
Latin American Caribbean Scholarship 
Application Form 

 
 

The Latin American Caribbean Scholarship is awarded to international students from designated Latin American and 
Caribbean countries that would then allow FGCU to classify these recipients as residents for tuition and fee purposes; in 
accordance with section 1009.21 (10)(e) Florida Statutes.  

 

Scholarship Criteria 
 

 Awards will be made based on merit or special talent (artistic, athletic or professional).  

 Students must be admitted to FGCU as either an undergraduate seeking student. 

 Students must maintain full-time enrollment status, as defined by US immigration regulations. (Full time 
enrollment for fall and spring semesters is 12 hours for U/G). Full time enrollment for the summer semester is 
defined as 9 hours U/G.   

 Students who are enrolled as distance learning only are not eligible for this program. 

 Students must be approved to study in the United States with an F-1 visa. 

 The student must be a citizen or legal resident of one of the countries listed in appendix 1 

 Students must complete the scholarship application and submit it no later than 30 days prior to the start of term.  

 Students must satisfy one of the following:  GPA 3.4 or higher, SAT of 1560 or higher, ACT of 23 or demonstrated 
special talents for example in the fields of music and fine arts.  

Scholarship Application Term: Fall__________, Spring____________, Summer___________. 

If application is submitted based on special talents please attach a written explanation. 

 
Last Name ______________________________First____________________________________________ MI _______  
 
Gender: Male   Female                Date of Birth___________________  
 
University Identification Number (UIN) _______________ Email address_________________________________ 
Mailing Address____________________________________________________________________________________  
City________________________ State____________    Zip_______________________  

Please submit this application to: 
Office of Admissions 

Florida Gulf Coast University 
10501 FGCU Blvd. S 

Fort Myers, FL 33965-6565 
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I certify that the information given in this scholarship application is complete and accurate, and I understand that to make 
false statements within this application may result in denial of or invalidation of the scholarship award.  
 
__________________________________      _________________ 
Applicant’s Signature                                                                                                                     Date 


