
HILLSBOROUGH
Community CollegeSE

Application for Admission
$20 Non-refundable Application Fee Required

Check the campusyou 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 33566-2799

Please printltype with black ink all information. Applicants for Health Science, Nursing and the HCC Honors lnst~ute must submit separate program applications

PERSONAL INFORMATION ~ AV
Legal Name. Last __________ First ____ _______ Middle ________ ____

Previous Name(s) ____ —

Address ___ _______—— Apt.
City — ___ ___ State ____ Zip Code _______— County ___—

Studenra Dnver’s license # ______ ____ ____ State ______ _______ ____

E-Mail Address _______ ________ ________ ________ ___________ ________________

Residence ~attime of application) ________ ________________________ State ____ ____

U.S. Citizen? Yes —~ No ____If no name of country —— ___________ (see below~)
Home phone ( ) ____ ___________ Business phone ( ) —— ____ Ext.

Social Secunty Number ______________ Date of Birth. Month ___ Day ___ Year _________

Ethnicity/Race. (Required by the U S. Office of Education, Title VI Civil Rights Act of 1964) One or more may be checked.
White ____ Black or African American ___ Asian ___ Nateve Hawaiian or other Pacific Islander ___ American Indian or Alaskan Native Hispanic

Gender: Male ____ Female
Emergency Contact. Name ________ Phone (I-I) _______ ____ (W) ____ ____

ADMISSION STATUS
When do you plan to enroll? Year ____ Check one. Fall (August) —— Spnng (January) —— Summer I (May) —___ Summer II (June)
Indicate Itie objective you hope to achieve at HCC. (Use academic program codes in the instructions which are published in the catalog) To apply for
financial aid or VA, you must be seeking a degree.

U Associate in Arts Degree ~ Associate in Science Degree ~ College Credit Certilicate Program ±0C. B B
~ Associate in Applied Science Degree ~ Applied Technology Diploma

Mark the statement which most dosely corresponds to your status.
U First Time in College 0 Transfer Student U Teacher Recertification U Tech Prep
U Former Student Returning 0 Pnor Degree U Transient Student. Current Inst
U Co-enrolled H S. Student Ii Earty Admission Student U Duallyenmlled H.S. Student
U Non-Degree Seeking I) Con Ap Program U Senior Citizen

EDUCATIONAL BACKGROUND
HCC requires a standard high school diploma. Applicants who receive a Certificate of Completion or any other special high school diploma will be required
to provide a state certified GED in English.

Secondary Education
0 received I will receive my standard high school diplomafrom.

High School Name. —_______ City State (Foreign Country) Month ____________ Year ___

received a General Education Development (GED) from Military/State ~, (Date)~~_____ GED scares must be submitted
O I have nnt received a standard high school diploma, GED certificate, or equivalent.

Postsecondary Information
List all colleges, universities, technical schools, etc., Itiat you are currently attending or have previously attended.
Name ofInstitution (print complete name) CityIState/Foreign Country Dates of Attendance- From MoIYr to MoIYr HourslDegree Earned

You are required to submit all official ~II~fi transcripts directly to the HOC Transcript Office, P.O. Box 31127, Tampa, FL 33631-3127. If you did
not attend college, submit your official standard high school transcnpt or GED scores to the campus you plan to attend.

* Resident Alien Statis

Are you a resident ahen? U Yes U No Resident Alien # _____Date Issued ______

Country of Citizenship ____—___ ____

Please attach copy of RIA card Card must be presented upon or pnor tofirst reGIstration

* Foreign) International Students Hotdlng a Visa

_________ Visa Type ________________ Date Issued _______________ Expiration Date ____________ Country of Citizenship

PLEASE FILL OUT REVERSE SIDE

Date of entry into U S

FORM 3-1-013-{1/02)



RESIDENCE CLASSIFICATION
AFlonda ~residentfortuitionpurposes” isa person whohas, ora dependent person whose parent ~ legalguardian ~ias,esrabhshed and maintained legal residence in Flcwjdafor at least l2consecutNe
months Residence in Florida must be for the purp~e ofestabltshing a pe~manent home and not merely incident toenrollment atan institution of higher edu~tion OTher persons not i~etIng thetwelve-
month iegai residence requirements may be class,fied as Fi~ida residents for tuition purposes only if they faii wlthtn one of the limited special catego.es authorized by the Ficrida Legislature and Bcerd
of Regents Au other persons are neligibte for classification as a Etorida ~residentfor tuttion purposes

To quail~’as aFlorida restdent fix tuition purposes you must be a U S citizen, permanent residentaiten, a a legai aiien granted indefinttestay by the irruntgrallon and Naturaiization Seivice Living in or
attendtng schc~l in Fionda wili not, in itself, establish legai residence Students who depend on out-of-state parents for suppodare presumed to be iegai restdents of the same state as their ~rents
Docume~its supparting the establishment of egal residencemust bedated, ~$u6d,or flied 12 monThs before ihe first day ofclasses fix the tern, for whch a Fbnda residentclassification is sought A copy
of your most recent tax return or other do~un~nt~tion may be requested to establishdependence/independence

DEFINmONS (A) DEPENDENT
(B) INDEPENDENT

A person f~ whctn 50% ~ moreof hts/hersupport is ptovided by anoth~ as defined by the Internal Revenue Service
A person who provides more than 50% of htslher own suppart

NON-FLORIDA RESIDENTS ONLY
understand that do not qualify as a Florida resident tor tuitton purposes for the tern, which this appitcation is submitted and that if I should qualify for a future term. ii wtil be

necessary for me to file the required documentation prior to the beginning of the term in order to be considered tor Florida residencyclasstficat;on

State of residence prior to Florida Date moved to Flortda

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

1 I am an independent person and nave maintained legal residence in Florida
tor at least 12 consecutive months

2 I am a dependent person and my parent or legal g~ardan has mantaned
legal residence in Flonda tor at least 12 consecutive months.

