Hlorida Agrienltural and Mechanical Wniversity

TALLAHASSEE, FLORIDA 32307-3100

Excellence With Caring

DIVISION OF STUDENT AFFAIRS
OFFICE OF FINANCIAL AID

TELEPHONE: (850) 599-3730

FAX: (850)561-2730

EMAIL: FINANCIALAIDDOCS@FAMU.EDU

MARY MCLEOD BETHUNE SCHOLARSHIP CHALLENGE GRANT APPLICATION
2026-2027 Application Deadline: April 30

Section A: Applicant’s Identification Information

FAMU Student ID

Last Name First Name Ml
Permanent Address City State Zip
Home Phone E-mail Address

I am applying for financial aid forthe20  -20_ academic year during which I will be classified as a:
Freshman Sophomore Junior Senior

Section B: Initial Applicant Information (ONLY)

1. I am a Florida resident. Yes No (See eligibility criteria in program description)
2. High School GPA

3. I completed a current FAFSA application. Yes__ No___ (See eligibility criteria in program description)

Awards are provided to eligible applicants without discriminating on the basis of race, sex, national origin, marital
status or handicap.

Section C: Renewal Applicant Information (ONLY)

1. I am a Florida resident. Yes No (See eligibility criteria in program description)
2. Cumulative GPA (must be at least 3.00, probation GPA 2.75)

3. I completed a current FAFSA application. Yes __ No ___ (See eligibility criteria in program description)

Awards are provided to eligible applicants without discriminating on the basis of race, sex, national origin, marital
status or handicap.

FAMU IS AN EQUAL OPPORTUNITY/EQUAL ACCESS UNIVERSITY



IMPORTANT: DO NOT attach any supplemental information, such as transcripts or
correspondence to this application.

COMPLETE APPLICATION AND MAIL TO:
FLORIDA AGRICULTURAL & MECHANICAL UNIVERSITY
OFFICE OF FINANCIAL AID
1735 ALTHEA GIBSON WAY, CASS BUILDING SUITE 203
TALLAHASSEE, FLORIDA 32307

FAMU IS AN EQUAL OPPORTUNITY/EQUAL ACCESS UNIVERSITY




