
Commun,y Co~lege~]

Application for Admission
$̄20 Non.refundable Applimztion Fee Required

the campus you plan to attend: El Dale Mabry ~Ybor City
P.O. Box 30030 P.O. Box 5096

.edR/R Operator ....

Data

Student"LB. #

Brandon         E! Plani .C.~_
10414 E, Columbus Dr. 120B Nodb Pink Road

Tampa, FL ~630.~030 Tampa, FL ~b"/5-5096 Tampa, FL ~619-78~6 Plant City, FL ~.~eM~0
Raa~e pdnl/[gpe wlth bb~ ink all information. App][cants for Hea[Ih Science, Numing and the HCC Honom Inal]lute must eubmlt a~parate program ~pp]i~ations,

Pi=RSONAL INFORMATION
Legal Name: L~st Rmt Midd~

Lees] Address.
ely Stale ¯ Z~p Code County
Reddepc~ (alt~eofapp~c~g~)~- ~. , ,,, 8~ .........
Phone: Home ( ) eus1~s, (    ) ~ ~g { )
S~ S~ Num~ ~ Da~ of B~ ~on~ Day

Apt.

Year

Bhn[ci[y: (Required by the U.S. O~P, ca of Educaeen, TIIte.vi civ~ Rlghts.e=t of 1964, To be wed [or mpodizzg pu.rpo~as and is not used in debn’nlnlng admission.)
Only che~k ene~ El White O Bleak or Afdcan Ammican E3Aslan Q NalJve Hswallan or ether Padfic Islander 1:3 HTapanlo Q American Indian or Alaskan Nat~e

Genden OM~]e ~ Female E-magAddress:

E~rgen~y Conrad: Name
Student Drivels U~,=nse #

U.S. Citizen? EIYes [3 No i| no. name of count

Home Phone Wo~ Phone

Areyoaarestdentallen? [3Yes ONe ReddentAllen#

Counby of Citizenship
Please atta~=h �opy of RA cord, C;a~must he submiffed with epplloatlon.
For appl[canls who enlsred the U.S, on a visa and are not res~denL ~ens:
Oats of antnj Into the U.S.
Cdunby issu~ Visa
Courtly’of (~llizenshtp       . .    .
Please attach a oop¥of 1,94 ~ard end vies.

¯ Date Issued
, Expiration Date.

ADMIS,SlON STATU.S
When de ~/Izu plan to enroll? Yeer~ Cher~ one: [3 Fag (August) [3 ~9 (Januarg) [3 Summer (May)

Ind~eeta the ecademlo de~ree you hope to achlave at H~. ~se a~demb program ~d~ in ~e ins~cUons publ~hed in ~ ca~lo~. To a~ ~r fman~ old orV&
you must be eee~9 a degree..

Q A~adaia In ~pl~ Salon=            O Appll~ Te~no1~ ~]oma ....
Ma~ ~ a~ent ~h m=t do~y ~eepends b yo= ~b=

O F~me’in Collie O Tm~r S~nt O Tea~er Re~dlfi=~n O Te~ Prop
~ Fo~ HCC 8~de~ Re~ing D P~ D~me ¯ O T~dent S~dent: C~nt In~,,
O ~t~ ~w O ~ ~mlsdon ~ud~t O D~gy en~ ~ 8~dent
O ~n~e~as Sen~g D ~n ~ ~ O Sen~ Ci~n (60 ~ or

EDUCATIONAL,, BACKGROUND               Se,~o.da _w educe|Ion
lt~ ~u~m~ a~ ~ ~ ~0~ ~a ~ of~m (~ p~m~e~ ~o~onot m~t ~ ~,~d
You am ~l~ b Su~lt ag ~~=dp~ d~ ~ ~e H~ T~ecdpt ~ P.O.B~ 3tl~,Tmp~, FL ~631~t27. ffyou =d nola~d
o~al ~d~ Mgh s~l ~d~ er ~D ~ 1o ~ ~mpus you plan b a~n~ ~1Nd a@g.n~ ~Me~m~ high ~ol =d
O I re~ ~ high s~l ~p[o~

