HILLSBOROUGH I
Community CollegeBs . Dale Ssu/09
Application for Admission Shden10F S
$20 Non-refundable Application Fee Required
Check the campus you plan to atend: 0 Dale Mabry 0 Ybor City O Brandon O Plant City
. P.0. Box 30030 P.O. Box 5095 10414 E. Columbus Dr. 1206 North Park Road

Tampa, FL 33630-3030 Tampa, FL 33675-5095 Tampa, FL. 33619-7856  Plant Cily, FL 33563-1540
Please pr?ntltype wilh hlack ink all information. Applicants for Heallh Science, Nursing and the HCC Honors Instilute must submit separate program applications.
PERSONAL INFORMATION
Legal Name: Last First s Middle

Previous Name

Local Address
City Stale Zip Code . Counly
Residence (at ime of application) City ) o State
Phone: Home ( ) Business { ) Cell( )
Social Securily Number: Dale of Birih: Month L Day Year
Ethnicily: (Required by the U.S. Office of Education, Tille VI Civil Righls Act of 1854. To be used for reporting purposes and is not used in delermining admission.)

Only check one: 00 White D Black or African American 0 Asian O Nalive Hawaiian or dther Paciliclslander T3 Hispanic 0 American Indian or Alaskan Native
Genderr OMale O Female E-mail Address:

Apt

Emergency Conlack: Name Home Phone Work Phone
Student Driver's License # : . Slate

U.S. Cilizen? QYes ONo If no, name of country .

Are you a resident alien? 0 Yes O No Resident Alien # i Dale Issued
Counlry of Gilizenship

Please attach copy of RA card. Card must be submitted with application.
For applicants who entered the U.S. on a visa and are not resident aliens:

Date of entry into the U.S. Visa type . Dale Issued
Counlry issuing Visa Expiration Dale
Country of Citizenship
Please attach a copy of 1-94 card and visa.
ADMISSION STATUS

When do you plan to enroli? Year Check one: O Fall (August) O Spring (January) O Summer (May)

Indlcate the academic degree you hope lo achieve al HCC. (Use atademic program codes in the instructions published.in the catafug). To apply for financial aid ar VA,
- you must be seeking a degree.

. O Associate in Arls Degree __ 1 Associale in Science Degree 01 Callege Credit Cerlificate

0 Associate in Applied Seience [ Applied Technology Diploma
Mark the stalement which most closely corresponds fo your slatus:

0 First Time in College 0 Transfer Student O Teacher Recertilication Q Tech Prep

01 Former HCC Sludent Reluming 0 Prior Degree . Q Transienl Student: Current Inst,

0 Credit in Escrow O Early Admission Student - 0 Dually enralled H.S. Student

1 Non-Degree Seeking vt 02 Con Ap Program 03 Senior Cilizen (60 years or older)
EDUCATIONAL BACKGROUND Secondary Edugation

HCC requires a slandard high schoo! diploma or a ceriificale of completion (callege placément fest efigible). Appicants who do not meet this requirement should meet with an advisor or counselor,
You are required to submit all offictal collee franscripts directly o the HCC Transcript Office, P.0. Box 31127, Tampa, FL 33631-3127. If you did not atfend college, submit your
official standard high school transcript or GED scares lo the campus you plan to atiend. Financial Aid applicants must submit high school and college transcripts.

0  Ireceived my high school diploma from:

High School Name: City State (Foreign Country) on Month___ Year
0 1 will receive my high schoo! diploma from:
"High Schoal Name: City State (Foreign Counlry) on Month Year __
DO | received a Genaral Education Diploma (GED) from Military or Slale . Date GED scores must be submilted to ARR.

Postsecondary Information
List 2l colleges, universities, lechnical schouls, ete., that you are currently altending or have previously allended, including HCC.
Name of Instilution {print complete name) City/State/Forelgn Country Dates of Attendance - Fram MolYr to MolYr HoursiDegree Eamed

FORM 3-1-013-{4/06) . .
PLEASE FILL OUT REVERSE SIDE



Florida residency compliance is required for this class.

.

To be in compliance with Florida Law and State Board of Education rule, two forms of documentation
dated or issued at least 12 months prior to the first day of classes for the term (defined as the regular 16
week term) in which residency is requested are required. The two forms of documentation must
presented prior to the last day of drop/add for the intended term of enrollment. Possession of a legal

tie to any other state (driver’s license, vehicle registration, voter registration) negates the ability to be
classified as a Florida resident for tuition purposes.