3. lam a dependent person who has resided tor five years with an aduit relative
other than my parent or legal guardian and my relative has maintained egal
residence in Florida for at least 12 consecutive months (Attach a qotar’zed
verification letter. Adult relative must also complete the residency
information)

4 AFlondapubltccollegelunlversitydeclared meares:denttortuition purposes
Name of institution
(Attach verification from institution.)

1 5 lam marned to a person who has maintained legal re~tdence in Florida for at
least 12 consecutive month~. I have established legal residence and intend to
make Florida my permanent home (Copy of marriage certificate required.)

1 6. Iwas previously enrolledat a Flonda state institution and class~f~ed as a Flonda
resident for tuition purposes I abandoned my Florida domicile less than 12
consecutive monthsago and am now re-establtshing Florida legal residence

1 7. Accarding tothe United States Immigration and Naturalization Service, lam a
permanent resident alien or otner egai alien granted indefinite stay I have
maintained domicile in Florida for at east 12 consecutive months. (INS
documentation required.)

8. Iam a member of the armed services of the United Statesand am stationed in
Florida on activemilitary duty pursuant to military orders, or my home of record
is Florida [or I amthe members spouseor dependent child] (Copy of military
orders [0D2058jormilitary documentshowing homeof recordrequired.)

1 9 lam a full-timeinstructional or administrative employee employed by a Flonda
public school or institution of higher education [or lam the employees spouse
or dependent chlldj (Copy of employment venflcmion required.)

10. I am part of the Latin AmencanlCanbbean scholarshtp program (Copy of
scholarship papers required.)

1 11 I am a qualified beneficiary under the temis of the Florida Pre-Paid Post-
Secondary Expense Program (5 240 551 ,F 5) (Copy of card required)

12. I am living on the Isthmus of Panama and have completed 12 consecutive
monthsof college work atthe F.S U. Panama Car’a’Branch [od a’~’ the spouse
or dependent child] (College transcript required)

1 13. IamafuiI~ti1~eeriployee of a state agency or political ~ubdwIslonof the state
whose student fees are paid by the state agency or a political subdivisiontor
the purposeofjob-related law entorcement or correctjon~training (Letter of
verification required.)

14 I am a full-time student participating in a inkage institute (S.240 137.F 5)
(Letter of verification required.)

REQUIRED OF ALL FLORIDA RESiDENTS — ATTACH COPIES OF DOCUMENTATION INDICATED ABOVE - Additional documentation (e g copes ofvoters registmtion, tax retums, deeds,
etc) may be required by HCC n some cases ALL DOCUMENTATiON IS SUBJECT TO VERIFICATION. Someone other than the student (e g, parent) shou~ complete this affidavit ifthe
student ~ dependent or seeks to beclassified as a Florida resident by virtue ofa relationship Otherwise, the studentshould complete this affidavit PLEASE PRINT.

I Name of Student: ______________________________________________________________ 2. Student SSN: ______________________________

The CLAIMANT is the person who is claiming Flonda residency (e g the student (if indeoenderit) oarent, soouse, & egal guardian) All of the questions below pertain to the claimant

3. Name of ~ _________________________________________

5. Permanent Legal Address of Claimant:

~.iainwrn to ~wuenI

6. Date Claimant Began Establishing .~.. -ionaa tcosiaence: 7. Telephone Number of Clamant:

STATE NUMBB~

TAG NUMBER ISSUE DATE

COUNTY
Claimant’s

10. Dnver’s Ucense:

ISSUE DATE

STATE NUMBER ISSUE DATE

ADDITIONAL DOCUMENTATION MAY BE REQUESTED BY ThE INSTITUTION
I do hereby swear or affirm that the above named student meets all requirements indtcated in the checked category above for the classification a~ a Fbrida resident for tuition
purposes I understand that a false statement n this affidavit will subject me to penalties pursuant to837 06. Flonda Statutes, and that a false statement nthis affidavit may subject
the above named student to the penaittes for making a false or fraudulent statement

Signature in ink of person ciatming Fiortda restdency Date

CERTiFICATiON
I agreetoabide by all rulesand regulations of Hilisbomugh Community College I agree that if my credentials are not complete within the initial term ofenmllmentor ifany information
is tound to be false,I may be suspended from classes without a refund of any fees paid
I understand that Imay be pmv~S~onally admitted ~ntlall of my transcnpts and related academic records have been received.

I authonze HCC to obtain my Honda pubtic sd,oo~/college/university records and test scores through the use of eledronic means, if my tormer school participates n the Fbrida
Automated Systemfor Transfernng Edu~tioflal Records(FASTER) I agreetothe re~easeofany transcnpts and testscoresto HCC, ncludtng any saxe reports that HCC may request
from the College Board or ACT.

I DECLARE under penalty of perjury punishable by law under Section 837 06. Flonda Statutes, that nformation contained in my application and the Certificate of Residency set forth
above is true and accurate.

Signature n nk Date

;iaimanvs voter ~egisirauon8.

Claimants
9 Vehicle Registration:

STATE

SIGNATURE OF APPLICANT DATE


