
4 �Application 
Instructions

www.ut.edu

4 Name

4 �Home or 
Mailing Address

4 �Telephone

School of Continuing Studies

401 West Kennedy Blvd. 

Tampa, FL 33606-1490 USA 

Tel:  (813) 253-6249 

Fax:  (813) 258-7451 

Toll Free: (888) MINARET (646-2738)

E-mail: scs@ut.edu

 
o Miss   o Ms.   o Mrs.   o Mr.         Sex:  o Male   o Female

  

Last (Family Name)                                          First                                         Middle                                             Maiden Name 

Home Address: Number and Street or P.O. Box 

City or Town                                                              State / Country                       Zip / Postal Code                       County / Province 

Home Telephone                                                        Alternate Phone (work)                                  Alternate Phone (cell phone, etc.)

E-mail Address (print clearly)                                                                                                       Fax Number 

City and Country of Birth					      Country of Citizenship

Are you a permanent resident of the United States?     o Yes     o No           �If yes, attach a copy of your Form 12-551 (Green Card) 

and list your Alien Registration Number	

If you are currently in the United States and are not a permanent resident, what type of Visa do you have? _______________________ 
(Please attach a copy of Visa and 1-94 card.) 

Is English your native language?      o Yes     o No
 

Are you Hispanic or Latino?               o Yes     o No
Check one or more of the following groups in which you consider yourself to be a member:  
o American Indian or Alaska Native    o Black or African American   o Native Hawaiian or Pacific Islander   o Prefer not to respond
o Asian                                              o White or Caucasian            o Unknown

How did you hear about UT?    o Radio    o Online   o Newspaper   o Friend / Relative   o Other (specify) _________________

Have you ever been convicted of, committed, pleaded no contest to, or had adjudication withheld with respect to a criminal act  
other than a minor traffic violation?  o Yes     o No   If yes, please explain on a separate sheet of paper. 

Are you currently, or have you ever been, charged with or subject to disciplinary action for scholastic or any other type of misconduct 
at any educational institution?          o Yes     o No   If yes, please explain on a separate sheet of paper. 

Please include a $40 non-refundable application fee payable to The University of Tampa. Degree-seeking applicants 
must submit official transcripts from all colleges and universities attended. An official high school transcript and/or 
GED scores are required if you have not earned an Associates degree. For special circumstances, additional 
documentation may be required. 

Complete this application or apply online at www.ut.edu

If you are not a U.S. 
citizen, your response  
to these items is required 
for immigration purposes.

Failure to answer  
these questions will  
delay the processing  
of your application. 

Birthdate (month/day/year) _________________________ 

Social Security number ____________________________ 

 SCHOOL OF CONTINUING STUDIES APPLICATION FOR ADMISSIONSCHOOL OF CONTINUING STUDIES UNDERGRADUATE APPLICATION FOR ADMISSION 

PERSONAL INFORMATION

THE UNIVERSITY  

OFTAMPA



ACADEMIC INFORMATION

EDUCATIONAL HISTORY

EMPLOYMENT/FINANCIAL INFORMATION

4 Academic Work

4 �Employment/
Financial  
Information 
(if applicable)

SIGNATURE

Please list all colleges 
or Universities where 
you have taken courses 
for credit (whether or 
not credit was received), 
and send an official 
transcript from each 
institution attended. 
Failure to list all schools 
could result in your 
application being denied 
or your admission  
being rescinded.

Name of Company                                                                                                   

Title / Position 

Does your company have a tuition reimbursement plan?        o Yes     o No

If yes, what percentage of tuition does it cover?                    o 75%    o 50%     o Other

Do you wish to be considered for need-based financial aid?   o Yes     o No 

(Students interested in Financial Aid must submit the Free Application for Federal Student Aid (FAFSA) online at www.fafsa.ed.gov.)

I plan to start classes at UT:   Year ____ o Fall     o Spring     o Summer I     o Summer II     o 12-Week Summer Session      

I plan to register as:     

Degree Seeking (Evening College) :     o First Year                o Transfer     o Post-Baccalaureate     o Readmit

Non-Degree Seeking:                       o Transient/Visiting     o Auditor      o Non-Degree                o Teacher Certification

I plan to take:  o 1-4 Credit Hours   o 5-9 Credit Hours     

Have you previously applied to The University of Tampa?  o Yes   o No     

Have you previously attended The University of Tampa?    o Yes   o No     Date _________________________________________ 

Indicate major or area of academic interest ______________________________________________________________________ 

Have you met with a School of Continuing Studies counseler?   o Yes   o No

REV. 10/10

 
The statements contained in this application are true and accurate to the best of my knowledge. Falsification of information on this 
application may result in disciplinary action, denial of admission, and invalidation of credits or degrees earned. I understand that the 
application fee is non-refundable. 

Applicant’s Signature	 Date 
 
The University does not discriminate on the basis of gender, race, age, color, handicap, religion, 
sexual orientation or national or ethnic origin in the recruitment, admission, and advancement  
of students or in the recruitment, employment, and advancement of faculty and staff or in the  
design and operation of any of its programs and activities.

Name of College or University	 City / State	 Dates Attended	 Degrees Earned	 Graduation Date (if applicable)

Name of College or University	 City / State	 Dates Attended	 Degrees Earned	 Graduation Date (if applicable) 

Name of College or University	 City / State	 Dates Attended	 Degrees Earned	 Graduation Date (if applicable) 

Name of College or University	 City / State	 Dates Attended	 Degrees Earned	 Graduation Date (if applicable) 

High School ___________________________   Location ___________________________   Date of graduation or GED __________ 
 

Have you taken college courses for credit?   o Yes   o No    Approximate number of credits upon entrance ______________________


