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2026-2027 DEEB Scholarship
Application Deadline: May 317, 2026

Student Information
Full Name (First, M1, Last):

Date of Birth: FSU ID/EMPLID:

Local Address (Include Zip Code and City):

Permanent Address (Include Zip Code and City):

Criteria Required to Qualify for DEEB Scholarship
1. Be adopted or be an orphan.
2. Provide legal documentation verifying the status of this application.
3. If applying as a need-based student, complete the Free Application for Federal Student Aid (FAFSA), before applying for this
scholarship (apply online at www.fafsa.gov).
4.  Have a minimum of 2.5 cumulative GPA (grade point average).
5. Enroll full-time (No Exceptions) to receive a scholarship.
a. 12 hours per term for undergraduate students.
b. 9 hours per term for graduate students.

Additional Required Information

FSU Major: Are you currently receiving Yes

FSU Cumulative GPA: Financial Aid? No

26-27 Class Level:

Expected FSU Graduation Date: Adopted
Please select your status:

Highschool Cumulative GPA (Incoming Freshmen Only): Orphaned

Personal Statement:

Please provide important information regarding your financial need, academic or merit qualification, family situation, etc., to assist
the scholarship committee in reviewing your application. You can use the space provided or attach another piece of paper.

. . . . o Return Application and Documentation to:
I hereby authorize Florida State University to release my academic, financial aid, and Florida State University Office of Financial Aid

biological information to the Deeb Scholarship Selection Committee: A4400 University Center

282 Champions Way
Florida State University
Student Signature: Tallahassee, FL, 32306-2430

No Electronic Signatures _ Fax: 8504644464}04
E-Mail: fa-ofascholarships@fsu.edu

Florida State University’s Use of Social Security Number policy is available at https://registrar.fsu.edu/bulletin/university-notices

282 Champions Way | P.O. Box 3062430 | University Center A4400 | Tallahassee, FI. 32306 Phone: 850-644-0539 |
Fax: 850-644-6404 | Email: financialaid@fsu.edu www.financialaid.fsu.edu
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