
Student Signature:_ ______________________________________________________________________ 	 Date:______________________________________________    

Revised 2/23/16 | CAPD  Non-Degree Student Application

Non-Degree Student Admission Application

555 West Pensacola Street, Tallahassee, Florida 32306-1640
(850) 644-3801   http://learningforlife.fsu.edu

Year: ___________________    Term:   Spring    Summer    Fall                     Social Security Number:  ___________ - ___________ - _____________

__________________________________________	 _________________________________________________	 __________________________________________ 
Last Name	 First Name	 Middle

If previously enrolled under another name, print name in full as enrolled: _____________________________________________________________________________________

Have you ever applied for admission, or enrolled as a degree-seeking student at FSU?      Yes       No

Date of first registration at FSU:  ______________ /______________                                    Date of last registration at FSU:  ______________ /______________

The following information is required for collection of statistical data; however it does not influence approval of registration as a Non-Degree Student. 

 Male         Female 	 Race:  ____________________________ 	       Date of Birth (mm/dd/yyyy):   _____ /_____ /____________ 

________________________________________________________________________________________________________	 ___________________________________ 
Mailing Address			   Nation of Citizenship

_________________________________	 _________________________________	 _________________________________	 ___________________________________ 
City	 State/Nation 	 Zip+4	 County/Province

(__________) _____________________	 (__________) _____________________	 (__________) _____________________ 
Home Phone	 Daytime Phone 	 Cell Phone/Pager	  

______________________________________________________________________________________________________________________________________________ 
E-Mail Address

Failure to answer these questions will result in a delay in processing your application. If your answer to any of the following is yes, attach to this form a full statement of relevant facts. 
Include a statement describing what you have learned from your past action(s).  You may be required to furnish the university with copies of all official documentation explaining the 
final disposition of the proceedings.

 Yes     No	 Are you currently, or have you ever been charged with or subject to disciplinary action for scholastic or any other type of  behavioral misconduct at any educational 
institution?  You do not need to disclose academic dismissal, suspension or probation for poor grades. However, you will be required to furnish FSU with a written explanation of the 
event(s) if there was academic misconduct (such as plagiarism or cheating) or behavioral misconduct.

 Yes     No	 Have you ever been charged with a violation of the law which resulted in, or if still pending could result in, probation, community service, a jail sentence, or the revoca-
tion or suspension of your driver’s license (including traffic violations which resulted in a fine of $200 or more)?

 Yes     No	 Have you ever been charged with a felony (even if adjudication was withheld)? You will be required to furnish FSU with a copy of your criminal background history from 
each state in which the violation(s) occurred. If the violation(s) occurred in Florida, the criminal background history can be e-mailed to the Office of Admissions at admsofficer@admin.
fsu.edu from the Florida Department of Law Enforcement (www.fdle.state.fl.us).

If your records have been expunged pursuant to applicable law, you are not required to answer yes to these questions. If you are unsure whether you should answer yes to these ques-
tions, we strongly suggest that you answer yes and fully disclose all incidents. By doing so, you can avoid any risk of disciplinary action or revocation of an offer of admission.

By signing this document, I understand that this application is for enrollment to Florida State University, as a non-degree student, and is valid for the term which I have selected. I also under-
stand and agree that I will be bound by the University’s regulations concerning application deadline dates and admission requirements. 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 or residency statement may result in disciplinary action, denial of admission, 
and/or invalidation of credits earned. If admitted, I hereby agree to abide by the policies of the Florida Board of Governors and the rules and regulations of Florida State University.  Should 
any of the information I have provided in this application change prior to my enrollment, I must immediately notify the Center for Academic and Professional Development. I understand 
that this application and all supporting materials become the property of Florida State University. No items will be returned to the applicant or forwarded to other institutions or third parties.  
By submitting this application, you are agreeing to abide by the above stated conditions. You are submitting a contract with FSU and the Florida Board of Governors. 

Office Use Only	 Registrar: _______________	  Health History Received	  Residency Classification Received 
	 1st MAT Date: _____________	 Admission Date: _______________	 Reg. Confirmation Date: ____________

Education History: List all the colleges or universities that you have attended. Indicate degree and dates received. Attach a separate sheet if additional space is necessary.  
If you have not received a degree, indicate “none received”.

SCHOOL CITY, STATE AND/OR NATION DEGREE RECEIVED MO. YR. MO. YR.

Personal History: If there has been a period of time when you were not enrolled in school,  
please explain what you were doing (work, military, church mission, travel, etc.)

OCCUPATION/ACTIVITY CITY, STATE AND/OR NATION MO. YR. MO. YR.

FROM

FROM TO

TO
Credit Hours 

Earned
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