FLORIDA Post-Baccalaureate

GHJ\LE%%@ 1 Non-Degree Application
Term and year of registration:  Fall Spring Summer,

If submitted after current registration period has ended, application will be entered for the next available term.

Check if applicable: ___ Teacher Immersion Program __ Teacher Certification ___ Clinical Lab Science ___Compliance Specialist

Which master’s degree program or field of study are you pursuing?

Social Security Number: Select your PIN (must be six numbers):
Federal Law allows the university to require that you provide your U.S. Social Security Number for the purpose of identification and verification of student records, including, registration, financial aid, and
academic records (such as GMAT, GRE, or MAT scores and transcripts), verification of identity in connection with the provision of university services, and for required state and federal reporting as well as
institutional purposes. By providing your SSN, you authorize the University to disclose it to third parties as necessary for these purposes.

Last Name First Middle Previous Name
Street Address City State Zip
County Primary Telephone Number Email Address

Date of Birth : Gender: _ Male _ Female Nation of Citizenship:

Non-U.S. Only: _ Alien __ Resident Alien (A copy of both sides of your Resident Alien Card is required) Visa Type:

Ethnicity  (Check one of the following): ~ __ Hispanic or Latino  __ Not Hispanic or Latino
Race: (Check one or more of the following): __ American Indian or Alaskan Native ~ __ Asian __Black or African American
__Native Hawaiian or Other Pacific Islander ~ __ White

(Each State University receives federal funds and is required to solicit certain demographic information to meet federal reporting requirements. Applicants are
requested to provide information voluntarily. The information will be used in a non-discriminatory manner.)

What is the highest degree you currently hold? _ Bachelor‘s __ Master‘s __ Other
If you are a previous FGCU student, indicate last term attended and UIN if known: /
Are you in good standing (eligible to re-enter) with your last attended college or university? __Yes _ No

If no, note the reason:
(Students not in good standing or under suspension from any institution may not be eligible to register for non-degree courses.)

Conduct Disclosure Statement
Are you currently, or have you ever been charged with or subject to disciplinary action for scholastic (such as plagiarism or cheating) or
any other type of behavioral misconduct at any educational institution? You do not need to disclose academic dismissal, suspension, or
probation for poor grades. _Yes__No

Have you ever been charged with a violation of the law, misdemeanor and/or felony (even if adjudication was withheld) which
resulted in, or, if still pending could result in, probation, community service, restitution, a jail sentence or the revocation or suspension
of your driver’s license (you are not required to include traffic violations which only resulted in a fine)? __Yes__No

If your answer to either of the foregoing is yes, you must attach a full explanatory statement on a separate sheet. The University will
expeditiously review your request for enrollment; however your registration is prohibited until the review is complete. False or
incomplete responses may result in disciplinary action; cancellation of admission and registration or invalidation of credits earned.

I will be bound by the university‘s regulations concerning non-degree academic requirements. | hereby certify that | have received my bachelor‘s degree. I also
certify that the information given in my post baccalaureate non-degree application is complete and accurate. | understand that to make false or fraudulent
statements within this application or residency statement may result in disciplinary action, denial of admission and invalidation of credits earned at FGCU. If
admitted, | hereby agree to abide by the policies of the Florida Department of Education and the rules and regulations of the university. Should any of the
information provided in my application change prior to my admission or enrollment, | shall immediately notify the Office of Graduate Studies.

Student's Signature Date




Information for Residency Classification

A Florida “resident for tuition purposes” is a person who has, or a dependent person whose parent or legal guardian has established and maintained legal residence in
Florida for at least 12 months. Residence in Florida must be as a bonafide domicile rather than for the purpose of maintaining a residence incident to enrollment at an
institution of higher education. To qualify as a resident for tuition purposes, you must be a U.S. citizen, permanent resident alien, or legal alien granted indefinite stay
by the Immigration and Naturalization Service. Other persons not meeting the 12 month legal 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 the Board of Regents. All other persons are ineligible
for classification as a Florida “resident for tuition purposes.” 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. (s.1009.21,F.S.)