H~h S~hooi N~ , , , Ci~ .......... ~ ~ (Fo~19n ~) ~ e~Man~ Yeer

High ~oo] N~ G~ Slate (Fo~Ign �o~) un~Mon~ Year
O I ~Rb~ a Ge~ml ~um~on D~ (G~) ~ ~ or 6b@ ......... Da~ G~ s=ms must

Pos~ecogda~ In~maeon
Ust ag mll~e~ ~rel~, ~1~ ~[s, ate., ~1 ~ are ~ne~gy ~ or h~ p~bus~ a~ed, ~d~9 HCC.
N~ of bs~on (~ot ~mpl~ name)    . Ci~l~melgg ~     ~ofA~n~e- From ~r~ Na~r H~e~ ~ed

FORM 3-I-013-(4/06)



RESIDENCE CLASSIFICATION (Please read carefully)
¯ A Rodda "mstdent far [u]llsrl purposes" [s e potage.who has, or a dependent person Whose parent or legal guardian has, established and ma[n~ned legal residence In Radda [or at least 12 conaesutZve months.

Res]donua in Florida mu,~tb~for The purpose ores1~bflsldng e permanent hams end nat mersl]/Inddent to ez~ollment at an lestltetlon or hlghar educal]an. Otherpersons not muat1~ Thntwe~ve.month Iaga] resldesca
mqubements may be c]a.~fied es Rodde residuals for bitlon p.~po~es onlylr may rail v~Th~n one of the flmTiad spatial categod~ auThorized by Ih,~ Flora Legislature. All oTherpe~sons em tn~glMez for dasslfiuagon
as a Rodda "raddent for legion purposes’.                                        ¯

a~iandln9 odlool In Redda w~ net, b ItsaI[, esiab~1¢ legal reduan~. Stu..aems woo dep.eno on..ouz_-m..s.mte p.e.mnts zo.r s~_pp.mz a.m p~ .s.u.~. e~to ~.a tea .~. m.sm.~n=..o! ~u ~ _~ us _m.e=~ .p. =_=~_ _~=,_. _o_~]~. ~.~.suppm’dn9 Iha establ]shm~L or legal residence rsost be dated, [seuua, or iliad 12 months ge~e me rs~t oa~ el c~esees rsr me ~enn tot WflIcJz a rtonoa mszoen~ cmssmc~uoo ~ sought. ,.~ coW m you~ r~z m~.z wx
ze~m or ogz~ document~ may be requested Io estabTisb dependence~independenua.
DERNITIOHS: {A’J OEP]EltDF..NT~    Aperson for whom 5r~% or mine o~’ h’~.~her aupped, b ProVided bY another ea degned b~’ The Intam~1 Revenue Set-Tee and le uager age 24’

{13) tHD~PSHDEH~. A person who pmvldes mere then 50% of hI~/h~own supppzt and Is 24 and aider.                                                   ,

NO~].FLORIDA RESIDENTS ONLY
I understand that I do not qua IfiJ as a Rodda resident for tuition purposes rot the tan’n which Ibis applier]on is aubmlged and lhat If t should qual@ for a Fu[em term, It wlH he nscanso~
for ma to fits the required documentation pder to the beginning ~ the lerm in order to be considered I’or Florida resldenay clae~.ificatlon.     "

Signalers In Ink

t]~.

[1~.

Dale Stole of .residence pdor to Rodda Date moved to Florida.

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

[ ] 1. I am an Independent pemon and have malntalnad legal mstdense in Rodda for at
least 12 conaesuttve months°

[ ] 2. I am a dependent person and my pamnl or legal guardian haa maiutalned legal [ ] 8.
residence in Rodda f~r at least 12 oonsesu~e months.

[ ] 3, I ama dependent pamenwho has resided f’oFfive yearswlth an adult relive other
than my parent or legal guardian and my ralatZva hag malntalned legal msidanse
In Florida For at least 12 coneecubve months, (Attach a notarized vedtlcatlon [ ] 9.
letter, Adult.relative must also complete Iha z’esldenay Information,)
A Rodda pubflo co,ego,tun[varsitY declared me a resident tot tult[en purposes.
Name el"Insgtugon [ | 10,
(Attach vedlloal]un from ]nellkdton,)
I am married to a pamen who has maintained legal residence In Radda for atlaast [] 1to
42 coneesu~e months. I have established legal residence and Inland to make
F~odda m]/permansnl home. (CoW of man’]ego cedtflcate m~ulmd,) [ ] "12,
t was prwluudy.enm[led at a Florida state Institution and classified es a Rodda
resident br "]ultien purposes. I abandoned my Betide dominie lass than 12
consecutive.manths ago and am now re.establishing Rmlda legal reeidenoe.
(Attach varifieatlun fi’om ]estltul]on.} [ ) "13.

