Signature Page


Your application has been marked complete. It will be reviewed by the Office of Enrollment Services when we receive your $20.00 application fee (5 to 7 business days after online payment). 
You will be notified by the Office of Enrollment Services once your application has been accepted. 
Please print this signature page, sign and date, and fax to the following number: 305-292-5163 or mail to the following address: 



Office of Enrollment Services



Florida Keys Community College

5901 College Road

Key West, FL  

Be sure you complete the  Residency Affidavit and provide the required documentation in support of your residency (i.e. Florida Driver’s License, Florida Voter Registration, Florida Vehicle Registration). Until this information has been received and verified, you will be classified as a non-Florida resident and subject to out-of-state tuition. You may fax or mail this information to aforementioned fax number or address. 
PLEASE READ THE FOLLOWING:
I understand and agree that all FKCC students are bound by the college’s regulations as published in the college catalog and the student handbook. I declare under penalty of perjury punishable by law that all information given in this application is complete and accurate. I understand that any misrepresentation of facts may result in the immediate cancellation of registration and credits earned. I agree to the release of any test scores to FKCC, including any score reports that FKCC may request from the College Board or ACT. 

___________________________________________

__________________

Signature applicant 18 years, or older, 




Date

or parent/guardian of minor








NAME_____________________________________
ID#________________________________________

