 

_______________________________________________________________________________________ 
 Permanent Address (if different from Mailing Address)  City   State   Zip Code 
(_____)__________________ (_____)___________________ ___________________________ 
         Home Phone                  Work Phone    e-mail address 

   
 

CONCENTRATION OF STUDY 

 

 

 Undecided                                                  General P.A.                            Management 

  Environmental Policy        

                                             
 

  Full-time Enrollment    Part-time Enrollment  ( ____ hours per semester) 
     No.



Revised June 2007  

EMPLOYMENT RECORD 

 

List employer’s name, position and brief description of duties in the job that you are presently employed   

Dates of Employment 

 From To 

Position           Employer Name                                   Description of Duties Supervisor Mo./Yr. Mo./Yr. 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 

 

   

 
 

List employer’s name, position and brief description of duties in the job that you were previously employed.  

Dates of Employment 

 From To 

Position     Employer Name                                    Brief Description of Duties Supervisor Mo./Yr. Mo./Yr. 
 
 

   

 
 

   

 
 

   

 
 

   

 

 

   

 

 

   

 
(Attach a separate sheet and/or your current resume if necessary.) 

 

CERTIFICATION 

 

I certify that all of the information provided on this application is true and correct to the best of my knowledge.  I also pledge on 

my honor that the Career Goal Statement was written solely by me in accordance with this certification statement.  I acknowledge 

that any misrepresentation of information will nullify my application for admission, and if enrolled, will result in disciplinary action 

and may include dismissal from the College of Professional Studies, Division of Public Affairs or the University. 

 

 

 

__________________________________________________  ________________________ 
   Signature        Date 

 

 

The College of Professional Studies, Division of Public Affairs at Florida Gulf Coast University encourages applications from all qualified 

students regardless of color, race, religion, national origin, gender, disability, or marital status. 