Present a copy of any 2 forms below — along with your application.

e Florida driver’s license issue 12 months prior to the first day of classes {original issue)

* Florida Vehicle registration

o Florida Voter’'s registration issued 12 months prior to the first day of classes. '

e Florida State identification card issued 12 months prior to the first day of classes (only for
individuals who do not or cannot drive)accompanied by notarized statement indicating that the
student or the student’s mother, father or legal guardian does not drive, does not hold a driver’s
license in any state, and does not own a vehicle.

o lLetter of employment on company letterhead indicating (a) full-time non-temporary
employment in Florida or (b) part time permanent employment in Florida.

o Proofof purchase of permanent home in Florida with documentation of the filing of Homestead
exemption.

e Professional of Occupation license in Florida issued 12 months prior to the first day of classes.

e Declaration of Domicile filed with the Clerk of Court as least 12 months prior to enrollment.

Note: rent receipts, utility bills, telephone bills, leases and tax returns are not acceptable for validating
legal Florida residence for tuition purposed at a state-supported institution.



RESIDENCE CLASSIFICATION (Please read carefully)

A Florida “resident for tulifon purposss® Is & person who has, or 8 depandent person whose parent or legsl guandian has, established snd maintalned legal recidenca In Florda for at Jeast 12 conseculive months.
Residenca In Florida must be for the purpose of establishing & permanent home sad not merely incldent to enroltmant at an Instliulion of higher educatlon, Gther persons nol meeling tha twelve-manth lega! resldense

requiremants may ba classifled as Flosida residants {or tlilon purposes only If they fall wilhin one of the Imiled spacial calegones duhorized by the Florids Leglsiaturs. Al olher pemsons ara nsligthla for classiication
85 8 Florita *residont for tullion purposes™. -

To quallly as 8 Floda rasklent for tullfon purposes you must be a U,S, cllizen, pormanent residant allan, or & legal allen granted indelinlte stay by tha Bureay of Glllzsnship and Immigrelion Services, Living In ar
allanding schao! in Florida will nel, In llself, establish legal resldence. Students who depand on outof-siale parents for support are presumed to be lags) residents of the same slala a5 thelr parents, Documents

sipporiing the estabilshment of lagal resldence must ba dalsd, Issuad, or filed 12 monihs bolors the fist day of classes for the term for which a Florida resident classtication s sought. A copy of your most recent tax
retum or other documentalion may b requasted to estsblish dependencefindepandence.

DEFINITIONS: (A) DEPENDENT: A porson for whom 50% or more of hisfher suppoit is providad by enolher e defined by the Inlama) Revenue Sewvice and is under age 24,
(B) INDEPENDENT: A pamson who providss more than 50% of hisfhaer own support and Is 24 and older. .
NON-FLORIDA RESIDENTS ONLY

Iunderstand thel | do not qualify as a.Florida resident for tullion purposes for the term which this application Is submiited and that If | should qualify for a future Yanm, Itwll be necassary
for me to flle tha required documantation prior to the bepinning of the term in order to be considered for Florids resldency classification. .

Sipnature In Ink Data Siale of residance priorio Florida Date moved {o Florilda

CHECK ONE CATEGORY ~ FLORIDA RESIDENT FOR TUITION PURPOSES AFFIDAVIT
{IF YOU DO NOT QUALIFY, SIMPLY SIGN THE NON-FLORIDA RESIDENT SECTION ABOVE)

£1 1. lamsanindependsnt person and have malntalned legal residence In Florda foral maintained domiclls In Florida for at least 12 conseoulive months, (BCIS
least 12 consecutive months. dovumentation required.) ' -

{12 1amadepandent person and my parent or lagal guardian has maintained fegal . [ ] 8. 1 am a member of the anned services of the Unfled States and am stalloned in
racldencs In Florida for st least 12 consecullva months, Florida on active miltary duty pursuant to mifitary ordars, or my home of record is
[1 3. lamadspendentpemsonwho hasresided for five years wilh an adult relative other Florida for | am the membes's spouse or depsndent child), (Capy of mllitary orders
then my parent or legal guardian end my relalive has maintalnsd lege! residence fOD2058] or military document showing home of record required,)
In Florida for et least 12 conssculive months. (Atach a notarkzed verification {18 1ama full-ims instrucional or administrative employee employed by a Flordda
letter. Adnlt relatlve must also complete the residency Information)) public schoo! or Institulion of higher edusation for I am the employes’s spotise or
{1 4. AFioids public collegefuniversily declared me a resldent for tulllon purposes, dependent ohild]. {Copy of employment verification requlred,

