
FSI # ______________ Student Social Security Number________________   (Check one)  ___Male     ___ Female 

Student's Name ________________________________________________________________________________
   LAST     FIRST     MIDDLE

Address _____________________________________________________________________________________
  NUMBER     STREET     APARTMENT NO. 

________________________________________________________    Phone (         )________________________
 CITY            STATE                          ZIP

Parent Cell (         )________________________ Student Cell (         )________________________

Country of Citizenship ________________________________________

High School ________________________________________________

Student Date of Birth _________________________________________   
                   MONTH                          DAY      YEAR 

FLORIDA RESIDENCY 
__ I certify that I qualify as a resident of Florida for tuition purposes and that I have resided in Florida for
 the past 12 months or longer (Residency qualifications are found in the BC College Catalog or online at 
 www.broward.edu.)

__ I have not resided in Florida as a permanent resident for the past 12 months. 

Signature of Parent/Legal Guardian  _____________________________________________________

Race/Ethnic Data (Check one):

____ American Indian or Alaskan Native

____ Asian or Pacific Islander 

____ Black (not of Hispanic origin)

____ Hispanic

____ Multiracial 

____ White (not of Hispanic origin)

GOOD CONDUCT AND ACADEMIC CERTIFICATION 
I understand that if I have experienced disciplinary problems at another educational institution or with other 
authorities (not including minor traffic violations), I must state the circumstances on a separate sheet and submit it 
with this application.  I understand that this information will not necessarily exclude me from admission and will 
be handled confidentially.  I authorize the college to obtain any of my Florida public school records and test 
scores. I agree to the release of any transcripts and test scores to this institution, including score reports that may 
be requested from the College Board or ACT.  I certify that all statements given in this application are true and 
accurate to the best of my knowledge.  I agree to abide by the Academic Honesty policy and all other rules and 
regulations of Broward College, and the School Board of Broward County's Code of Student Conduct.  I also 
understand that I must maintain a 2.5 college grade point average to remain at the College Academy. 

___________________________________________      ____________________________________________
     SIGNATURE OF STUDENT           SIGNATURE OF PARENT/LEGAL GUARDIAN  

PARENT CONSENT 
I have read the College Academy/Dual Enrollment information, been advised of the procedures involved in 
entering the program, and completely approve of my dependent's participation.  I further understand that College 
Academy/Dual Enrollment students must meet and maintain academic requirements for Broward College and all 
Broward County School Board Policies. Since Broward College, and therefore College Academy, is a public space 
and open access campus (open to the general public), the Jessica Lunsford* rules that exist for traditional public 
schools cannot apply for  College Academy.

* Jessica Lunsford Act obliges all personnel who are in contact with students to undergo a state and national fingerprint-based criminal 
history check.

___________________________________________      _____________________________________________
            SIGNATURE OF PARENT/LEGAL GUARDIAN                                DATE
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Application Deadline:
Postmark or deliver to 
The College Academy@BC
Central Campus 
3501 SW Davie Road
Building 2
Davie, FL 33314
On or Before February 25
(application and essay will be time
stamped when received)

Revised: 10/2009


