ATTACH $20.00 APPLICATION FEE HERE 


FLAGLER COLLEGE
Tallahassee Campus

APPLICATION FOR ADMISSION

APPLICATION INSTRUCTIONS
1.
Please print in ink or type the application and complete every item as thoroughly as possible.  Be sure to sign in the space provided on the back of the application.
2.
Attach the application fee of $20.00 to the front.  The fee covers the cost of processing your application and is non-refundable.   Make check or money order payable to Flagler College. 
3. 
Request official transcripts from each college you have previously attended and attach to this application or have them sent directly to Flagler College – Tallahassee Campus, 444 Appleyard Drive, Tallahassee, Florida 32304.
4.
Mail the completed application to Flagler College – Tallahassee Campus, 444 Appleyard Drive, Tallahassee, Florida 32304.

Your application will be evaluated after ALL of the following items have been received: application form, fee and ALL official transcripts.  It is essential that you notify the Flagler College – Tallahassee office of any change in address, telephone number or status during the processing of your application.
DESIRED ADMISSION STATUS
Have you ever applied to Flagler College before?    ____ Yes ____ No
(Check one box per line) 

If yes, indicate year and term______________


[image: image1.png]


       Part-time or        Full-time

Have you taken the GK?                              
         ____ Yes ____ No

           If yes, give scores: ____  ____  ____  ____
       Fall ____
or      Spring ____



        Essay   English     Math     Reading

  Year
          
      Year

Have you taken the CLAST?                ____ Exempt _____Yes  ____No






       Day Classes        Night Classes
                    How did you hear about Flagler College - Tallahassee?





        Returning Student        New Flagler Student
        ___________________________________________

PERSONAL INFORMATION
Name ______________________________________________________________ Sex: ____Male ____Female


Last Name
First Name

Middle Name or Initial
Maiden

What name would you prefer to be called? ______________________________________________________
Address__________________________________________________________________________________

       Street No. and Street



City


State

Zip Code

Mailing Address (if different) _____________________________________________________________
Email Address________________________________

Social Security Number  ______ - _____ - ________
 
Telephone (H)_______​​​​​_________________








       (C)________________________
Age at last birthday______ Birth date________________ Place of Birth_____________________________






                             City                           State
Marital Status:       Married        Single            Separated             Divorced           Widowed
Citizenship:        U.S. Citizen             Permanent Resident (“Green Card”)           Foreign National
Country of Citizenship_____________________________

Military Service:      Yes        No     If yes, give branch and dates of service  __________________

Are you a vocational rehabilitation student?       Yes        No       
Have you had any court convictions, other than minor traffic violations?   
Yes            No

If yes, explain giving details and dates (attach a separate sheet of paper if necessary)

_____________________________________________________________________________________
Do you consider yourself to be Hispanic/Latino?
      Yes          No

The following information is required for a Compliance Report for Institutions of Higher Education under the Title VI of the Civil Rights Act of 1964.  Please check one or more of the following racial categories that best describes yourself:
    American Indian or Alaska Native        Asian       Black or African American       Native Hawaiian or Pacific Islander      White

Intended Major:      Accounting        Business        Elementary Education         Elementary Education/ESE
If electives are required, I prefer:        Accounting Courses       Business Courses        Education Courses
List all colleges you have attended:
College or University                 Location               Dates Attended                      Degrees Obtained

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

You must arrange for the Registrar of each college you attended to send an official transcript to us.

Are you eligible for readmission to the last college you attended?  ____ Yes   _____ No

Your current academic status:

If you have ever been placed on probation, suspended, or dismissed from any college or university?  Please explain the circumstances ______________________________________________________________________

ttach a separate sheet of paper if necessaryn minor traffic violations?   _______________






































Please reread this application to make sure that you have completed all the questions before signing below. Flagler College does not discriminate in admission to the college on the basis of age, sex, race, religion, national origin, nor handicapping condition.  Such information is used only to provide statistical data as required in various state and federal reports and in compliance with federal regulations. I agree to abide by the rules, regulations, and policies of Flagler College.  I certify that the information recorded on this application is correct.

Signature ​​​​​​​​​​​​​​​​​​​​​​__________________________________________    Date ​​_____________________
Statement of Financial Responsibility:


By signing below, I affirm that I will be responsible for the payment of all fees and that I will comply with the regulations regarding fees, expenses, and refunds outlined in the current Flagler College Catalog.











