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Statement of Graduation Eligibility
2016-2017

FBF
If you are enrolled for less than six hours because you are graduating, you must complete this form in
order to receive payment for your Florida Bright Futures Scholarship.

MFOS
If you are graduating, you must complete this form in order to receive payment for your Machen Florida
Opportunity Scholarship.

ADM
If you are enrolled less than fulltime because you are graduating, you must complete this form in order to
receive payment for your Admissions Scholarship or Waiver. Scholarships require a minimum

enrollment of six credit hours to disburse.
Scholarships include the Presidential, Gold, Platinum, Alliance, Presidential Achievement, and John Boatwright Brain Bowl scholarships.
Waivers include Tuition Reduction, Alumni, Sunshine, Orange and Blue, and Gator Nation waivers.

Student’s UFID: - Student’s Name:

To continue processing your financial aid, our office needs the following information completed by your
academic advisor.

Expected graduation date:

Month Year
Remaining credit hours to complete degree:
Hours
College Advisor's Signature:
Date
College Advisor's Name:
Please print.
Email Address: Telephone Number:
Please print.
Student Signature:

FOR SFA USE ONLY

UFID 6 42

Name:

stat-1617GradElig-1-16
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