
                Adult Education Admission Application 
          (Adult Basic Education (ABE), English as Second Language (ESOL), GED)   

STUDENT INFORMATION:   (Please Print in Ink) 

1.  SOCIAL SECURITY NUMBER: ��� �� ����    
     NOTIFICATION OF COLLECTION AND USE OF SOCIAL SECURITY NUMBERS – See back of this page   
 
2.  ______________________________________________________________________________________________________________________ 
      LAST NAME   FIRST NAME   MIDDLE NAME   MAIDEN NAME 

 
 3.  ______________________________________________________________________________________________________________________ 

MAILING ADDRESS    CITY    STATE   ZIP 
 

4.  (________)____________________________   (________)______________________________   (________)______________________________ 
     HOME PHONE NUMBER                WORK PHONE NUMBER             CELL PHONE NUMBER 
 
5.  ______________________________________________________________________________________________________________________ 

                     NAME EMERGENCY CONTACT  ADDRESS EMERGENCY CONTACT  STATE   ZIP 
 
      RELATIONSHIP TO STUDENT:   � Spouse  � Sibling    � Parent    � Other  (_______)_____________________ (_______)____________________ 
                                                                                                                                               HOME PHONE NUMBER         WORK PHONE NUMBER 

6.  SEX: � MALE  � FEMALE     
 
7.  RACE:  (Primary):     � AM INDIAN/ALASKAN NATIVE      

      � ASIAN   
      � BLACK   
      � HAWAIIAN/PACIFIC ISLANDER  
      � HISPANIC    
      � WHITE 

 (Secondary):      � AM INDIAN/ALASKAN NATIVE     
                            � ASIAN   
                            � BLACK    
                            � HAWAIIAN/PACIFIC ISLANDER   
                            � HISPANIC    
                            � WHITE 

 
8.  PRIMARY LANGUAGE:  � ENGLISH     � SPANISH     � GERMAN     � FRENCH     � OTHER (Specify) ______________________________ 
 

9.  RESIDENCY:  (Per Residency Form – Residency must also be attached with Admission Application)                      
 
 �  Florida Resident (In-State) County: � Okaloosa     � Walton     � Other (Specify:)_________________________________________________
  
 �  Out-of State (Specify State) _____________________________________________                            
 
 � Alabama Resident  
 
10.  DATE OF BIRTH:   ________ - ________ - _________          
                     MONTH      DAY           YEAR 
 
11.  HIGHH SCHOOL/GED GRADUATION DATE: _____________          OR          �   Check here if you have not graduated from HS                                                     
 
12.  CITIZENSHIP:  � U.S. CITIZEN   � RESIDENT ALIEN Resident Alien/VISA TYPE # __________________   Country of Citizenship ________________ 
         (Attach copy of VISA or PRA Card) 
 
13. NWFSC  CAMPUS YOU WILL PRIMARILY ATTEND:  � NICEVILLE   � FT. WALTON   � SOUTH WALTON  � CRESTVIEW   � DE FUNIAK SPRINGS
   
13.  WHEN DO YOU PLAN TO ENTER NWFSC?  � FALL (August)     �  SPRING (January)     � SUMMER (May/June)  
 
14.  HIGHEST DEGREE OR LEVEL OF SCHOOL COMPLETED: Where:   �  U.S. Based Schooling     � Non-U.S. Based Schooling 
        
       Level:   � No schooling     � Grades 1-5     � Grades 6-8     � Grades 9-12 (no diploma) � HS diploma or alternate credential     � GED      
 
                    � Some college, no degree     � College or Professional Degree     � Unknown   
 
15.  PROGRAM:     �  8100 ADULT BASIC EDUCATION INSTRUCTION        �  8150 ESOL INSTRUCTION        �  8200 GED PREPARATION 
                                                          

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 residence affidavit may result in disciplinary action, denial or admission, 
and invalidation of credits or degrees earned.  If admitted, I hereby agree to abide by the policies of the Board of Trustees 
and rules and regulations of the College.  I hereby authorize NWFSC to obtain student records electronically from any 
Florida school or college previously attended or any college placement test scores.  I further agree to allow all my records 
to be electronically transferred to the institution of my choice.  I certify that as a condition of my admission, I will not 
engage in the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance during 
enrollment at NWFSC.   

