
 

 

 

NAME _____________________________________MAJOR ___________________________ 

Candidates seeking College of Arts and Sciences admission must fulfill the 
following criteria: 

_____ Apply for Admission - Must complete a FCS Application 

_____ GPA - Have a minimum grade point average (GPA) of 2.00 (4.00 scale) 
at time of admission request. 

_____ Residency - Must have completed a minimum of twenty-four (24) 
credit hours 

 _____ ENG 101   (C or better grade) 

 _____ ENG102   (C or better grade) 

 _____ MATH 147 or 153 (C or better grade) 

 _____ MATH 148 or 154 (C or better grade) 

 _____ Met student success requirements (2 credit hours) 

 _____ __________________________________ 

 _____ __________________________________ 

 _____ __________________________________ 

 _____ __________________________________ 

 _____ __________________________________ 

____ Candidate has completed Disposition Inventory #1 

___________________________________________________________________________ 

____________________________________________  _____________________________________ 

Signature of Applicant    Date 

____________________________________________  _____________________________________ 

Signature of Advisor     Date 

____________________________________________  _____________________________________ 

Signature of Department Head   Date 

____________________________________________  _____________________________________ 

Signature of Dean     Date 

Next Step:    Admitted to Degree Program 

Department of Family and Consumer Sciences 
College of Arts and Sciences 

Pre-Program Admission Requirements (Initial) 
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