




If you are a permanent resident, enter the alien registration number: ______________________________________

Undergraduate Application for Admissions • page 2

  ________________________   Relationship:  _________________        ________________________   Relationship: _________________

Language  ____________________________   years spoken  _________      Language  ____________________________   years spoken _________ 

a. Extracurricular activities: List your organizations, position, description of the activity, and hours per week of involvement.
b. Community service work: List the type of work, your role, and hours per week of involvement.
c. Talents and awards: List each, a description, the level, and number of years of involvement.

d. Employment: List the job, your title, description, hours per week, and dates of employment.

The information requested below is optional, but it may assist in the review of your admission. You are strongly encouraged to complete this section.
1. Parent or legal guardian occupations FATHER: ______________________________________   _______________________________________
���
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Residency Classi�cation A�davit

A Florida ìresident for tuition purposesî is a person who has, or a dependent person whose parent or legal guardian has, established and maintained legal residency in Florida for at least twelve months.
Residence in Florida must be as a bona fide domicile rather than for the purpose of maintaining a residence incident to enrollment at an institution of higher education. To qualify as a Florida resident for 

residence requirement may be classified as Florida residents for tuition purposes only if they fall within one of the limited special categories, authorized by the Florida Legislature and Board of Regents. All other 
persons are ineligible for classification as a Florida ìresident for tuition purposes.î Living in or attending school in Florida will not, in itself, establish legal residence. Students who depend on out-of-state parents 
for support are presumed to be legal residents of the same state as their parents.

I understand that I do not qualify as a Florida resident for tuition purposes for the term for which this application is submitted and that if I should qualify for some future term, it will be necessary for me to 
file the required documentation prior to the beginning of the term to be considered for Florida residency classification.

Florida Residents
This section must be completed in full if you claim Florida residency for tuition purposes. Attach copies (if any) of document(s) required. A notarized copy of your and/or your parentsí most recent tax return 

___ (A) I am an independent person and have maintained legal residence in Florida for at least 12 months.

___ (B) I am a dependent person and my parent or legal guardian has maintained legal residence in Florida for at least 12 months.

___ (C) I am a dependent person who has resided for five years with an adult relative other than my parent or legal guardian, and my relative has maintained legal residence in Florida for at least 12 months. 
(Required: Copy of most recent tax return on which you were claimed as a dependent or other proof of dependency.)

of marriage certificate, claimantís voter registration, driverís license and vehicle registration.)

___ (E) I was previously enrolled at a Florida state institution and classified as a Florida resident for tuition purposes. I abandoned my Florida domicile less than 12 months ago and am now re-establishing 
Florida legal residence.

___ (G) I am a member of the armed services of the United States and I am stationed in Florida on active military duty pursuant to military orders, or whose home of record is Florida, or I am a memberís 

___ (H) I am a full-time instructional or administrative employee employed by a Florida public school, community college or institution of higher education, or I am the employeeís spouse or dependent child. 
(Required: Copy of employment verification.)

___ (I) I am part of the Latin American/Caribbean Scholarship program. (Required: Copy of scholarship papers.)

___ (K) I am living on the Isthmus of Panama and have completed 12 consecutive months of college work at the F.S.U. Panama Canal Branch, or I am the studentís spouse or dependent child. (Required: 
Copy of marriage certificate or proof of dependency.)

___ (L) I am a full-time employee of a state agency or a political subdivision of the state whose student fees are paid by the state agency or political subdivision for the purpose of job-related law enforcement or 
corrections training.

Person claiming residency must complete this section in full

documentation is subject to verification. Additional documentation other than what is required above may be requested in some cases.

Please Print:

5. Claimantís permanent legal address:_______________________________________________________________ 6. Claimantís telephone number:(________)_______________

I do hereby swear or affirm that the above named student meets all requirements indicated in the checked category above for classification as a Florida resident for


