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General Information

Thank you for your interest in the Bachelor of Science in Aerospace Sciences degree at Broward College.
The Bachelor of Science in Aerospace Sciences degree is designed specifically for those students with a desire
to work in various aviation-related careers. The program introduces students who are new to aviation to a
wide-ranging sampling of the various sectors, but also allows students with a more focused approach the
opportunity to concentrate on a particular area of interest.

This program is intended to prepare graduates for a variety of supervisory, management, and leadership
positions within the growing aviation industry at airlines, airports, aircraft maintenance, and repair and
overhaul companies, etc. It is also designed to give current workers in the field advanced education to make
them more competitive for promotion opportunities.

This program has two tracks from which students may choose:

1) Professional Pilot - The Professional Pilot track is designed for students who are seeking careers as pilots
in the aviation industry. Graduates from this program may be eligible for a Restricted ATP certificate
upon successful completion. This track contains no flight training. Flight training is done at the associate's
degree level. Students interested in this track but who do not have any flight training should first consider
earning the Associate of Science degree in Professional Pilot Technology (Program ID 2107).

2) Aerospace Management - The Aerospace Management track is designed for students who are seeking
managerial and leadership positions in the aviation industry, in a variety of companies. Graduates from
this program will learn the skills necessary to lead a team of workers and an organization toward a
common goal. This track is most appropriate for those students who obtained a non-flight related
associate's degree, or a non-aviation related associate's degree.

Students who apply to Broward College are not automatically admitted to the program. This supplemental
application must be completed, submitted, reviewed, and approved prior to program admission.

In order to be eligible for this program, you must meet the following minimum criteria:

1) Have earned an associate's degree, or higher, from a regionally accredited college or university with a
GPA of 2.0 or higher. (Students who are in their last term of an associate’s degree program may apply).

2) Have applied to Broward College, if not already a Broward College student. International students who
are not yet fully admitted to the college must first contact the Office of International Education.

If you believe that you meet this minimum criteria, please complete and submit this supplemental application.

Please see other side for application.
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Last Name First Name Middle Name
Street 1 Street 2
City State Zip Code Phone
BC Email
Student ID address

Do you have an associate’s degree or higher? Yes INo

Which track are you intending to pursue? Professional Pilot Aerospace Management

For which term are you applying? Select term...

In an emergency, please notify:

Name: Phone Number:

Address:

Relationship:

|:| | certify that the answers given herein are true and correct. | further understand that a false statement in this

application or any admission document will subject me to penalties pursuant to §837.06, Florida Statutes; and is grounds
for denial of admission or, upon further discovery, grounds for dismissal and invalidation of college credit or degree
based on such credit. By signing this application, I am granting permission to Broward College, its agents and staff to
use video and photographs of myself for BC promotional/advertising materials without charge. No promises have been
made and no consideration is involved in their use. If | do not want BC to use videos and photographs of myself, I will

inform the program Dean or Associate Dean.
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