[ ] 7. Aosardlng to the U’n~d States Bureau el’Cttlzenshlp and Immlgmtien SaUces, !
am a permanent resident anon or other legal alien granted Indefinite stay, I have

maintained domicile In Florida [or at least "12 consecutive months. (BC.iS
documentation, ~aqui~ad.)
I am a member n! the armed een~lces of ~a Ualtad Stales and am stagoned In
Rodda on ac~ ml~ du~ pumu~t b ~1~ o~, or my home orm=rd
Roddn [or I am the members spouse ordep~dent c~l~. (Caw ofmg~
~D~5~ or mtflt~ docu~nt show~g Some of ~cgrd required.)
I am e ~]Hima I~lm~onal or a~ls~a emp!~ea emplo~d b~ a Rodda
public school or issb~gen o[~gher adu~on (or ! am ~e empl~es’s spouse or
dependent ~g~. (Co~ of employment ven~celion mqulra~)
! am pad of the ~n ~ed~n/Can~bean scho~amhip program. (Copy of
scholarship papem
I am a qualified bena~a~ under ~a ~s of ~e Radda ~-Pald Post~
~ensa Pmg~m (Sl0Og~l~.S.). (Copy of ~d
! am a fun-gins emp~yea of a ~ta egen~ or palill~ sub~don o~ ~a slate
~osa s~denl fe~ am pald ~ ~e stale agan~ o~a poflli~ subdlviden for the
purpose o~ lab-related tow an~omamant or ~rra¢gans Imlnlng. (Later
verification raq~ad.] @lOl~01,F.S.)
I am a ~l~me sludantp~clpa~ng In a linage ~sti~le (S.~8.8175.F.S.} (~r
~vedficattoa m~rad.)

REQUIRED OF ALL FLORIDA RESID.EHTS ~-ATTACH COPIES OF DOGUMEHTATIOB 1NDICA’fED ABOVE -Additions| do cumenbl]sn (e.g. copies ofvotar’s mglslmlion, lax relume, deeds, et~.) m~y be
requ~d b~ HCC In soma c~eee, ALL DOCUMI~)TA’TION IS SUBJECT TO VERIFICATION, Someone o~er I~ the student (e,g. parent) shsald ~mplsta this aflida~.I
b be alasalfied as a Florida residenl by vbtue era relationship. Otha~Ise, the student should complete t~s aW~dav~L PLEP.gE PRINT: (Two ~zme grid are mquImd)

Name of Student: .                                                         2, SludontgSN:
~e CLAIMAIfl’b the person who is ala]m[n.g FIodda reddency, (a,g., l~a student (li’lndepandent)~ parent, spouse, or legal guardian). All or.the ques~one below p~d,~n [o the dslmant,

3. Name oF Clalman~ 4. Ratallonehlp of Claimant.to Studenl=

5. Permanent Legal Addraaa of .Claimant’.
S~t ~dm~ Sty, Sbt~ ZZp

6, Date Clement Began Establishing Legal Florida Rceldence~ ~_ 7. Telephone Number of Claimant: ( )

Claimants ’                                               Claimant’s
8. Ddv~a M~ense~ axA~ ~MB~ l~sue ~Ze 9, Vehicle Regls~on: ~ T~B ~MB~ I~U~OA~E

40, Clalmant’s Voter .Reglsirag on
~A~ ~uee~z. coLqmr rssuan~

~ ,t t t    t

~D~[ONAL DOCUMENTATION MAY BE ~UEaTED BY THE IN~TITU~ON
do hemW ~ar or a~ ~at ~a ahem nam~ student mes~ eft requirements ~dlcabd In the chewed ~taga~ able I~ the close,coHen as a Florida ~ident for ~IH~ pu~osee, I

undem~d ~at ~ [a]s~s~lement In th[s a~d~ ~l] ~b]ect me b penel~ pumuanl ta 8~7,06, Rodda S~t~, ~d ~at a False statement In this a~d~t may a~]ect ~e ~nva named student
the pe~IIl~ [~ ~a~g a (else or Fraudulent s~tamenL

