‘ AJRIR Operator Entry Tarm
HiLLSBOROUGH
Communily Collegei Date
Application for Admission Student LD. #
$20 Non-refundable Application Fee Required
Chack the campus you plan fo attend: O Dale Mabry Ybor City - 3 Brandon 0 Plant Ciiy
. P.0, Box 30030 P.0. Box 5096 10414 £, Columbus Dr. 1206 North Park Road

Tampa, FL 33630-3030 Tampa. FL 33675-5096  Tampa, FL 33619-7856  Plant Clty, FL 33563-1540
Please printitype with black ink all information. Applicants for Health Sclence, Nursing end the HCC Hanors Insitute must submit separate program applications.

PERSONAL INFORMATION
Lagal Neme: Last : Firat Middle
Previous Name _

Local Addrass ' ' Apt,
Cly Stale _~ Zlp Code County
Rasidence (el time of application) Clty - . State
Phona; Homa { ) Businass { ) Call )
Sotial Sesurlty Numbsr: ' Date of Birth: Month Day Year
Ethnleity: (Required by the U.S. Office of Education, Tille VI Civll Rights Act of 1984, To be used for reporiing purposes and Is not used in detarmining admission.)

' Only check one: O White 0O Black or African American O Aslan 13 Nalive Hawalian or alher Padlfic Istander O Hispanic O American Indian or Alaskan Native
Gender  OMale O Female E-mall Address:

Emergency Contact: Name Home Phone Wark Phone
Student Driver's License # . State

U.S. Citizen? O Yes QNo If no, nama of country

Are you a resldent afien? O Yas ONo  Resident Allen # Date Issued

Country of Gilizenship
Pleasa attach copy of RA card. Card must be submitted with application.
For appllcanis who enlered the U.S, on a visa and are not resident aliens:

Date of entry Inta the U.S. . Visa type - Dale lssuad
Country lasulng Visa . Explration Date '

Counlry of Gilizenship
Pleaae attach a copy of 94 card and visa.

ADMISSION STATUS

When do you plan to enroli? Year Check one: O Fell {August) O Spring (January) 0O Summer (Mey)

indicale tha atademic degree you hape fo echlave at HCC. (Use academlc pragram codes In the Instructions published In the cstalog). To apply for financial ald or VA,
you musl ba seeking a degrea.

0 Assoclate In Arts Degres 0 Asseclate In Science Degree G College Credit Certificate
O Associale In Applled Science 0 Applled Technology Digloma sAcadenilc Program’ - -
Meri the elatement which most closely corresponds to your slalus: ‘ - she
01 First Time In College .0 Teansfer Student 3 Teacher Recertificalion 0 Tech Prep
0 Former HCC Student Returiting O Prior Degres - 0 Translenl Student: Currant Inst.
Q Cradit in Escrow Q Early Admission Sludent Q Dusliy enrolled H.S. Student
0 Non-Degree Seeking 0 Con Ap Progtam O Senlor Citizen (80 years or older)
EDUCATIONAL BACKGROUND s cafin

HCG requires a standard high school diploma or a certificale of completion (coflega placement test eligible). Applicants who do not meet this requirement should meet with an advisor or counselor,
You ara requlred to submit oll official college transcripts directly 1o the HCT Transcript Office, P.0. Box 31127, Tampe, FL 33634-3127. 1 you did not attend collage, submit your
officlal standard high school transcript or GED scores to the campus you plan lo attand, Finencial Ald eppllcants must submit high scheol and collage transeripts.

