
 CITIZENSHIP: (DOCUMENTATION MAY BE REQUIRED)

c  U.S. Citizen c  Permanent Resident Alien/Refugee (Alien Reg.# ______________________________ ) 

c  Student Visa c  Other Visa Type (Specify) ___________________________________________

 SOCIAL SECURITY NUMBER OR COLLEGE ID (YOUR SIX DIGIT ID NUMBER):

	____________________________________

 SESSION AND YEAR YOU PLAN TO BEGIN CLASSES:

YEAR: ____________ c	Fall (Aug.-Dec.) c	Spring (Jan.-Apr.)  c	Summer (May-Aug.)
c	Fall B-late start c	Spring B-late start c	Summer B-late start

 What is your preferred campus?   c	Advanced Technology College    c	Daytona Beach   c	DeLand   c	Deltona 
 c	Flagler/Palm Coast    c	New Smyrna Beach-Edgewater    c	News-Journal Center    c	Online

 PLACE OF BIRTH:

 (City) __________________________________________________________  (State) ___________________  (Country) _______________________________

 MILITARY STATUS:
 What is your U.S. military status? c  Active duty personnel c  Eligible Dependant (Spouse/Child)

c  Active Member of the National Guard c  Active Member of the Reserves  
c  Veteran, Service dates unknown   c  Veteran, Service began before 9/11/2001
c  Veteran, Service began on or after 9/11/2001 c  Never Served

 INTENDED PROGRAM OF STUDY:   (SELECT MAJOR FIELD AND CORRESPONDING CODE NUMBER FROM THE ACADEMIC PROGRAM CODE SHEET.)  
• Please note that in most cases students who have earned an Associate of Arts (AA) or higher degree are NOT eligible to complete another AA.

What is your intended program of study at Daytona State College?

c COLLEGE CREDIT c ADULT EDUCATION

c Bachelor’s Degree
c Associate Degree
c Certificate
c Non-Degree Seeking 

 Please also provide the Program Code associated with your course of study: _________________________

c High School
c GED
c Applied Academics
c English for Speakers of Other Languages

E-MAIL ADDRESS:

 PREFERRED TELEPHONE NUMBER:  CELL PHONE NUMBER:

 (  )  (  ) 

 MAILING ADDRESS:

(Street)  (Apt. #)  (City)  (State)  (Zip) 

 FULL NAME:

(Last)  (First)  (Middle)

 DATE OF BIRTH:

_____ /_____ /_____  
 (mm/dd/yyyy)

APPLICATION FOR ADMISSION

Daytona Beach Campus
1200 W. Int'l Speedway Blvd.
Daytona Beach, FL 32114

(386) 506-3000
FAX: (386) 506-3940

Deltona Campus
2351 Providence Boulevard 

Deltona, FL 32725 
(386) 789-7300

Flagler/Palm Coast Campus
3000 Palm Coast Parkway S.E.

Palm Coast, FL 32137
(386) 246-4800

DeLand Campus
1155 County Road 4139

DeLand, FL 32724
(386 ) 785-2000

New Smyrna Beach-Edgewater Campus
940 10th Street

New Smyrna Beach, FL 32168
(386) 423-6300

Applications can be submitted at any campus or mailed or faxed to the Daytona Beach Campus.
Reasonable accommodations are available to applicants with disabilities. 

 To request accommodations, contact (386) 506-3530.DaytonaState.edu
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 PLEASE SELECT ONE:

	c	New Daytona State student  

  c	Returning Daytona State student

c	Adult Education  c	College Credit

PLEASE CONTINUE TO PAGE 2



 Name of College(s) or University(ies)             City               State/Country       Attended from            Attended to        Degree Earned  Date Earned
  (mm/dd/yyyy)  (mm/dd/yyyy) (mm/dd/yyyy)

 EDUCATIONAL HISTORY 
 List all colleges, universities, and post-secondary institutions previously attended, including Daytona State College.  Do not abbreviate.

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________   

_______________________________________________________________________________________________________________________

 ETHNICITY/RACE (OPTIONAL):

Are you Hispanic/Latino?    c Yes   c No

Race (Select one or more): c American Indian / Alaskan Native c Asian c Black or African American 

c Native Hawaiian or Other Pacific Islander c White     

 GENDER (OPTIONAL): 

c Male  c Female

TRANSCRIPT REQUIREMENTS - PLEASE READ CAREFULLY. 

