) .- ’ ' ARIR Operalor Entry Term
HiILLSBOROUGH
Communily College Data
Application for Admission  Studant 10,
. $20 Non-refundable Application Fee Requirad
Check the campus you plan to aftend: O Dale Mabry & Ybor City 9 Brendon O Plani City
P.0. Box 30030 P.0. Box 5096 10414 E, Columbus Dr. 1208 North Park Road

Tampa, FL 336303030 Tanipa. FL 33675-6088  Tampa, FL 33619-7856  Plant City, FL 335631540
Please printityps with biack ink all Information. Applicants for Health Sclsnce, Nursing and the HCC Honors Institule muet submit separate program applications.
PERSONAL INEOEMATIDN '
Legat Name; Last Flrst Middte

Previoua Nams : —

Local Address ' Apt
Cly _ Slals _ Zp Code ____Counly
Resience (alfime of appication) City - ' . Slate
Phone: Homa ( ) Buslnass { | B ' ) Call{ }
Sovial Securlly Numbar: __ i Dalz of Blith: Month Day Yezr :
Ethnleity: (Regulired by the U.S, Office of Education, Tlllax\!l Civil Rights Act of 1964, To be used for reportio purpeass and is not used in detemining admiasion.)

Only check one: O White O Black or Affican American DlAslan 0 Native Hawallan or ather Pacific Islander 0 Hispanic 0 American Indian or Alaskan Native
" Gender DOMale O Female  E-mall Address: '

Emorgancy Contact Nama Homa Phons Woik Pheng
Student Driver's License # . State

~ U.S. Citizen? OYes TNo Ifnn, name of counlry
Are you o restden) alien? I Yes D No Resident Allen# Date Issued
Country of Cilizenship

Please aftach copy of RA card. Card muat ba submitted with appllcation.
For applicanis who enlered tha U.S. on a visa and are not residen allens:

Dsta of entry Into the U.S. Vise type - . Dale Issuad
Country Issuing Viaa _ . Explration Date
Counlry of Glllzenship

Please attach a copy of -94 card and viea.
ADMISSION STATUS .
Whan do you plan 1o anvell? Year Checkone: O Fell {August) O Spring (January) D Summer {May)

Indieata the academic degree you hope lo achieve al HCC. Use academle program codes In the Instructions published In the catalog). To apply for financial eld or VA,
you mus\ be seeking a degres. .

0 Assoclale In Arts Degree 0 Assoclate tn Sclence Degres 0 Collags Credit Centificate
0 Assocfate In Applled Science 0 Applled Technalogy Diplma Mcade‘nitc Program scv—oéé F; l'
Motk the etatement which moal clesefy comespands to your slatus: : o o
{1 First Time'In College Q Transfer Studant 0 Teacher Receritficatlon O Tech Prep
0 Formar HCC Student Reluriing O Prior Degrea - 0 Translant Student: Current tnst,
{1 Cradit In Escrow 11 Esry Admission Student 3 Dually enrolled H.S, Studeni
3 Non-Degrae Seeking @ Con Ap Progtam 0 Senfor Cilizen (68 years or older)
EDUCATIONAL BACKGROUND 86 eafln

HCG requires a standand high school dploma or a certificals of compleliom {collega placament test eflgible), Applicants who do not meet (his requirement should meet with an advisor or counselon
You are required to submit all official collegs tranderipls dirsctly to the HOC Transeript Office, P.Q. Box 31427, Tamps, FL 336353127, 1 you did not attend collage, submM your
offictel standand High schoo! transerpt or GED seares to the campus you plan o attend, Financial Ald applicants must aubmit high school and collage tranaesdpts.

0 |recalved my high sehool diplama from:

High School Name: City ___. Slate (Forelgn Country) aon, Month Yeer ____
0 I'will raceiva my high schoot diploma from: ' ’ .

High Schoo} Nams: City State (Forelgn Country) on Month Year
0O 1received a General Education Diploma {GED) from Military or State : ,Date GED scorea must ba submitted to ARR.

Postsecondary Infaymation
Lst all collsges, emiversllies, technlcal schools, ele., that you are currently sttending or have praviously attandad, including HEC.