0 1received my high school diploma from:

High School Name: City . Stale (Fareign Country) of Month Yeor
0 ) wili raceive my high school diploma from: _ .
High School Name: City Stete {Forelgn Couniry) an Monih Yeor ___
0 |received a Generat Education Diploma (GED) from Military or State , Date GED scores must be submitted to ARR.
Postsecondary | otio

List all colleges, universliies, technleal schoals, elc,, that you are currenily attending or have praviously attended, Including HCC.
Name of Institulion {prin ¢ompleta name) .CliylStatelForelgn Country Dates of Attendance - Fram MofYr o MolYr Hours/Degres Eamed

FORM 3-1-013-(4/08)

BIEARE Bl I ALY BRURHDOE CINE



RESIDENCE CLASSIFICATION (Please read carefully)

A Florida "resldant for Wwillon purposas™ is & persen who has, or @ depandent persan whosa perent or legel guardian has, established and malnlained lagel resldencs in Florida for at least 12 cansecutive months.
Residanca in Florida must be far the purposa of astablishing a permanent home and not merely Incident ta anrofiment al an institulion of higher education, Othar persans nat meeling tha twelva-month lagal residence
requirements may ba classified as Floride resldents for tuition purposes only if thay fall within ona of the limitad special categories authorized by the Florida Legislalure. All other persons era ineliglbla for classifieation
as a Florlda “rasident for Wwilion purposes™.

To qualify as 3 Flarida resident for tullion purpases you must be a U.S, cilizen, permanent resident allen, or a legal alien granted Indefinite stay by the Bureeu of Clliizenship end Immigralion Services. Living in or
allending schaot In Florida will not, In tself, establish legal residence. Students who depend on out-of-siale parenis for support are prasumed 1o be legal rasidents of the seme stale as thelr paranls, Documenlts
supporting the establishment of legal residence must be dated, Issued, or filed 12 months belore the firs) day ol dlasses for Ihe term Tor which a Florida resident classification Is sought. A copy of your most racant lax
retum or olher documentalion may be raquested lo establish dependence/independenca.

DEFINITIONS: (A) DEPENDENT: A person for whom 5§0% or mare of histher support is provided by anather es deflned by the tnterne! Revenue Service and ls unier age 24,
(B) INDEPENDENT: A person who provides mare than 50% of his/her own support and Is 24 and older.

NON-FLORIDA RESIDENTS ONLY
1 understand that | do not quallfy as a Florlda resident for twlllon purposes for the term which this application Is submitted and that If | should qualify for a future term, it will be nacessary
for ma to file he requirad documentation prior ta the beginning of the lerm In order lo be considered for Florlda residancy classification,

Signature n Ink Dela Stale of residence prior to Florida Dale 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 1. iamenindependanl person and have malntalined legal residence in Florlda for al molntained domicia In Florida for at laast 12 consscullve manths. {BCIS
least 12 consecutive months. documentation required.)
[12 1am adependent person and my parent or lagal guardisn has maintalned lagal [ 18 |am=amsmber of the armed services of the United Slates and am stationed in
residence In Florida for at least 12 consecutive months, Florida on active milltary duty pursuant lo milllary orders, or my homa of record Is
[13. lamadependantpersonwho has resided forfive ysars with an adult reiative other Flarida jor | am the member's spouse or dependani child}. (Capy of military orders
than my parent or legal guardian and my relative has mainlained legal rasidance [DD2058] or mllitary document showing home of racord requlred.)
‘In Florida for at least 12 consacutiva months. {Attach a notarlzed verificatlon (18 1am aful-time Instructional or administrativa employes employed by a Florida
letter, Adult relative must also complete the rasidancy Information.) public schoal or Institullan of higher aducalion [or | am the employee's spouse or
[ 1 4 AFlorida public collagefuniversity declared me a resldent for tilion purposes. dependent chlid]. [Copy of amploymant verification required))
Nama of Inslilution {1 10. 1am part of the Lalin American/Caribbean scholarship program. {Copy of
{Attach veriflcation from Inatltution.} scholarship papers requlred.)
[15. Jam manied loaparson who has maintained legel residance in Florida for al Jeasl [} 11. lamaqualifiad beneficlary under the terms of the Florida Pra-Pald Post-Secondary
12 conascutiva monlhs. | have establlshed legal residence and Intend to make Expensa Program {$1008,871,F.8.). {Copy of card required.)
Florida my pemmanent home, {Copy of marriage cartificate requlrad.) [ 112, 1am a full-iime employse of a state agsncy or political subdivision of the slale
[16. 1was previously enrolled al a Florida stale instltution ond classifled as a Florlda whosa studsnl fees are paid by the stala agency or a polliical subdivision for the
resident for tultlon purposes. | abandonad my Florida domiclle less than 12 purpose of Job-related law enforcement or corrections tralning. (Letter of
consecullve months ago and am now re-establishing Florida legal reeidance. verlfication required.} (S1012.01,F.S.)
{Attach verilicatlon from Institution.} [ ] 13. 1amafull-time student pariicipaiing In 8 linkage institule (S.288.8175,F.8.) [Lettar
[17 According to the Unlted Stetes Buraau of Clizenship and Immigration Savices, | of verification required.)