All degree and certificate-seeking students are required to provide final, official high school or GED transcripts and final, official tran-
scripts from all post-secondary institutions previously attended. Adult high school students must submit final, official transcripts from 
their last school of attendance. An official transcript is one that is sent directly to Daytona State College from the issuing institution or 
hand-carried in a sealed envelope from that institution. Opened transcripts, copies, or faxes will not be accepted.

Students who earned a Special Diploma or Certificate of Completion will be required to earn a standard high school diploma or GED 
before pursuing a degree program or any certificate program that requires a high school diploma or a GED. Students who have earned 
a Certificate of Completion-CPT are eligible to pursue any available degree or certificate with the exception of limited access programs. 

FINANCIAL AID will not be awarded until all the required official transcripts are received by the Admissions Office.

Transcripts from institutions outside the U.S. must be evaluated by a NACES member company. 
Member companies are listed at www.naces.org. Please contact an Admission Advisor for more information. 

Failure to submit all required transcripts will prevent registration for future semesters. 

 HIGH SCHOOL INFORMATION: (DO NOT COMPLETE IF YOU WERE AWARDED A GED)

 High School presently attending or last attended:  ___________________________________________________________  /  /  

 ______________________________________________________________________________________

 Type of Diploma: c Standard High School Diploma c Special Diploma     

c Certificate of Completion     c College Ready Diploma 

 Name  Graduation Date  (mm/dd/yyyy)

 GENERAL EDUCATION DIPLOMA (GED)

 State/Agency Issuing GED: ____________________________________________________ Graduation Date: ___________ /___________ /________ (mm/dd/yyyy) 

 PLEASE PROVIDE NAMES BY WHICH YOU HAVE BEEN KNOWN OR UNDER WHICH YOU ENROLLED AT PREVIOUS EDUCATIONAL INSTITUTIONS

Former Name(s)

PLEASE CONTINUE TO PAGE 32

City                                                    County                                 State                      Country 



  

Please choose the category below that best describes your employment status:

c	Employed: work as paid employees, work at their own business or farm, or work 15 hours or more per week as unpaid workers at a farm
 or business operated by a member of their family. Includes learners who are not currently working but who have jobs or businesses from
 which they are temporarily absent. (E)

c	Unemployed: not employed but seeking employment, making specific efforts to find a job, and available to work. (U)

c	Not in the Labor Force: not employed and not seeking employment. (N)

 LANGUAGE:

Is English Your Native Language?    Is English the primary language spoken in your home? 

c Yes  c No   If no, please specify: ____________________    c Yes     c No

 PLEASE INDICATE WHICH ACADEMIC SUPPORT SERVICES YOU WOULD LIKE TO LEARN MORE ABOUT: 

c	Supplemental Instruction (SI) c	Tutoring and Learning Sessions
c	Both c	Not Interested

 ARE YOU INTERESTED IN PARTICIPATING IN ANY OF THE FOLLOWING INTERCOLLEGIATE SPORTS?

c	Men’s Baseball c	Men’s Basketball c	Men’s Soccer    c	Women’s Basketball
c	Women’s Golf  c	Women’s Softball c	Women’s Volleyball c	Women’s Soccer

 ARE YOU INTERESTED IN PARTICIPATING IN ANY CO-CURRICULAR ACTIVITIES SUCH AS 
 STUDENT GOVERNMENT ASSOCIATION OR STUDENT CLUBS?

c	Student Government  c	Student Publications  
c	Intramural Sports/Clubs     c	Academically Related Clubs 
c	Special Interest Clubs    c	Fitness and Aquatics Information 
c	Theatre/Music Performance Participation c	Not Interested

PLEASE CONTINUE TO PAGE 43

 DIRECTCONNECT TO UCF:

Are you interested in DirectConnect to UCF?  c Yes  c No

 ADDITIONAL HIGH SCHOOL INFORMATION: 

Did you begin 9th grade in 2003 or later in a Florida public school and graduate from a Florida public high school? 

c Yes     c No

 What is the highest level of education you have completed? (check one)

c	No school grades completed    c	Completed at least part of 1st through 11th grade       Highest grade completed:     

c	Completed the twelfth grade, but did not attain a diploma or equivalency    c	Earned a high school diploma      c	Earned a high school equivalency 

c	Have a disability and attained a special diploma or high school certificate of attendance/completion from completing an Individual Education Plan (IEP) 

c	Completed some college, but did not earn a certificate or degree     c	Earned a Career Certificate    c	Earned an Associate of Applied Sciences degree

c	Earned an Associate of Science degree    c	Earned an Associate of Arts degree    c	Earned a Bachelor’s degree  c	Attained beyond a Bachelor’s degree