Non-Florida Residents
I understand that | do not qualify as a Florida resident for tuition purposes for the term for which this application is submitted. If | should qualify for some future term it will be necessary
for me to file the required documentation prior to the beginning of the term in order to be considered for Florida residency.

Signature in Ink: Date:

Florida Residents
A copy of you and/or your parents’ most recent tax return or other documentation may be requested to establish dependence/independence.
DEPENDENT: A person for whom 50% or more of his/her support is provided by another as defined by the IRS.
INDEPENDENT: A person who provides more than 50% of his/her support.

__A | am an independent person and have maintained legal residence in Florida for at least 12 months.

__B. | am a dependent person and my parent/legal guardian has maintained legal residence in Florida for at least 12 months. (Required: Copy of most recent tax return.)

__C | am a dependent person who has resided for five years with an adult relative other than my parent/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.)

__ D I am married to a person who has maintained legal residence in Florida for at least 12 months. | have now established legal residence and intend to make Florida my
permanent home. (Required: Copy of marriage license, spouse’s voter registration, driver license, and vehicle registration.)

__E I was previously enrolled at a Florida State Institution and classified as a Florida resident for tuition purposes. | abandoned my Florida domicile less than 12 months
ago and am now re-establishing Florida legal residence.

__F According to the United States Immigration and Naturalization Service, | am a permanent resident alien or other legal alien granted indefinite stay and have maintained
a domicile in Florida for at least 12 months. (Required: INS documentation and proof of Florida residency status.)

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

__H | am a member of the armed services of the United States and | am stationed in Florida on active military duty pursuant to military orders, or whose home of record is

Florida, or I am a member’s spouse or dependent child. (Required: Copy of military orders or DD2058 showing home of record.)
. 1 am a full-time instructional or administrative employee of a Florida public school, community college, or institution of higher education, or I am the employee’s
spouse or dependent child. (Required: Copy of employment verification.)

__ & | am a qualified beneficiary under the terms of the Florida Pre-Paid College Program, S.240.551,F.S. (Required: Copy of card.)

__ K 1 am living on the Isthmus of Panama and have completed 12 consecutive months of college at the FSU Panama Canal Branch, or | am the student’s spouse or
dependent child. (Required: Copy of marriage license or proof of dependency.)

_ L I am a Southern Regional Education Board’s Academic Common Market graduate student. (Required: Certification letter from State Coordinator.)

M 1 am a full-time employee of a state agency or 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. (Required: copy of employment verification.)

N I am a McKnight Fellowship recipient. (Required: Verification from graduate studies.)

Person claiming residency should complete this section in full.
*Documents supporting the establishment of legal residence must be dated, issued, or filed 12 months before the first day of classes of the term for which a Florida resident
classification is sought. All documentation is subject to verification.
*Additional documentation other than what is required above may be requested in some cases.

Please Print:

1. Name of Student: 2. Student Social Security number / /
3. Name of person claiming Florida residency: 4. Claimant’s relationship to student.

5. Claimant’s permanent legal address: 6. Claimant’s telephone number: ( )
street/box # apt# city state zip code
7. Date claimant began establishing legal Florida residence and domicile: / /

8. Claimant’s voter registration: State: Number: County: Issue Date: / /
9. Claimant’s driver license: State: Number: Issue Date: / /
10. Claimant’s vehicle registration: State: Tag Number: Issue Date: / /
11. Non-U.S. Citizen Only: Resident Alien Number: (Copy of card required) |ssue Date: / /

1 do hereby swear or affirm that the above named student meets all requirements indicated in the circled category above for classification as a Florida resident for
tuition purposes. | understand that a false statement in this affidavit will subject me to penalties for making a false statement pursuant to 837.06, Florida Statutes, and
to BOR Rule 6C-6.001(60,F.A.C.).

Signature of person claiming Florida residency (as listed in item #3 above) Date




