
Learning for a Lifetime 
Application for Admission as a Non-Degree Student 

 
Please complete the following items and return the form to the Office of Admissions, University of North Florida, 1 UNF 
Drive, Jacksonville, Florida 32224. 
 

1. _______/______/_____________ 
US Social Security Number 
 

2. _______________________ ______ 
Last Name   Jr., Sr., etc 
 
______________________________  
First Name  
 
______________________________ 
Middle Name 
 

3. For which term do you seek admission? 
___ Fall Term (August) 
___ Spring Term (January) 
___ Summer Term (May/June) 
 

4. Nation of Citizenship: _________________ 
 
5. Gender:   ___  Male ___  Female 

 
6. Date of Birth: _____/_____/_________ 

Mo Day Year 
7. Race/Ethnicity (please check one):  
Applicants are requested to provide this information voluntarily. 
 
Hispanic or Latino:  ___ Yes     ___ No 
------------------------------------------------------- 
Please select one or more: 
___ American Indian or Native Alaskan 
___ Asian 
___ Black or African American 
___ Native Hawaiian or other Pacific Islander 
___ White 
 
8. High School Graduation Date: _____/______ 
     Mo Year 
 
9. Have you ever attended College? 

___ Yes  ___ No 
If “Yes,” please indicate your highest degree and the name 
of the institution which conferred the degree: 
_______________________________________________ 
 

10. Please PRINT your permanent address.  All 
university correspondence will be mailed to this 
address. 
 
_____________________________________ 
Number and Street Address 
 
______________________  ___________ 
City    County 
 
_________ _________________________ 
State  Zip 
 
_____________________________________ 
(  ) Daytime Phone  (  ) Night phone 
 

 Email: ________________________________ 
 

11. Failure to answer this question will result in a delay 
in processing your application.  If your answer to 
either of these questions is “Yes,” you are required to 
provide a written explanation of the event.  You may 
be required to furnish UNF with statements from 
your school administration or legal representation 
and copies of all official documentation explaining 
the final disposition of the proceedings.  If your 
records have been expunged pursuant to applicable 
law, you are not required to answer “yes” to these 
questions.  

 
a. Are you currently or have you ever been 

charged with or subject to disciplinary action 
for misconduct at a post-secondary 
institution? 

 ___ Yes ___ No 
 

b. Have you ever been convicted and/or have 
charges pending of any crimal offense other 
than a minor traffic violation?  

___ Yes  ___ No

Important: You must read and sign the following section in order to complete your application to this university.   
I understand and agree that I will be bound by the University’s regulations concerning application deadline dates and admission requirements.  I further agree to release any transcripts, student records, 
and test scores to UNF.  I certify that the information given in this application is complete and accurate, and I understand that to make false or fraudulent statements within this application may result 
in disciplinary action, denial of admission, and invalidation of credits or degrees earned.  If admitted, I hereby agree to abide by the policies, rules, and regulations of the University.  Should any of the 
information I have given change prior to my entry to the University, I will immediately notify the Office of Admissions. 
 
 
Signature             Date 

Please continue with the information on the reverse side of this form 



Florida Residents 
 

This page must be completed in full if you claim Florida residency for tuition purposes. 
 

Please attach copies of supporting documentation if required.   
 
Please mark one of the qualifying statements that best describes your residency status.  While more than one statement may be 
applicable, only one is required. 
 
_____ A. I am an independent person and have maintained legal residence in Florida for at least 12 months. 
_____ B. I am married to a person who has maintained legal residence in Florida for at least 12 months.  I have now 

established legal residence and intend to make Florida my permanent home (Required: Copy of marriage 
certificate, proof of residency status). 

_____ C. According to the United States Immigration and Naturalization Service, I am a permanent resident alien or 
other legal alien granted indefinite stay and have maintained a domicile in Florida for at least months  
(Required: INS documentation, proof of residency status). 

_____ D. I am a full-time instructional or administrative employee employed by a Florida public school, community 
college, or institution of higher education, or I am the employee’s spouse or dependent child (Required: 
Copy of employment verification). 

 
 Person claiming residency should complete this section in full. 
 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.  All documentation is subject to verification. 
 Additional documentation other than what is required above may be requested in some cases.  

 
Please print. 
Please provide a brief explanation of your activities for the last two years, including the city, state, and dates. 
Activity City, State Dates (From – To) 
   
   
   

 
1. Name of student: _____________________________ 2.  Student social security number:______/______/________ 

3.   Name of person claiming Florida residency: ____________________________________________ 

4.   Claimant’s relationship to student: ________________ 

5.   Claimant’s permanent legal address: ____________________________________________________ 
     Street        Apt 
     ___________________________________________________ 
     City    State   Zip 
6.   Claimant’s telephone number, including area code: (                ) _______________________________ 

7. Date claimant established legal Florida residency (mm/dd/yyyy): _________________________ 

Numbers 8-10: Please provide information for two of the items listed below. 

8.   Claimant’s voter registration:  State: _______ Number: _______________________ Issue date: ______________ 

9.   Claimant’s driver’s license:   State: _______ Number: ________________________ Issue date: ______________ 

10.  Claimant’s vehicle registration:  State: _______ Tag Number: ____________________ Issue date: ______________ 

11.  Non-US citizen only.  Resident Alien Number: ____________________________________ Issue date: ______________ 
 (Required: Please provide photocopies of both sides of the card) 
 
I do hereby swear or affirm that the above named student meets all requirements indicated in the checked category 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 to BOG Rule 6C-6.001(6), F.A.C. 
 
 
Signature of person claiming Florida residency (as listed in #3 above)     Date 



Disclosure of Social Security numbers 
 
The State University System of Florida operated a system of records prior to January 1, 
1975, pursuant to regulations of the Florida Board of Regents that required the use of 
Social Security numbers.  Therefore each university may continue to require the 
disclosure of Social Security numbers by applicants and students under the Federal 
Privacy Act of 1974.  This information was and currently is received from you for the 
purpose of identification and verification of student records including registration, 
financial aid, and academic records and of verification of your identity in connection with 
the provision of university services. 