Nems of insifullon, [] 10. tam par of the Lalln Amesican/Carlbbean scholarship program. {Copy of
{Attach verification from institutlon.) scholarship papers required.)

[15. lammanied foaparson who has malnteined legal residence In Florda for at least [ 1 1. 1amaqualified bensliclary undar the terms of the Florida Pre-Pald Past-Secondary

12 conseculive months. | have established legal residence and Inlend to make Expense Program (51009.971,F.S.). (Copy of card required,
Flosida my permanent home. (Copy of marrizge certificate required.) [1 12 1am a fulldime employes of a stale agency or poliiical subdivislon of the stale
{16 §wespeviously enmlled el & Florida stats Instilutlon and classified aé a Flotida whosa student fees are pald by the stale apency or a polilical subdivislon for the

resident for tulllon purposes, | abandoned my Florlda domiclle less than 12 purpose of job-related law enforcament or corraclions tralning. (Leter of
consecufive months ago and am now re-establishing Florida legal resldence. varification renuired,) (S1012,04,F.8.)
. {Attach verlfication from Institution,) [ 1 13. lamafuilime sludent participating in a linkaga Instiuta (S.288.8176,F.8.) {Letter
[1 7 Acconding fo the Uniled Siales Bureau of Cliizenship and Immigration Sarvices, | of varification ragulred.)
am e permansnt resldent allen or other lega! allsn granted (ndefinile stay. | have

REQUIRED OF ALL FLORIDA RESIDENTS - ATTACH GOPIES OF DOCUMENTATION INDICATED ABOVE « Addillonal dosumentafion (e.g. coples of voter's regfatration, tax retume, deeds, elo)) may be
required by HCG In some cases, ALL DOCUMENTATION I5 SUBJEGT TO VERIFICATION, Someone other then the student (e.9., parent) should complele this affidavil if the student Is dependent or sesks
to ba classified as a Fioida resident by viiue of a relallonship. Otherwise, the studant should complets this sfidavit, PLEASE PRINT: (Two forms of ID are required)

1. Name of Student: 2, Student SSN:
The CLAIMANT Is the person who |5 clalming Florida residency, (e.9., the studen! {if Independen), parent, spouse, o7 legal guardian). All of tha questlons below periain in the clalmanl.

3, Name of Claimant; 4. Relatlonship of Clalmant to Student;

§, Permanent Legnl Address of Glaimants,

Blreal Addrass city Shls adp
8, Date Glalmant Began Establishing Legal Florida Resldance: : .. 7. Telephone Number of Clalmant: { ) i
Clalmanf's Clalmant’s *
B8, Driver's Lizensa: 9, Vehlcls Reglstration: e
BTAIE FOMBER TSEUEDATE BTRTE TAG RUMBER SSUEBATE
10, Clalmant's Voter Replstratl
STATE NUMBER COUNTY ISEUEDATE

ADDITIONAL DOCUMENTATION MAY BE REQUESTED BY THE INSTITUTION
1 do heraby swear or affim that the =bove named student mests ell requirements indicated In the checked calsgory sbova for the classificallon as a Floida resident for tulllon purposes. §

understand that a false stalemant In this affidavit will subject me to penaliles pursusnt io 837.06, Florida Stalules, and that a falee siatement in this afidavil mey subjsct the sbove named sudsnt
1o the penallles for making e false or fraudulent stalsment.

Slgnatura In ink of person clalming Florda resldency Dals
CERTIFICATION

1 eree to ehlds by all rules and regulations of Hillsborough Communlly Collegs. § agres that If my credentials ane not complate within the Inffia! term of enrollment or if any tnformallon Is found fo
be false, | may be suspended from classes withoul & rafund of any faes pald,

funderstand that | may be provislonally admitied untll sll of my transerpls and related acadsmic records heve been received,

{authorize HOC o oblalh my Florlda publi school/collegefuniversily recards and test scores through the use of elselronlc means, if my former school participates In the Florda Aulomated System
for Transfening Educallonal Records {FASTER). | agrae to the releass of any transeripls and lest scores io HCC, Including any score reports that HCC may request from the College Boord or AGT.