Name of inatituBlan (print omplele name) . CltyiStalelForelnn Country Dates of Attenitance « From Mof¥e to HolYy Hours{Dogres Eamed

FORM 3-1-013-{4/06)



RESIDENCE CLASSIFICATION (Please read carefully)

. A Florida "resident for lullion purposss® Is e personwho has, ora daperttent person whose parent or lagal guardian has, established and malnlained Iagat residanca In Fladda for al east 12 congesulive maonths.
Resldanca in Flardda must be for the purposs of eslsblishing @ permanent home and not merely Incldent to enrollment al an (nstitution of higher educalion. Other persons nol meeling tha twelve-month [agal rasidenca

raquiremanls mey be classifiad as Flaride resldants for Wition purpages only If they fall within one of the limliad specisl calegarles authorized by the Florida Legislalure. All olher persons era ineligibla for claesificalion
a5 a Florida "rasidant for kuillon pusposes® . ;

To qualily a5 a Florida resident for tulfon purposes you must be 2 U.S, cilizen, permanent resldent allan, ora legal aflen granted Indefinlle slay by the Bureay of Cllzenship and immigrellan Services, Living In or
altending schaol In Fiodda wil nat, In fisel!, esteblish legal residence. Sludants wha depend on oul-obstate parents (or stipport ars presumed to ba legal rasldents of the same siate as their parents, Documents
supparting the establishment ol legal residance must be datad, 1ssued, or flad 12 months hefore the firsldsy ol classes for the tenn Tor which a Flordda resident classificalion 15 sought. A copy of your most racenl t2x
retum or other ducumen\aﬁm'! may be requasted to astablish dependencefindependencs.

DEFINITIONS: {A) DEPENDENT: Agerson forwhora 50% or more of Hisher suppart is provided by anather as defingd by the Intemal Reverue Service and 1s unider age 24,
{B) INDEPENDENT: A percon who provides more than 56% of hisher own suppoitand 1s 24 and oldear.
NON-FLORIDA RESIDENTS ONLY '

1 undasstand that 1 do not quallfy as 2 Flodda resident for lultion pusposes for Ihe tarm which this application is submitled and that If | should qualliy for 2 futura lerm, It will b necassery
for me Io file the raqulrad documentation prior to \he beglnnlng of the lerm In order 1o be conslderad for Flolda resldancy clasgliicatlon.

Signature In Ink Dela Slala of residance prior to Florida Dala moved 1o Florida

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

{11 1amanlindependent person and have malntalned legal residenca In Floda lor al malntainad domlclle In Florida for al laas!l 12 eonseculive months, (BCIS
least 12 consecufive monlhs. documentallon raguirad.)
{) 2 |am a depandant person and my parent or lagal guardien has maintelned lagal [} 8 12mamember of the anmad sarvices of the Unlied Slales and am slationed In
resldence In Florida for at [eas) 12 consecutive montha, Florida on activa mliltary duty pursuant to milltary orders, or my home of record [s
{13 lamadspendenipersonwho has resided forfive years with an adull ralative other Flarida forl am 1he membar's spouse ordependant child). (Gopy ofmilitary ordars
than my parent of legal guardlan and my relative has malalalned lagal residence . [PD2058]) or milltary dosument showing homs of record raqulred.)
In Florida for al least 12 conssculive months, {Attach a notarlzed verificallon {19 |ama fullllme Instwelional or adminlstralive employas employed by a Florida
Ietter, Adult ralative must also complele 1he resldency Informatlon,) publis school of Insbiution of higher aducalion for | am the employse’s spause or
[) 4. AFiorida publc collagefunlverslly declarsd ma a resldant for tulllon purposes. dependent child], {Copy al employment verifisallon required.)
Nama of Institution.— {1 19, 1am part of the Lalin Amserican/Caribbean scholarship program. {Copy of
{Attach verification from Inefifution.) ’ scholarship papers reqilrad.) ’
{1 5. lammanied ts a parson who has maintainad legal resldenca In Florida for al least {1 1. |emaqualified baneficlary underthe larms of the Flosida Pre-Pald Pasl-Secondary
12 congacutive months. | have astablished lagal resldence and Inlend to make Expenss Program {S1008.971,F.8.). {Copy of card required.)
Filorida my permanent home. [Copy of marrlage certificate requlred.) [} 12. lam a lul-lme emplayse of a stala agency or polillcal subdivislon of the slale
{16. 1was previously enrolled al a Florida stete Insllfution and classifiad as a Florida whosa studant faes ara pald by tha stels agency ora pofilical subdlvision for the -
rasidant for wulllan pumposes. | ebandoned my Florlde domicile lase than 12 puepose of Job-relalad law anforaament or corractions tralning. (Lettar of
consaculiva_months age and am now re-sstablishing Florlda {egal residenca. varlficatlon raquirad,} {S1012.01.F.8)
{Attagh verificatlon from Instliution) ~[) 18. lamafullime studenl pariiclpating In a llnk4ge Instiiela {S.288.8175,F.8) {Lettar
{17 According to the Uniied Slales Bursan of Citizenshlp and Immigratlon Sarvices, | of varlfication required.)

am a permanent resldent eflen or other legal allen granled Indalialle stay. | have