 FOR ADULT EDUCATION APPLICANTS ONLY: (HIGH SCHOOL, GED, ESOL, APPLIED ACADEMICS)

  PARENTAL EDUCATIONAL INFORMATION:

 What is the highest level of education for your mother/guardian? 

c	Elementary School c	Some High School c	High School Graduate/GED 

c	Some college    c	Business, Trade School or Technical Certificate c	Associate Degree  

c	Bachelor Degree    c Some Graduate School    c	Graduate School

 What is the highest level of education for your father/guardian? 

c	Elementary School c	Some High School c	High School Graduate/GED 

c	Some college    c	Business, Trade School or Technical Certificate c	Associate Degree  

c	Bachelor Degree    c Some Graduate School    c	Graduate School

Cross Country
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VERIFICATION STATEMENT

Attendance at Daytona State College is a privilege, and in order to maintain the college ideals of scholarship, character and personality, the right is 
reserved to require the withdrawal of any student at any time for violation(s) of college policy, procedures, State Board Rule(s) and State of Florida 
law. Each student, by registering, assumes the responsibility to become familiar with and to abide by the general regulations and rules of conduct. 
Rules of conduct are outlined in the student handbook. Handbooks are available at various locations throughout the college.

Daytona State College prohibits discrimination and provides equal opportunity in employment and education services to all individuals without regard 
to age, ancestry, belief, color, disability, ethnicity, genetic information, gender, marital status, national origin, political affiliation, pregnancy, race, 
religion, sex, sexual orientation or veteran status. Our pledge covers recruitment, admission, registration, financial help, counseling, advising, course 
offerings, extracurricular programs, facilities, health services, athletics, employment and its privileges and benefits. To obtain more information 
about the college’s equal access and equal opportunity policies, procedures and practices, please telephone  the Director of Equity & Inclusion at 
(386) 506-3973, or write to him at: 1200 W. International Speedway Blvd. Daytona Beach, Fl. 32114

Daytona State College collects data on ethnicity, race and gender for statistical reporting purposes to ensure equal opportunity. 

I certify that all of the information given on this application is complete and accurate. I understand that any misrepresentation 
of facts may result in the immediate cancellation of my registration and my credits earned.

I understand and agree that I will be bound by the college’s regulations as published in the college catalog and the student handbook.

I understand that Daytona State College collects Social Security Numbers as authorized by Florida Statutes (1008.386) as a means of student 
identification to avoid duplication, and other uses such as the Hope Tax Credit (USC Title 26) and Financial Aid processing (34 CFR, Sect. 668.36). 

I understand that Daytona State College’s Drug Free Policy requires that the applicant pledge not to possess, sell, purchase, deliver, use, 
manufacture or distribute illegal drugs or controlled substances while present on Daytona State College’s campuses or in attendance at 
any College-sponsored event.

I agree to the release of any transcripts and test scores to this institution, including any score report that this institution may request 
from the College Board, ACT, or state repository.

I also understand that information provided may be verified against the FLHSMV database.

Daytona State College prepares the Annual Security Report to comply with the Jeanne Clery Disclosure of Campus Security Policy and 
Crime Statistics Act. The report is included in the Annual Security Report and Campus Safety Guide. Prepared in cooperation with the 
local law enforcement agencies surrounding the college’s sites, the report is required by federal law and contains policy statements 
and crime statistics for the college. Content addresses college policies, procedures and programs concerning safety and security; for 
example, response to emergencies and information on rights and assistance available to survivors of sexual assault, domestic vio-
lence, dating violence and stalking. The report includes how to obtain information on sexual offenders and predators from the Florida 
Department of Law Enforcement via telephone and on the FDLE website. Three years’ worth of statistics are included for certain types 
of crimes that were reported to have occurred on campus, in or on off-campus buildings or property owned or controlled by the college 
and on public property within or immediately adjacent to Daytona State College campuses.

The full text of this document is available on the Daytona State College Campus Safety website, http://www.daytonastate.edu/cam-
pus_safety/security_report/. You may also request a copy free by email or mail by calling (386) 506-4444 or by visiting the Campus 
Safety offices.

_____________________________________________________________  __________________________________

Applicant’s Signature Date

 NAME OF PERSON TO CONTACT IN CASE OF EMERGENCY:

 Name _______________________________  Relationship _________________________ Telephone _____________________________

 Street ________________________________________ City _____________________________ State ____________ Zip ____________

 OFFICE USE ONLY   Student I.D. :  ___________________________  Staff Name:  __________________________________________________________________________
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