
FLORIDA AGRICULTURAL AND MECHANICAL UNIVERSITY 
TALLAHASSEE, FLORIDA 32307 

_________________________ 
                                                                                                                       For Official Use Only  

 
Date Rec’d________________ 
________________________ 

 
Return to: Mr. Luther D. Wells 
  Florida A&M University 
  Department of Visual Arts, Humanities and Theatre 
  515 Orr Drive,  208 Tucker Hall 
  Tallahassee, FL 32307 
 

CAMILLE OLIVIA HANKS COSBY SCHOLARSHIP 
APPLICATION 

 
 

NAME:_______________________________________________TELEPHONE NO. ______________________ 
      First              Middle              Last 
 
HOME ADDRESS:___________________________________________________________________________ 
  Number and Street     City     State                     Zip Code 
 
SEX:  M___ F___  AGE:___  RACE (OPTIONAL):____  SOCIAL SECURITY NO.___________________________ 
 
HIGH SCHOOL CURRENTLY ENROLLED:________________________________________________________ 
 
ADDRESS:_________________________________________________________________________________ 
 
THEATRICAL ACTIVITIES:_____________________________________________________________________ 
(MAY ATTACH RESUME’) 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
EXTRACURRICULAR ACTIVITIES:_______________________________________________________________ 
 
__________________________________________________________________________________________ 
 
LIST NAME AND ADDRESSES OF THREE REFERENCES (References should be non-relatives.  One should be a Theatre Director/ 
Coach.  All should be able to attest to your creativity, discipline and your ability to complete a college program.) 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
                                  APPLICANT’S  SIGNATURE_______________________________________ 

 
____________________________________________________________________________________________ 

To be completed by high school official 
 

Projected Graduation Date:______________________________ Cumulative GPA:_________________ 
 
PSAT SCORES_____________________________________________ DATE______________________ 
 
SAT / ACT_________________________________________________  DATE____________________ 
 
SIGNATURE OF HIGH SCHOOL OFFICIAL:  ________________________________________________ 
 
      TITLE:  __________________________________ 

 
ALL SCHOLARSHIP APPLICANTS SHOULD APPLY TO FAMU EARLY 


	For Official Use Only: 
	Date Recd: 
	undefined: 
	NAME: 
	TELEPHONE NO: 
	HOME ADDRESS: 
	RACE OPTIONAL: 
	SOCIAL SECURITY NO: 
	HIGH SCHOOL CURRENTLY ENROLLED: 
	ADDRESS: 
	THEATRICAL ACTIVITIES: 
	MAY ATTACH RESUME 1: 
	MAY ATTACH RESUME 2: 
	EXTRACURRICULAR ACTIVITIES 1: 
	EXTRACURRICULAR ACTIVITIES 2: 
	Coach All should be able to attest to your creativity discipline and your ability to complete a college program 1: 
	Coach All should be able to attest to your creativity discipline and your ability to complete a college program 2: 
	Coach All should be able to attest to your creativity discipline and your ability to complete a college program 3: 
	To be completed by high school official: 
	Projected Graduation Date: 
	Cumulative GPA: 
	PSAT SCORES: 
	DATE: 
	SAT  ACT: 
	DATE_2: 
	TITLE: 
	Male: Off
	Female: Off
	Age: 


