
Communlly College~
Application for Admission

$20 Non.refundable Application Fee Requir.ed
Check the campus you plan to attend: Q Dale Mabry ~’Ybor City

P.O. Box 30030 P.O. Box 5096

, AJR/R Operator !EnW Term

Date

Student I.D. #

Brandon         E! Plant City
10414 E, Columbus Dr. 1208 North Park Road

Tampa, FL 33630-3030 Tampa, FL 33675-5096 Tampa, FL 33619-7856 Plant City, FL 33563-1540
Please print/type with ~ all Information. Applicants for Health Science, Nursing and the HCC Honors Institute must submit separate program applications.

PERSONAL INFORMATION
Legal Name: Last First Middle

Previous Name
Local Address Apt.
City . State . ~ Zip Coda County
Residence (at time of application) City ..: ..... State ...
Phone: Home ( ) Business ( ) Cell ( )
Sooial Security Number:. Data of Birth: Month Day Year ....
Ethnlctty; (Required by the U.S. Office of Education, Tills Vi Civil Rights/~¢t of 1964. To be used ~or repodlng purposes and is not used in determining admission.)
Only chec~k one’: 13 White [] Black or Afi’lcan American [] Asian [] Native Hawaiian or other Pacific Islander (3 Hispanic Q American Indian or Alaskan NaUve
Gender. [] Male [] Female E-mallAddress:
Emergency Conts¢: Name Home Phone Work Phone
Student Ddvet’s License # Elate
U.S.Citizen? DYes []No If no, name of ceuntry
Are you a resident alien? [] Yes [] No Resident Allen # Date Issued
Country of CllLzenship ..
Please attach copy of RA card. Card must be subm~ed with application.
For applicants who entered the U.S. on a visa and are not resident aliens:
Date of enby Into the U.S. Visa type - Date Issued
Country Issslng Visa Expiration Date
Country of Citizenship
Please attach a copy of 1.94 uard and visa.

ADMISSION, STATUS
When do you plan te enroll? Year Check one: [] Fal! (August) [] S~dng (January) E] gummer (May)
Indicate the a~:ademic degree you hope to achieve at HCC. (Use academic program codes In the Instructions published in the catalog). To apply for financial aid or VA,
you must be aeeklog a degree..
El As~aslate In Arts Degree, El Associate In Science Degree,
[] Associate In Applied Science [] Applied Technology Diploma
Mark the statement which moat closely corresponds to your status:

[] Rrst Time’ln College Q Transfer Student
[] Former HCC Student Returning [] Pdor Degree
[] Credit in Escrow [] Early Admission Student
[] Non.Degree Seeking 13 Con Ap I:~jram

[] College Credit Certificate
~tf~l~addmlc Program       " ....

SCY-’05i P.I,
[] Tea~er Recedlflcation El Tech Prep
Q Transient Sludast: Current Inst.
[] Dually’ enrolled H.S. Student
[] Senior Cilizen (60 years or older)

EDUCATIONAL BACKGROUND                  Saco~daw Education
HCC req~ a standm’d high school diploma or a ~fi=te of m~on (mille p~m~t ~t d~e), ~fl~ ~o do not m~t ~ ~me~ should m~! w~ ~ ~sor or mun~or.
You am ~u]~ to audit ag ~=~l~ ~cd~b dlre~y b ~e H~ TBns~r]pt ~ P,O. Box 31127, T~p~, FL ~631~21. ~ you did not a~d =cilege~ submit your
offidal ~da~ Mgh sCh~l ~n~dpt or GED ~o~ to ~ ~mpus you plan te a~nd. F~an~l Aid appllcanb mum e~mE high ~ool ~d coffee ~ns~pb.

