COLLEGE of
C CENTRAL SURGICAL SERVICES
F FLORIDA PROGRAM APPLICATION

—an equal opportunity college—

Date Submitted:

Legal Name:
Last First Middle (complete) Jr., ete.
CF ID No.: Date of Birth:
Address:
Street/P.O. Box City
County State ZIP Code
Home Telephone No.: Cell No.:
Work Telephone No.: Email (Patriots):

Email (Personal):

Did you graduate from high school? [ ]| Yes [ | No Do you have a GED? [ | Yes [ | No

Name of High School or GED:

Date of Information Session:

Civics Literacy Test? [_| Yes [ | No Test Date:

LIST ALL COLLEGES ATTENDED, REGARDLESS OF CREDITS EARNED, INCLUDING
COLLEGE OF CENTRAL FLORIDA.

College Dates Attended Degree

I CERTIFY THAT ALL THE INFORMATION STATED ON THIS APPLICATION IS COMPLETE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

Applicant’s Signature:

College of Central Florida does not discriminate against any person on the basis of race, color, ethnicity, religion, sex, pregnancy, age, marital status, national origin, genetic information, sexual
orientation, gender identity, veteran status or disability status in its programs, activities and employment. For inquiries regarding nondiscrimination policies contact Dr. Mary Ann Begley, Title IX
Coordinator, Ocala Campus, Building 3, Room 116, 3001 S.W. College Road, 352-291-4410, or Equity@cf.edu.
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