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If you are not a COM-FSM graduate, please attach your transcript, or have one sent as early as possible to
DIVISION OF BUSINESS, College of Micronesia-FSM, P.O. Box 159, Kolonia, Pohnpei, FSM 96941
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List any other courses you have completed at other Colleges or Universities beyond the A.S. degree
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Enter 4th Year program, if available at COM-FSM
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