I re~ed my high se~l diplo~ Eom:
High School N~e: Ci~ State (Foreign ~unW) , on Month~ Year ~

O I will re~Jve my high s~ool dip~
High ~ool Name:                          Ci~              Ststa (Fo~lgn Count~) ~ on~ Mon~ Year ~

g ! re~iv~ a Geqeml ~u~on Diploma (GED) ~ M]li~ er S~                   ,Date              GED s~ms must ~ subml~ed to AR~
Pos~econda~ Information

Ust all ~ll~es, ~ivereili~, ~hnl~l ~1~, etc,, ~at ~u are ~en~y eroding or h~e pmv~esty a~ed, IndUing HCC.
Na~ of Ins~gon (~nt ~mp!~ name)    . Cl~l~tdForelgn Coun~     ~s of A~n~e. From MoOr ~ MoWr H~DeD~ ~ed

FORM 3.1-013-(4/06)



RESIDENCE CLASSIFICATION (Please read carefully)
A Florida "msldant for tuglon purposes" Is a person.who has, or a dependent person whose pareol or legal guardian has, established and malnlained legal residence in Rorida for at least 12 conee~ul~ve monlhs.
Residence in Flodda must be for the purpose of establishing a permanent home and not merely incident to enrollment at an Insfilufion of higher educafion. Other persona not meeting the twelve-month legal residence
requirements may be classified as Florida realdsnts for tugion purposes only if they fall v~thth one of the fimged special categories authorized by the Flodda Legislature. All other persons are inellg~bts [or classification
as a Florida "resident for lulltsn purposes".

To qualify as a Florida resident for tulfion purposes you must baa U.S. citizen, permanent resident allen, or a legal alien granted Indefinite stay by the Bureau o! Cifizenehip and Immigration Sa~vlces, Living in or
attending schooi in Rodde will net, In Itself, sslabtish legal residence. Sludents who depend on out-of-elate pareols for support are presumed to be legal residents of the same elate as thstr parents. Documents
supporting the eslebltshment of legal residence must be dated, Issued, or filed 12 months before Ihe tirsl day of classes for Ihe term for whlah a Florida resident classification Is sought. A copy of your most recant tax
return or other documentation may be requested te establish dependence/Independence.

DEFINITIONS: (A) DEPENDENT:    A person for whom 50% or more of hlelher support Is provided by another as defined by the Internal Revenue Service and Is under age 24.
(B) INDEPENDENT: A person who provldca more than 50% of his/her own support and Is 2,1- and older.

NON-FLORIDA RESIDENTS ~
I understand that I do not qualify as a F orida resident for tuition purposes for the term which this application is submitted and that If I should qualify for a future term, it will be nsesasary
for me to file the required documentation prior to the bag nnlng of the term in order to be considered for Florida residency cless.tilcelion.

Signature In Ink Date State of residence pdor to Flodda Date moved to Florida

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

[ ] 1, I am an thdependsnt person and have malntathed legal residence in Florida for at
least 12 consecutive months.

[ ] 2. I am a dependent person and my parent or legal guardian has mathtalned legal [ ] 8.
residence in Ftadda for at least 12 consecutive months.

[ ] 3. I am a dependent person who has resided t’e~tive years wllh an adult relafive other
than my parent or legal guardian and my relative has malntalned legal residence

’in Florida for at least 12 consecutive months. (Attach a notarized verification [ ] 9.
latter. Adult relalive must also coropleto the residency Information.)

[ ] 4. A Florida public collage/university declared me a resident for tuition purposes.
Nameoflnstituttan [ ] 10.
(Attach verification from Institution,)

[ ] 5. I am married to a parson who has maintained legal residence in Florida for at least [ ] 11.
12 consecutive months. I have established legal residence and Intend to make
Florida my permanent home, (Copy of marriage certificate required,) [ ] 12,

[ ] 6. I was previously enrolled at a Florida state inati(ulion and ctassffied as a Florida
resident for tuition purposes. I abandoned my Florida domicile lass than 12
consecafive.months ago and am now re-establishing Florida legal residence.
(Attach verification fi’oro Institution.) [ ] 13.