Signature.in [nko,,Tpamon claiming Radda residency Date

CERTIFICATION
I agree In abtde by all miea and regulations o! HI]lebomugh Commun]Iy Cortege. I agma that If my student[ate am not compteta within the lnltta] term o!~ entailment or IF any Information is bend to
he talon, I may be etmpanded rmm daeees without s ~e[und e!any Tees paid.                  ¯
I undamtand that I may be provisionally admtttad ualll all or my transepts and rela~d acsdendc ceenrde have been received.

rot Tr:ane~-e~ng Educational Records (FASTER). I agma Io Iha ra~easa m any zraascnpts aria met scema to ~tuu~ mcme~n9 any acore reports met nut-~ may request ~mm um’-’uzze~J’= =~uu~u

! DECLARE under penalty s! per]uP~ punlshabta by law under Secl~an 775.08, Radda Statutes, that lnisrmallan contained In my appIlcal~en ~nd ~a Cerlificale or Reeldanoy eel fmlh above Is true
and eccurale.

SIGNATURE OF APPLICANT DATE



Community Coilegel~
SELECTION

If you need assist~nce, see the persoa on duty in the advising/counseling office. NOTE: YEAR = last two digits of current year;
TERM = FA = Fall, SP = Spdng, S = Summer
SOCIAL SECURITWSTUDENT ID         I NAME (LAST, RRST, MI)

I
TELEPHONE NUMBERS: I STREET ADDRESS, CIW, STATE, ZIP.
HOME, J
WORK: I E-MAIL ADDRESS
CF~Ij
YEAR/TERM , ~ PROGRAM CODE

STF.P 1: COURSE SELECTION
A.

IS THIS A CHANGe.?
O YES I~1 NO

LIST YOUR FIRSTCHOICE COURSES. LIST AN ALTERNATE COURSE FOR EACH SELECTION SINCE SOME SECTIONS MAY BE CLOSED OR CANCELLED. CHECK
THE AUDIT BOX ONLY IF YOU DO NOT WANT CREDIT FOR THE COURSE.
WHEN COMPLETED, REGISTER BY TELEPHONE AT (813) 247-2944 OR ON THE WEB SITE: hcc.cc.ll,us OR TAKE THIS FORM TO THE REGISTRATION TERMINAL

FIRST CHOICE COURSES SECOND CHOICE COURSES

SECI’ION COURSE COURSE I AUDIT SECTION COURSE COURSE SEM. AUDIT
NUMBER PRERX NUMBER CREDr SI (NO GRAD NUMBER PREF~ NUMBER 3REDITS (NO GRADE)

1 Pr|vate Investigation OCP B~ 16Hour 1

0162~. JULY12-16,2010 2
Monday thru Friday &.fOPiWl0:80PiVi
YPST AM 3

f-

4 4

5 5

6
,,

7 7
,,,

8 8

9 9

TOTAL CREDITS TOTAL CREDITS

STUDEN"r’s SIGNATURE DATE (IF APPLICABLE} DATE

STEP 2: PAYMENT OF FEES
REGISTRATION IS ~ 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 "rile TELEPHONE REGISTRATION SYSTEM.
B. IF YOU EXPECT TO RECEIVE FINANCIAL AID, PLEASE CONTACT YOUR CAMPUS FINANCIAL AID OFFICE.
Co 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 CERTIRCATE OF RESIDENCY AND NECESSARY DOCUMENTATION
I~EFORE PRESENTING THIS FORM FOR PROCESSING.

TOTAL HOURS

CLEARED/APPROVED BY CLEARED/APPROVED BY DATE

COURSE PREFIX/NUMBER

FOR OFFIC~= USE ONLY

DATE

MISSING
PREREQUISI.rE

MISSING
COREQUlSI’rE

LATE PROCESSING

OTHER

UBRARY HOLD
FT HOLD

c,osEDCLA&

34 4)98