am a permanent resident allan or othar legal alien grantad Indafinile stay, | have

REQﬂlRED OF ALL FLORIDA RESIDENTS - ATTACH COPIES OF DOCUMENTATION INDICATED ABOVE - Additional documentallon {e.g. coples of valer's reglstrallon, tax returns, daeds, ele.) may be
raquirad by HCC in soma cases, ALL DOCUMENTATION IS SUBJECT TO VERIFICATION, Sameone ather than the sludanl {a.0., parant) should complela this affidavil if the sludent Is dependant or seeka
to he classified as a Florida rasldent by virdue of a relationship. Otherwlse, the student shauld complele this affidavit, PLEASE PRINT: {Two forms of 1D are required)

1, Name of Student: _, ' 2. Studant SSN:
The CLAIMANT is the person who Is clalming Florlda residency, {2.g., the sludent {If indapendent), parent, spouse, or lagal guardian). All of the quastions below pertain to the clelimant.

3. Nama of Clalmant: 4, Relatlonship of Claimont o Student:

5, Parmanant Lagsl Address of Clalmant:

Stroot Addrasn City State p
6. Data Claimant Began Establishing Lagal Florida Resldanca: 7. Telephone Numbar of Clalmant: { )
Clalmant's ' Clalmant’s
8. Driver'e License: 8, Vahicls Reglstratlon:
) BTATE HUMBER 158UE OATE STATE YAD RUMBER ISSUE OATE
10. Clalmant's Vatar Reglatration
STATE HUMBER COUNTY 185UE OATE

. ADDITIONAL DOCUMENTATION MAY BE REQUESTED BY THE INSTITUTION
| do hereby swear or affirm that the above named student meels all requirements Indicaled In the chacked calegory above for the classificatlon as a Flarida resident for tuition purposes. |
undarstand thal 2 false salement [n Ils affidavit will subject ma to penaiiies pursuant to 837.06, Flarida Slatules, and thata false statemant In this affidavit mey subject the sbove named studani
lo the penallies for making a false or fraudulent statement.

Signalure In Ink of person clalming Florida residency Date

CERTIFICATION

| aérae {o ebide by all rules and regulstions of Hillsborough Communily Collega. | agree that If my credantials ara not camplete within the initial term of enroliment or If any information Is found lo
be false, | may be suspanded from classes withoul a rafund of any fees paid,

] understend that | may be provisionally admittad untll all of my transeripts and related academls records have bean received.

} authorize HC G 1o oblaln my Florida public school/college/univarsity recards end test scores through the use of electronlc means, if my formar school participales in the Floride Automatad System
for Transferring Educational Records {FASTER), | agree 1o the releasa of any transcripls and test scores io HCC, Including any scare reporla thal HCC may request from the College Board or ACT,

1 DECLARE undar penally of parjury punishable by law under Section 775.08, Florlda Statutes, that Information conlainad In my application and tha Certificale of Resldency set forth above Is true
and eccurale,

SIGNATURE OF APPLICANT DATE