 
_____________________________________________________________________    ______________________________________________ 
  Applicant Signature        Date 
 
Rev. 06/2011, 12/2/11                  An Equal Access/Equal Opportunity Institution                                              



Notification of Social Security Number Collection and Usage 
 

In compliance with FL Statute 119.071(5), this document serves to notify you of the purpose for the collection and usage of your Social 
Security Number (SSN).  Northwest Florida State College (NWFSC) collects and uses your SSN only for the following purposes in 
performance of the College’s duties and responsibilities. To protect your identity, NWFSC secures your SSN from unauthorized access, strictly 
prohibits the release of your SSN to unauthorized parties contrary to state and federal law, and assigns you a unique student or employee 
identification number. This unique ID number is used for all associated educational and employment purposes at NWFSC.  
 

State and Federal Statutes and Regulations that Mandate the Use of Social Security Numbers 
 

Purpose  Required Use of SSN's  Mandatory Statute 

STUDENTS       

Admission/Application Requires SSN for tracking 
students and authorizes 
collection under IRS Code  

Student may refuse, but may 
be subject to $50 penalty 
under IRC Sect.25A. 
(Hope/Lifetime Learning tax 
credit)  
Pursuant to 1008.386 F.S. 
College may not require 
SSN as a condition of 
admission or of graduation  

1008.386 , F.S. (College may not 
require SSN as a condition of admission 
or graduation)  
SBE Rule 6A-1.0955(3)(e) (authorizes 
college to maintain information including 
SSN on adult students) 
IRC Section 25A 
(Hope/Lifetime learning credit tax 
reporting) 
119.071(5)(a), FS. Collection and 
disclosure  

Athletes Issuance of Letters of Intent 
(LOI’s) and Financial Aid 
Participation Report (FAPR’s)  

FCCAA State 
Commissioners/ NCJAA 
Region VIII Directors and 
NJCAA National Office 
requirement 

 

Collegiate High School • Federal Impact Card  
• SSN Verification Form 
 
• Free/Reduced Lunch Forms 

Requires Parent’s SSN 
Required by Okaloosa 
County School District 
Required 

 

College Reach-Out program 
(CROP)  
Agency for Workforce 
Programs 
Federal Work Study  

Administrative use and FDOE 
and DOE; SSNs may also be 
used for verifying eligibility for 
programs and establishing 
residency requirements.  

Mandatory for eligibility and 
administrative use  

119.071(5)(a), FS. 
FWS 
34CFR 668.36 

Dental Application to take Dental 
Assisting National Boards  

Required by DANB  

Dual Enrollment  Report grades to school district Required by school districts  

Financial Aid  Requires institution to verify 
student's SSN, collection of 
information, including parents of 
dependents seeking aid. 
Requires student to submit SSN 
to obtain grant, loan or work 
assistance.  
Requires institutions to verify 
SSN in national database and 
reporting. 
Required to complete FAFSA. 
Required for Bright Futures and 
other scholarships for eligibility 
purposes.  

Mandatory to be eligible for 
assistance.  
In addition to its use by 
USDOE as a student 
identifier, the SSN is 
required in order for the 
Department of Homeland 
Security to investigate 
citizenship status, for the 
Federal Work Study 
Program, and is required on 
all loan applications for use 
by the 
lender/servicer/guarantor. 

20 USC 1078; 20 USC sections 1090, 
1091, 1092. 
Section 483 of the Higher Education Act 
of 1965 (collection of SSNs of students 
and parents) 
34 CFR 668.16, (administrative use) 
34 CFR 668.33 (verify residency) 
34 CFR 668.36, (verify with FAFSA)  

Income Taxes  Issuance of forms 1098T (tuition 
payments) and 1098 E (loan 
interest)  

SSN or TIN required for 
filing  

26 USC 3402, 6051 
26 CFR 1.6050  

Hope/Lifetime Tax Credit  Reporting of SSNs to IRS  Student may refuse, but 
subject to fine.  

Federal Register, June 16, 2000\IRC 
Sect. 25A  

Law Enforcement and 
Corrections Academies 

Report completions of classes 
and grades for certification 

Required by FDLE  

Nursing – RN and BSN Florida Board of Nursing Required for Licensure  

2/12/10, Revised 4/26/10 
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