1 bEGMRE under panally of patjury punisheble by law under Section 776.08, Florida Statulas, thal nformation conlained In my application and the Cerlificate of Residency sel forth abova is e
end accurale,

SIGNATURE OF APPLICANT DATE

-



IILLSBOROUGH | COURSE SELECTION

Community College B2

If you need assistance, see the person on duty in the advising/counseling office. NOTE: YEAR = last two digits of current year; su/og_—
TERM = FA = Fall, SP = Spring, S = Summer

SOCIAL SECURITY/STUDENT 1D NAME (LAST, FIRST, M)

TELEPHONE NUMBERS: STREET ADDRESS, GITY, STATE, ZIP 1S THIS A CHANGE?
HOME: . ' QYES QONO
WORK: E-MAIL ADDRESS

CELL:

YEARITERM PROGRAM CODE

(see reverse side for codes)

STEP 1: COURSE SELECTION ‘

A.  LIST YOUR FIRST CHOICE COURSES. LIST AN ALTERNATE COURSE FOR EACH SELECTION SINCE SOME SECTIONS MAY BE CLOSED OR CANCELLED. CHECK
THE AUDIT BOX ONLY [F YOU DO NOT WANT CREDIT FOR THE COURSE.

B. WHEN COMPLETED, REGISTER BY TELEPHONE AT (813) 247-2944 OR ON THE WEB SITE: hee.cc.fl.us OR TAKE THIS FORM TO THE REGISTRATION TERMINAL.

FIRST CHOICE COURSES ' SECOND CHOICE COURSES
SECTION | COURSE COURSE SEM. AUDIT SECTION | COURSE COURSE SEM. AUDIT
NUMBER PREFIX - NUMBER'  |CREDITS| (NO GRADE) NUMBER PREFIX NUMBER  |CREDITS|(NO GRADE)
1 : .
—r SCY 0051 Section # 93245 July 13-18, 2009
2
—t Monday thru Friday ~ 6:00pm - 10:00pm YPST 332
3 Saturday July 18t 8:00am - 12:00pm
4 .
5 5
6 6
7 7
8 8
9 9
TOTAL CREDITS “TOTAL CREDITS
- STUDENT'S SIGNATURE DATE STAFF SIGNATURE (IF APPLICABLE) DATE

STEP 2: PAYMENT OF FEES

REGISTRATION IS NOT COMPLETE UNTIL THE FEES ARE PAID,

A.  STUDENTS PAYING BY CHECK, CASH, MONEY ORDER OR CREDIT CARD — PROCEED TO THE BURSAR/CASHIER. STUDENTS MAY PAY BY CREDIT CARD
THROUGH THE TELEPHONE REGISTRATION SYSTEM.

B. IF YOU EXPECT TO RECEIVE FINANCIAL AID, PLEASE CONTACT YOUR CAMPUS FINANCIAL AID OFFICE.

C. STUDENTS WITH FLORIDA PRE-PAID OR PRIVATE SCHOLARSHIPS MUST GO TO THE BURSAR/CASHIER OFFICE.

D. STUDENTS ELIGIBLE FOR A VETERAN'S DEFERMENT —'GO TO THE ADMISSIONS, REGISTRATION AND RECORDS OFFICE, THEN PROCEED TO THE BURSAR/
CASHIER.

IF YOUR RESIDENCY STATUS HAS CHANGED SINCE YOU LAST REGISTERED, SUBMIT A CERTIFICATE OF RESIDENCY AND NECESSARY DOCUMENTATION

BEFORE PRESENTING THIS FORM FOR PROCESSING.

FOR OFFICE USE ONLY

CLEARED/APPROVED BY DATE CLEARED/APPROVED BY DATE
MISSING
TOTAL HOURS - PREREQUISITE
. MISSING
BURSAR HOLD $ COREQUISITE
LIBRARY HOLD LATE PROCESSING
FT HOLD OTHER

CLOSED CLASS COURSE PREFIX/NUMBER SECTION NO.

3-1-098 (4/02)



