
 

 

 
HCC — LIMITED ACCESS PROGRAM 

FIREFIGHTER'S ACADEMY/CINDY GREEN 
2112 N. 15th St Tampa, Fl. 33605 

813-253-7697 
cgreen@hccfl.edu  

NAME _____________________________________________________________________________________________________ 

ADDRESS _________________________________________CITY: _________________ State ___________ Zip ________________ 

SOC SEC # ________________________________________________________ RACE ___________ GENDER _____________  

PHONE (H___________________________(C) _______________ ___________E-Mail_______________________ 

APPLICATION FOR ADMISSIONS CHECKLIST. INCOMPLETE APPLICATION PACKAGES WILL BE 
RETURNED WITH A LETTER STATING WHY THE APPLICATION WAS RETURNED. 

 ______ 1..                                                                         Hillsborough Community College application for admission with $20.00 
admissions fee. If you are a former student and have already paid this fee, this fee does not apply. THE 
HCC APPLICATION MUST BE RETURNED. The residency section on the back MUST be completed or 
the entire package will be returned. Incomplete applications will cause a delay in your being placed on 
the waiting list. 

 _____ 2.            Copy of valid driver's license or birth certificate. If submitting a check with your application, your 
driver's license number will need to be written on your check. A copy of your driver's license is not 
on file at HCC. 

 _____ 3.            Copy of your high school diploma or GED scores. If you cannot locate your high school 
diploma, AN OFFICAL TRANSCRIPT CAN BE THE REPLACEMENT. Your high school diploma 
is not on file at HCC. 

 _____ 4.            An official high school transcript (in a sealed envelope) is required by the Admissions office at 
HCC. Transcripts from ALL colleges and technical schools attended are also required by the Admissions 
office at HCC. If transcripts are already on file with HCC, duplication is not necessary. If you get a 
letter stating the transcripts are missing, and you feel this is incorrect, please check with the 
campus where you submitted them to check your file. It is the student's responsibility to submit 
transcripts to HCC. 

 _____ 5.            Copy of the TABE scores. If you have complete college level English and Math or are 
currently in the EMT program, these scores are not needed. A TRANSCRIPT SHOWING 
ENROLLMENT IN AN EMT CLASS IS REQUIRED (UNLESS YOU ARE AN HCC STUDENT). CLAST, 
SAT, and ACT scores within the last three years can be used. All scores must exceed a 10th grade level. 

 
_______6    Copy of EMT / Paramedic Certification or First Responder Course completion. 
 

PLEASE CHECK CLASS TIME PREFERENCE. 
Part-Time:   Mon/Wed/Sat _____Tues/Thurs/Sunday_____ Full-Time:  M-TH _____ Tues-Fri _____  

PLEASE RETURN THIS FORM WITH THE SUPPORTING DOCUMENTS TO THE ADDRESS AT 
THE TOP OF THE PAGE. 

 

_________________________________________     _________________________ 

Signature        Date 



 

      HILLSBOROUGH                                           
                    Community College 

Application for Admission          
$20 Non-refundable Application Fee Required 

Check the campus you plan to attend:  Dale Mabry  Ybor City  Brandon Plant City 
 P.O. Box 30030 P.O. Box 5096 10414 E. Columbus Dr. 1206 North Park Road 
 Tampa, FL 33630-3030 Tampa, FL 33675-5096 Tampa, FL 33619-7856 Plant City, FL 33563-1540 

Please print/type with black ink all information. Applicants for Health Science, Nursing and the HCC Honors Institute must submit separate program applications. 

PERSONAL INFORMATION  
Legal Name: Last _____________________________________________  First 

Previous Name __________________________________________________  

Local Address ___________________________________________________________________________________________________  Apt.  ___________  

City  _________________________________________ State  __________________ Zip Code  ___________________ County  _______________________  

Residence (at time of application) City  ______________________________________________________________  State _______________________________  

Phone: Home ( ) ___________________________  Business ( )  ___________________________ Cell ( 

Social Security Number.  ___________________________________  Date of Birth: Month ____________________  Day  _______________  Year ____________  

Ethnicity: (Required by the U.S. Office of Education, Title VI Civil Rights Act of 1964). Only check one: 
White  Black or African American  Asian  Native Hawaiian or other Pacific Islander  Hispanic  American Indian or Alaskan Native 

Gender:  Male  Female E-mail Address: ___________________________________________________________________________________________  

• 
Emergency Contact: Name_____________________________________ Home Phone______________________ Work Phone ___________________________ 

Student Driver's License # ________________________________________________________________________ State  ___________________________________  

U.S. Citizen?  Yes  No If no, name of country  _________________________________________________________________________________  

Are you a resident alien?  Yes  No Resident Alien #  ___________________________________________  Date Issued  _______________________  

Country of Citizenship __________________________________________________________________________________________________________________  
Please attach copy of RA card. Card must be presented prior to or upon first registration. 

For applicants who entered the U.S. on a visa and are not resident aliens: 

Date of entry into the U.S.  ________________________________________  Visa type  ______________________________ Date Issued ____________________  

Country issuing Visa  ______________________________________________________________________  Expiration Date ___________________________  

Country of Citizenship __________________________________________________________________________________________________________________  

Please attach a copy of 1-94 card and visa. 

ADMISSION STATUS  
When do you plan to enroll? Year _____  Check one:  Fall (August)  Spring (January)  Summer (May) 

Indicate the academic 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 seeking a degree. 

   Associate in Arts Degree  Associate in Science Degree      College Credit Certificate 
           Associate in Applied Science  Applied Technology Diploma _____  Academic Program _________  VOC.FF  _____________  
Mark the statement which most closely corresponds to your status: 

 First Time in College Transfer Student      Teacher Recertification  Tech Prep 
Former Student Returning Prior Degree _____________________ Transient Student: Current Inst. __________________________  
Credit in Escrow  Early Admission Student  Dually enrolled H.S. Student 
Non-Degree Seeking  Con Ap Program  Senior Citizen 

EDUCATIONAL BACKGROUND Secondary Education  
HCC requires a standard high school diploma or a certificate of completion (college placement test eligible). Applicants who do not meet this requirement should meet with an advisor or counselor. 

I received my high school diploma from: 

 High School Name: ________________________________  City  _______________  State (Foreign Country)  _________ on ______ Month ____  Year 
I  will receive my high school diploma from: 

 High School Name: ________________________________  City  _______________  State (Foreign Country)  _________ on_________Month______Year 
     I received a General Education Diploma (GED) from Military or State __________________ , Date ________________ GED scores must be submitted to ARR. 

Postsecondary Information  
List all colleges, universities, technical schools, etc., that you are currently attending or have previously attended, including HCC. 
Name of Institution (print complete name) City/State/Foreign Country Dates of Attendance - From Mo/Yr to Mo/Yr Hours/Degree Earned 

___________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________ 

Middle  __________________________  

A/R/R Operator Entry Term 

Date 

Student I.D. # 
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