Florida Southern College ReAdmitting Student Application

Name
Current Address:
Street:
City/ST/Zip:
Contact Information:
Home: ( ) -
Cell: ( ) -
E-mail: @
SSN#:
Will you be a:
ResidentiaStudent CommuterStudent
IntendedMajor:
| am applying for the:
Fall Term SpringTerm
| will be:
Full-Time PartTime

Please list all colleges you have attended since leaving FSC (years arattemohesd).

a.

b.

Please submit a shatatement that addresses the following:
1. Whatyeardid youleaveFSCandwhatwerethe circumstancethatpromptedyour departure?
2. What have you been doing since leaw8C?
3. Why do you wish to return t6SC?

Please send completed application and egisamail or email:

Mail
Attention: Transfer and Reentering Student Admissions Counselor
Florida Southern College Admissions Office
111 Lake Hollingsworth Drive Lakeland,
FL 338015698
Email

fscadm@flsouthern.edu

*In some cases a personal interview rhayrequired.*

%% If annlirahhln**%%xx