' REQUIRED OF ALL FLORIDA RESIDENTS - ATTACH COPIES OF DDCUMENTATION INDICATED ABOVE « Addilional docurmentallan {s.g. coples of vater's mglsirallan, lax relums, deeds, elg) may be
raqulred by HOC In eome cases, ALL DOCUMENTATION IS SUBJEGT TO VERIFICATION, Someone other than the sludenl {e.., parant) should tompleta his affidavit fhg student s dependent or seeke

ta be plassified s a Fioide residant by virlus ol a relallonship, Qtherwlse, the student should completa s afidavit. PLEASE PRINT: (Two forms of 1D are mquired)

1. Namo of Studenf: _. . 2, Student SSi:
The CLAIMANT is the person wha Is olalming Florida reeldency, {e.g., the sludant {f independent), parent, spause, of agal guardian). All of the guestions belaw pertain to the clalmant.
3. Nams of Clalmant: - 4, Ralgtlonehlp of Clelmant to Sludent:
5, Parmanent Lagai Address of Clalmant: -
’ Strost Addrace Gity Glola op
. Dats Glalmant Bagan Esteblishing Lagal Florida Resldence: 7. Telaphona Number of Clalmant: { . )
Clalmant’s * Clalment's
8. Briver'a Llcense: S— 9, Vahlcle Reglstration: __
BTATE HUMBER 165UE DATE STATE TAG NUHEER 1SSUEDATE
40, Clalmant's Voler Reglstration
STATE HUMBER- COURTY 1BSUIE DATE

ADDITIONAL DOCUMENTATION MAY BE REQUESTED BY THE INSTITUTION
1 do hereby swear or afiirm thal the above named studen! mesls el raguiremanls Indlcated In the chacked calegory abova for the classficallon a9 a Florida residenl for tultion purposae. |
undsrstand thal a false stalement In Ihis affidavii will subject me lo penelties pursnant lo 837,06, Florida Statules, and thal a false stalement In this affidavit mey subjact the above named student
to the penallics for making a telse or fraudulent stalement.

Slgnalure In Ink of parson clalming Florida rasidency Dale
CERTIFICATION

1 aptee lo ablde by all rles and regulations of Hillshorough Communily College. | agrea that If my credentlals ara nat complete within the laltiel lerm of errellment o I any Informatlon Is found la
be felss, | may be suspendad from classes without e refund of any fess paid. -

| undarstand that | may be provislonally admited unlil all of my transcifpls and related academlc racards have besn received. '

1 authprize HGC \d obtaln my Florida publlc schoolicallegefuniversity recards and test scotes through the vse of electropls means, i my former schog] participsles in the Florida Automaled Systam
for Transfening Educational Recards (FASTER). | agres 1o the release of any transcrpis and lest seares lo HCG, including any score reparis that HCG may request Irom tha College Board or ACT.

1 DECLARE under panally of pesjury purishabla by law under Secfion 775.08, Florlda Statutes, that Informallon conlained In my application and the Ceriificala of Rasldency set forth ebova s tue
and aceurale.

SIGNATURE OF APPLICANT ; DATE



JILLSBOROUGIH COURSE SELECTION
Community College 2

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

e i el St ke ———
SOCIAL SECURITY/STUDENT ID NAME (LAST, FIRST, MI) ;

L3
TELEPHONE NUMBERS: STREET ADDRESS, CITY, ST. ATE, ZIP ) ] IS THIS A CHANGE?
HOME: : QYES UQNO
WORK: E-MAIL ADDHESS
CELL: 1
YEARITERM - ) PROGRAM CODE

(500 reverss side lor 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 IF 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. AYDIT SECTION COURSE COURSE SEM. AUDIT
NUMBER PREFIX NUMBER CREDITS| (NO GRADE) NUMBER PREFIX NUMBER CREDITS| (NO GRADE)
J__ Private Investigation OCP B* 16 Hour Course 1
01621 SCY 0052 JULY 12-16, 2010 5
__E__ Monday thru Friday 6:00 PVi-10:00 PM
3 YPST Rivi 332 3
4 4
5 ' 5
6 6
7 7
8 8
9 9
TOTAL CREDITS TOTAL CREDITS
STUDENT'S SIGNATURE 4 DATE STAFF SIGNATURE (IF APPLICABLE) DATE

STEP 2: PAYMENT OF FEES

REGISTRATION IS NOT COMPLETE UNTIL THE FEES ARE PAID.

A. STUDENTS PAYING BY GHECK, 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. g}galEENF}'S ELIGIBLE FOR A VETERAN'S DEFERMENT — GO TO THE ADMISSIONS, REGISTRATION AND RECORDS OFFICE, THEN PROCEED TO THEBURSAR/

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
- e K : g i - i T
y MISSING o
BURSAR HOLD $ _ COREQUISITE
LIBRARY HOLD T LATE PROCESSING
FTHOLD , OTHER
CLOSED CLASS COURSE PREFIX/NUMBER  |SECTION NO.

3-1.098 (4/02}



