
PASCO-HERNANDO COMMUNITY COLLEGE 
APPLICATION FOR READMISSION 

 
Please print or type.  There is no fee for readmission. 
 
1. U.S. Social Security Number: [___|___|___] – [___|___] – [___|___|___|___] 
 
2. Legal Name: __________________________________________________________________________________ 
 
 Previous Last Name(s): __________________________________________________________________________________ 
  (If your name has changed since your last attendance, please provide photo ID with new name.) 
 
3. Local Mailing Address: __________________________________________________________________________________ 
  Street Address      City  State Zip 
4. Permanent Address: __________________________________________________________________________________ 
 (if different) Street Address      City  State Zip 
 
5. Telephone Numbers:  (_______)________________________ (______)________________________ 

Home Work 
 
6. Birthdate:  _______/_______/ 19______ 

                   Month       Day            Year 
 

7. Citizen of the United States? [__]  Yes [__]  No 
 
If NO, indicate your country of birth:  _____________________________    Citizenship:  ____________________ 
Alien Resident Number:  ____________________________        Please attach a copy of your Alien Residency card. 

 
If you are not a U.S. citizen or alien resident, what is your visa type?  _________      Expiration Date:  __________ 
Please attach a copy of your visa and I-94 Arrival/Departure Card. 

 
8.  If you plan to apply for Veteran’s Educational Benefits, under which category would you qualify? 

[__]  Veteran    [__] VA Vocational Rehab      [__] VA Dependent       [__] Other:  _______________________ 
 
9. Check the term of re-enrollment: [__]  Fall (August), 20______  [__] Summer III (May), 20______ 

[__]  Spring (January), 20______ [__] Summer IV (June),  20______ 
 
10. Indicate your last month/year of PHCC enrollment:  __________________, YR: _______. 
 
11. Reason for returning to PHCC: 
 

[__] To complete AA degree 
[__] To complete AAS degree in  ____________________________________________________________ 
[__] To complete AS degree in  ____________________________________________________________ 
[__]  To complete ATD or certificate in  ____________________________________________________________ 
[__]  Transient, Non-Degree (enrolled at another institution).  Attach approved Transient Form. (NDOPO-XX) 
[__]  Post-baccalaureate (earned Bachelor’s degree or higher); Non-Degree. (NDOPO-XX) 
[__]  Special, Non-Degree.  Limited to 15 credit hours of enrollment. (SPOPO-XX) 
[__] Special, Non-Degree:  Teacher Recertification (SPCRT-XX). 

 
12. Returning as: 

[__] Former Dual Enrollment/Credit Bank Student.  
High School/GED Agency: ___________________________________________ Graduation Date: ____________ 
[__]   Standard Diploma [__] Special Diploma [__] GED Diploma 

[__]  Former PHCC Student Only (no attendance at another accredited college/university.) 
[__]  Transfer Student.  List in chronological order all colleges/universities attended after leaving PHCC: 

 
NAME OF INSTITUTION CITY, STATE DATES ATTENDED DEGREE EARNED

FROM     TO

 __________________________________________________________________________________________________________________________ 

 __________________________________________________________________________________________________________________________ 

 __________________________________________________________________________________________________________________________ 

APPLICANT CERTIFICATION: I certify that the answers given herein are true and correct to the best of my knowledge.  I agree that, if accepted, I will abide by all rules, 
regulations, and policies of the College, now and hereafter adopted, as set forth in the District Board of Trustees Rules and as published in the College catalog.  I understand 
that falsification of information in any admissions document is grounds for denial of admission and may result in dismissal from the College.  I hereby give permission to PHCC 
to photograph me and to publish such photos in any PHCC advertising media, including videotapes, slides, printed publications and any other media form, for all uses 
permitted by Florida Statute 540.08.  I also agree to the release of any transcripts and/or test scores to be sent electronically to or from Pasco-Hernando Community College to 
other educational institutions upon request. 
 
 
Applicant’s Signature: _____________________________________________________ Date: _______________________________________________________ 

 
SAR-70 (Rev. 8/04)    (OVER) 



 INFORMATION FOR RESIDENCE 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 
twelve months.  Residence in Florida must be a bona fide domiciliary rather than for the purpose of maintaining a residence incident to enrollment at an institution of higher education.  
Other persons not meeting the twelve-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 State Board of Community Colleges.  All other persons are ineligible for classification as a Florida “resident for tuition purposes.” 
 
To qualify as a Florida resident for tuition purposes you must be a U.S. citizen, permanent resident alien, or a legal alien granted indefinite stay by the Immigration and Naturalization 
Service.  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.  Residence in Florida must be for the purpose of establishing a permanent home and not merely incident to enrollment at an institution of higher 
education.  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. 
 DEFINITIONS: 
DEPENDENT - A person for whom 50% or more of his/her support is provided by another as defined by the Internal Revenue Service. 
INDEPENDENT - A person who provides more than 50% of his/her support. 

A copy of your most recent tax return or other documentation may be requested to establish dependence/independence. 
 
 FLORIDA RESIDENT FOR TUITION PURPOSES AFFIDAVIT 
 (IF YOU DO NOT QUALIFY, SIMPLY SIGN THE NON-FLORIDA RESIDENT SECTION AT THE BOTTOM OF THE PAGE.) 
 Please check the category below under which you qualify and furnish the documentation indicated. 
 

