
STUDENT INFORMATION
Name _____________________________________ DOB __________________ SSN __________________
Mailing address _________________________________________________________________________ 
City ________________________ State _______ Zip code _____________ County __________________     
Phone # ________________________________ Email address __________________________________
      Hispanic       Non-Hispanic     Race ______________________________ Gender:       Male       Female
Desired course __________________________ Start date _____________ Location _________________
Employment:       Not employed       Employed       Employed in Field of Study
Disabled:       Yes       No      Veteran:       Yes       No      
Prior Education:       High School Diploma       GED       Associate’s Degree       Bachelor’s Degree        

DECLARATION OF CITIZENSHIP
The South Carolina Illegal Immigration Reform Act (S.C. Code Ann. €59-101-430 (Westlaw 2008)) prohibits those 
unlawfully present in the United States from attending a public institution of higher education in South Carolina and 
from receiving a public higher education benefit. By signing this statement you attest that you are a U.S. citizen, a legal 
permanent resident in the United States, or an alien lawfully present in the United States. In addition, the college may 
require you to submit documentation that supports your claim. Any student providing false information may be subject 
to dismissal from the college. Any student who is found to be unlawfully present in the United States will be dismissed 
from the college. 

Print name __________________________________ Signature __________________________________
Date ________________     DOB __________________     Driver’s license # _________________________
Driver’s license issue date __________________

PAYMENT METHOD
      Cash       Check       Credit card       Sponsorship
Type of credit card:       Visa       MasterCard       American Express       Discover
Card number __________________________________________________________
Card expiration date ________________  Card ID (3 numbers on back) ___________
Student signature to process card payment _________________________________________________
If sponsorship, name of sponsor ____________________________________________________________

MEDIA RELEASE
By registering for this course, I hereby authorize Florence-Darlington Technical College to use my name and photograph 
in any media and/or marketing efforts. I understand that if I do not want my image used for these purposes, it is my 
responsibility to notify the photographer/videographer or remove myself from the area being captured.
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  Number ___________________________________ Title _______________________________________
  Meeting date(s) ____________________ Campus _____________________ Price ________________
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