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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?  

Yes    No  
 

In addition, select one or more of the following racial categories to describe yourself:  

 American Indian or Alaska Native  

 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 Male  U.S. Citizen: Yes No   If no, please list: ____________  

  

Day Program:      

OR  

Evening Program:                
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Please list course(s) for which you intend to register:  

Course#: ____________ Title: _____________________________________________________  

Course#: ____________ Title: _____________________________________________________  

Course#: ____________ Title: _____________________________________________________  

Have you ever applied/enrolled at Florida Southern College?  No  Yes  

If Yes, which year: _______  

 

PLEASE NOTE: Non-degree students are allowed to earn a maximum of 30 credit hours. After 

completing a minimum of 15 credit hours, you will be eligible to apply for degree status.  

 

REGISTRATION AGREEMENT: I understand and accept that if I fail to pay my student account bill 

or make suitable payment arrangements by the scheduled due date, Florida Southern College may refer 

my delinquent account to a collection agency.  I further understand that I am responsible for paying 

reasonable amounts, including collection fees, attorney’s fees, and court costs that are incurred to enforce 

payment of my student account.  The collection agency fee may be based on a maximum percentage of 

33% of the delinquent amount.  Finally, I understand that my delinquent account may be reported to one 

or more of the national credit bureaus. 

 

 

Student’s Name (print): _____________________________________________________ 

    

 

 

Signature: _______________________________________Date: ____________________  

   

                 

 

 

Florida Southern College 

Registrar’s Office 

111 Lake Hollingsworth Drive, Lakeland, Florida 33801 

Phone: (863) 680-4127     Fax: (863) 680-4565 

registrar@flsouthern.edu  
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