[ ] 7. Accordthg to the United States Bureau of Citizenship and Immlgrafion Services, I
am a permanent resident alien or other legal alien granted thdoflnlta stay, I have

maintained domicile in Florida for at least 12 consecutive months. (BC~S
documentallon required.)
I am a member of the armed services of the United States and am stationed in
F!odda on active military duty pursuant to military orders, or my home of record is
Florida [or I am the member’s spouse or dependent child]. (Copy of military orders
[DD2058] or military document showing home of record required.)
I am a full-lime Instructional or admlntstralive employee employed by a Florida
public school or lustilution of higher education [or I am the employee’s spouse or
dependent child]. (Copy of employment verification required,)
I am pad of the Latin American/Caribbean scholarship program. (Copy of
scholarship papers required,)
I am a qualified beneficiary under the terms of the Florida Pro-Paid Post.Secondary
Expense Program ($1009,971,F.S.). (Copy of card required.)
I am a full-time employee of a state agency or political subdivision of the slate
whose student fees are paid by the state agency or a poltlical subdivision for the
purpose of lob-related law enforcement or corrections training. (Letter of
verification required.) ($1012,01,F.S.)
I am a full-flee sludeot padlclpatIng In a linkage Institate (S.285.St75,F.S.) (Letter
of verification required.)

REQUIRED OF ALL FLORIDA RESIDENTS- A’FI’ACH COPIES OF DOCUMENTATION INDICATED ABOVE -Additional documenlatioo (e,g, copies of voter’s reglstrallon, lax returns, deeds, el0.) may be
required by HCC In some cases, ALL DOCUMENTATION IS SUBJECT TO VERIFICMION, Someone other than the sludenl (e,g., parent) shouldcomplete this affidavit If the student Is dependent or seeks
to bs classified as a Flodda rssideet by vldus of a relationship. Otherwise, the student should complete this affidavit. PLEASE PRINT: (Two forms of ID are required)

’~, Name of Student: ,                                                            2. Student SSN:
The CLAIMANT is the person who is claiming Florida residency, (e,g., the student (it~ thdapendent), parent, spouse, or legal guardian). All of the questions below pertain to the clelmant,

3. Name of Claimant: 4. Relationship of Claimant to Student:

5. Permanent Legal Address of Claimant:

6, Date Claimant Began Estebfishlng Legal Florida Residence:

City                          State

..... 7. Telephone Number of Claimant: (

zip

Claimant’s ’                                                  Claimant’s
8. Driver’s License: BTATE HUMBER ISSUE eA’rS

9. Vehicle Registration: _ STATE TAG NUMBER |aSUE DATa

10, Clalmant’s Voter Registration      . zseum aA’~E

ADDITIONAL DOCUMENTATION MAY BE REQUESTED BY THE INSTITUTION
I do hereby swear o~" affirm that the above named student meets all requirements Indicated In the checked category above for the classification as a Flodda resident for tuition puq~oses, I
understand that a fa!se’statement In this affidavit will subject ms to penalties pursuant to 837,06, Florida Statutes, and that a false statement in this affidavit may subjacl the above named student
to the penalties for making a false or fraudulent statement.

Signature In Ink of person claiming Florida residency Date , .

CERTIFICATION
I agree to abide by all rules and regulations of Htllsborough Community College. I agree that if my credentials are not complete within the lnlllal term of enrollment or If any Informalion Is found to
be false, I may be suspended from classes without e refund of any fees paid,

I understand that I may be provisionally admitted until all of my transcripts and related acadamlc records have been received.
I authorize HCC to obtain my Florida pub]Is school/college/university records and test scares through the use of electronic means, if my former school participeles in the FIsrida Automated System
for Transferring Educational Records (FASTER). I agree to the release of any transcripts and test scores to HCC, including any score repeals that HCC may request from the College Board or ACT.

1 DECLARE under pesafiy of perjury punishable by law under Section 775.08, Florida Statutes, that Information contained in my application and tha Certificate ef Residency set forth above Is true
and accurate.

SIGNATURE OF APPLICANT DATE


