PSAV Registration

PLEASE PRINT CLEARLY

PLEASE FILL OUT AND MAIL THIS FORM WITH CORRECT PAYMENT TO THE ADDRESS BELOW. NOTE: Please do
not attempt to register for this course through a College Admissions Office. ~ All Registrations with payment by check
or money order must be mailed to the address below. Make payable to "HCC".

HILLSBOROUGH COMMUNITY COLLEGE

ATTN: BENJAMIN WHITESIDE

5610 EAST COLUMBUS DRIVE, TAMPA FL 33619
813-253-7611

NOTE: ATTENDANCE ON THE FIRST CLASS DATE IS MANDATORY

Last Name: First Name: M.I.:
Date of Birth: / / SSN: Gender: O Male O Female
Address: City, State, Zip:
Telephone: ( ) Email:
Driver’s License Number: State: Exp.: / /
The following is information required by the U.S. Office of Education:
O White, Non-Hispanic (1) O American Indian/Alaskan Native (3) O Hispanic (5)
OAsian or Pacific Islander (2) O Black, Non-Hispanic (4)

COURSE INFORMATION: Private Investigator Intern "CC" (40 HOURS) February 26-28, & March 6-7, 2021

Course Section Course Dates F
Prefix/Number Number Title Days Campus Course *
February 26-28 (Friday-Sunday) 9:00am-6:00 pm (YCTC) $162.00
P March 6-7 (Friday-Saturday) each day Ybor Campus by check or money
Training Center at ;Ld;;;';';’ S
SCY 0051 54744 | INtem 5610 East proven
SCY 0052 54745 "cc" Columbus Drive
License Tampa FL 33619

Residency Statement

O | certify that | have resided in Florida as a resident for the past 12 consecutive months or otherwise meet the residency requirements outlined in the laws of the
State of Florida. (month) (vear)

O I have not resided in Florida as a permanent resident for the past 12 consecutive months and | do not meet the residency requirements outlined in the laws of the
State of Florida.

Note: Refunds must be applied for no later than the first Monday following the first weekend of this course. This registration form does not constitute regular admission to HCC.
| declare under penalty of perjury (punishable by law as a misdemeanor under §837.06, Florida Statutes) that the information contained on this form are
true and correct to the best of my knowledge and belief.

Signature: Date:
Privacy Act Information: Pursuant to §119.071(5), Florida Statutes, this serves to notify you that Hillsborough Community College (HCC) will only use your social security number (SSN)
as needed for lawful purposes within the business of HCC and for specific purposes identified by the Social Security Administration, the Internal Revenue Service, and other state/federal
regulatory agencies. The HCC Admissions Office must collect student SSNs for federal reporting purposes. All SSNs are protected by Family Educational Rights and Privacy Act (FERPA)
and are never released to unauthorized parties.
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