 1. I am an independent person and have maintained legal residence in Florida for at least 12 months. 
 2. I am a dependent person and my parent or legal guardian has maintained legal residence in Florida for at least 12 months.  (Copy of guardianship papers) 
 3. 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. 
 4. A Florida public college/university declared me a resident for tuition purposes.  Name of institution: _________________________________________________  
 5. I am married to a person who has maintained legal residence in Florida for at least 12 months.  I have established legal residence and intend to make Florida my    

                           permanent home.  (COPY OF MARRIAGE CERTIFICATE REQUIRED.) 
 6. 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 I am re-establishing Florida legal residence. 
 7. According to the United States Immigration and Naturalization Service, I am a permanent resident alien or other legal alien granted indefinite stay.  I have 

maintained domicile in Florida for at least 12 months.  (INS DOCUMENTATION REQUIRED.) 
 8. I 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 the member's spouse or dependent child].  (COPY OF MILITARY ORDERS (DD2058) OR MILITARY DOCUMENT SHOWING HOME OF 
RECORD REQUIRED.) 

 9. I am a full-time instructional or administrative employee of a Florida public school, community college, or institution of higher learning [or I am the employee's 
spouse or dependent child].  (COPY OF EMPLOYMENT VERIFICATION REQUIRED.) 

 10. I am part of the Latin American/Caribbean scholarship program.  (COPY OF SCHOLARSHIP PAPERS REQUIRED.) 
 11. I am a qualified beneficiary under the terms of the Florida Pre-Paid Postsecondary Expense Program (S.240.551,F.S.).  (COPY OF CARD REQUIRED.) 
 12. 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 student's 

spouse or dependent child]. 
 13. I am a full-time employee of a state agency or political subdivision of the state whose student fees are paid for by the state agency or political subdivision for the 

purpose of job-related law enforcement or corrections training. 
 14. I am a full-time student participating in a linkage institute (S.240.137,F.S.). 

 
ATTACH COPIES OF DOCUMENTATION INDICATED ABOVE - Additional documentation (e.g., copies of voter's registration, driver's license, tax returns, deeds, etc.) may be 
required by the College in some cases.  ALL DOCUMENTATION IS SUBJECT TO VERIFICATION.  Someone other than the student (e.g., parent) should complete this affidavit 
if the student is dependent or seeks to be classified as a Florida resident by virtue of relationship.  Otherwise, the student should complete this affidavit.  PLEASE PRINT: 
 
 1. Name of Student:                                                                                                          2.  Student's Social Security Number:_________ _____________________________ 
  The CLAIMANT is the person who is claiming Florida residency, e.g., the student (if independent), parent, spouse, or legal guardian.  All of the questions pertain to theclaimant. 
 
 3. Name of Claimant:                                                                                               ___   4. Relationship of Claimant to Student_________________________________________ 
 
 5. Permanent Legal Address of Claiman______________________________________________________________________________________________________________ 
                                                                                                                STREET ADDRESS                                                                                                                                      
 6. (               )_____________________________________________________________________________________________________________________________________ 
                  TELEPHONE NUMBER OF CLAIMANT                               CITY                                                                                                                                       STATE                                                ZIP CODE 
 
 7. Date Claimant Began Establishing Legal Residence and Domicile:______________________________________________________________________________________ 
 
 8. Claimant's Voter Registration: State                                                 County                                                 Number                                      Original Issue Date _____________ 
 
 9. Claimant's Driver's License: State                                                     Number                                                                                     Original Issue Date __________________ 
 
 10. Claimant's Vehicle Registration: State                                                      License Tag Number                                                                  Issue Date ________________________ 
 
 11. Non U.S. Citizen Only: Resident Alien Number:                                                                                                                                        Date Card Issued ______________________ 
            (COPY OF BOTH SIDES OF CARD REQUIRED) 
  MAY BE REQUESTED BY THE INSTITUTION ADDITIONAL DOCUMENTATION                                                                                            
I do hereby swear or affirm that the above-named student meets all requirements indicated in the 
category checked above for classification as a Florida resident for tuition purposes.  I 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 that a false statement in this affidavit may subject the above-named student 
to the penalties for making a false or fraudulent statement. 
_ _________________________________________________________________________________ 
SIGNATURE IN INK OF PERSON CLAIMING FLORIDA RESIDENCY                                                               DATE 

 I understand and agree that I will be bound by the College's regulations as published in the College Catalog 
and Student Handbook.  I certify that I have received Pasco-Hernando Community College's Drug Free 
Policy and understand the consequences of violation of this policy.  I hereby authorize Pasco-Hernando 
Community College to send my transcript electronically to the institution of my choice. 
 
_ _________________________________________________________________________________ 
SIGNATURE IN INK OF STUDENT                                                                                                                      DATE 

 
 
NON-FLORIDA RESIDENTS ONLY 
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 a 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 classification. 
  

I am a resident of the state of                                                                                                   . 
 
 
SIGNATURE (IN INK): ______________________________________________________                DATE: _______________________________________ 


