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FLORIDA SOUTHERN COLLEGE
NON-DEGREE APPLICATION

Name (First, Middle, Last):

Social Security #: - - Date of Birth: / /
Address: Phone:( )

City: State: _ Zip Code:
Email: Marital Status:

Do you consider yourself to be Hispanic/Latino?
[1'Yes No
In addition, select one or more of the following racial categories to describe yourself:
[l American Indian or Alaska Native
[J Asian
[ Black or African American
[ Native Hawaiian or Pacific Islander
[ White
Note: your response is confidential. All reporting of race and ethnicity is done by totals.
Gender: [| Female 1 Male U.S. Citizen: [J Yes (1 No If no, please list:
Enrollment Type: [ Part time [] Full time
Day Program: [ Fall [ Spring [ Summer
OR
Evening Program: (1 Fall A [J.EalLR__ [ FallC [] Spring A ! fsprings (| Spring C

CoSummer A [[LSimmer B0 Snmmer.C
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