. . APPLICATION DATE NONCREDIT COURSE APPLICATION
Florida Institute Qf T echnology Professional Development Only

NAME OF COURSE INSTRUCTOR
List any other name under which you have
MR. enrolled at any institution.
NAME  MS.
Last (Family) First Middle

MAILING ADDRESS

Street and Number City State ZIP

TELEPHONE E-MAIL
Home Business

BUSINESS NAME
BUSINESS ADDRESS

Street and Number City State ZIP
CITIZENSHIP SSN# DATE OF BIRTH

Country

U.S. CITIZEN (Ethnic group {optional} used for reports to governmental and scholarship-granting agencies.)
Q1-African American W2-Hispanic American 3-Asian American 4-Native American/Eskimo 5-White American
INTERNATIONAL QPermanent U.S.Resident (Resident Alien Card proof required) Q9-Foreign National VISA TYPE (Provide copy)

HOW DID YOU LEARN ABOUT FLORIDA TECH? QProfessor JEmployer UFriend/Relative UPeterson’s Guides

QOther publication or Web site (list)

Participant’s Signature CEU Credit Q Yes QO No Course Price
O Check Enclosed Q Credit Card QO Visa Q1 MasterCard QO American Express Card No. Exp. Date
Credit Card Billing Address CV No.
FOR OFFICE USE ONLY: CEUs apply QYes QNo If yes, number of CEUs Student I.D. Number

Florida Institute of Technology = Office of Graduate Admissions
150 West University Boulevard, Melbourne, FL 32901-6975 = (321) 674-8027 = Toll Free (800) 944-4348 = Fax (321) 723-9468 = www.fit.edu/grad 0C-098-206i
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