
Dual Enrollment Application 
 

Students must meet all of the following qualifications to apply for Dual Enrollment: 
• Must be a high school sophomore, junior, or senior 
• Must have approval of a parent, high school counselor, and principal 
• Must have a grade point average of 3.00  

 
Students approved for Dual Enrollment: 

• Will be responsible for providing transportation to and from campus 
• Will be responsible for acquiring all textbooks and materials needed for course(s) 
• Will be responsible for working with the registrar’s office in order to register for 

course(s) 
 
 
Name: _______________________________________Social Security #:______-_____-______ 
               First                     MI                     Last 
Address: ___________________________________Home Phone #:(_____)________________ 
  
   ___________________________________ Business Phone#:(_____)______________ 
 
   ____________________________________ _____________________________ 
   City                       State          Zip Code  Email Address 
 
 
Gender:   Female    Male                U.S. Citizen       Y         N          
 
Date of Birth: ____/_____/______       Marital Status:_________  
High School Attending: ___________________________________  
City: ______________________ State: ____________   
 
Racial/Ethnic Background (please circle choice): 
 
White  / Black or African American / Asian / American Indian or Alaskan Native / 
 Native Hawaiian or Other Pacific Islander 
Do you consider yourself to be Hispanic/Latino? Yes ___  No ___ 
 
Enrollment:        Fall________Spring_______ Number of Classes _________ 

                                              * FSC only pays for one course to be taken  
Please list course(s) for which you would like to register: 
 
______________________________ ___________________________________ 
 
______________________________ ____________________________________ 
 
Have you ever applied/enrolled at Florida Southern College? __ No  __ Yes 
 
Transcripts will need to be ordered through the registrar’s office for your high school and/or 
Bright Futures Scholarships.   
 
 
Signature: ________________________________________________ Date: _______________ 
 
Parent Signature: __________________________________________ Date: ________________ 
 
Principal/Counselor Signature: ______________________________________ Date: _________ 
 

Florida Southern College, Admission’s Office  (863) 680-4131 
111 Lake Hollingsworth Drive Lakeland, Florida 33801 


