Lake Sumter INTERNATIONAL
COMMUNITY COLLEGE APPLICATION

Leesburg Campus South Lake Campus Sumter Campus
9501 U.S. Hwy. 441 1250 N. Hancock Rd. 1405 C.R.526A

Leesburg, FL 34788 Clermont, FL 34711  Sumtenville, FL 33585 FOR ADMlSSlON

352-365-3573 352-243-5722 352-568-0001
www.lscc.edu

Thanks for your interest in attending Lake-Sumter Community College (L-SCC). The following
items and steps are necessary for admission to L-SCC.

1. Submit a completed application for admission, with a non-refundable admissions and processing fee of

$70.00 US dollars.

2. Have official TOEFL Scores (Test of English as a Foreign Language) sent to LSCC. Minimum scores are: 550
on the paper/pencil test, or 213 on the computer-based test. A score of 109 from an ELS Language Center
is also acceptable. If you are a citizen from an English speaking country, and received your secondary
education in English, these scores are not necessary.

3. Submit official copies of all academic transcripts, high school and college, along with official evaluations by
the World Education Services (www.wes.org), or by Josef Silny & Assoc. Inc. There are costs associated
with the evaluation of credentials. Contact the provider for more information. If not written in English, all
academic transcripts must be translated before they are submitted for evaluation.

4. Provide official financial statements, directly sent to LSCC from the appropriate financial institutions, verify-
ing the availability of approximately $17,589.00 (USD), to cover your costs of attending LSCC for nine
months. All college-related fees are due at registration and will not be deferred. Financial aid is not
available to international students.

5. THE SEVIS 1-901 FEE: All students must go to the Department of Homeland Security Web site
at:www.fmifee.com to complete the I-901 from and pay the $100.00 (U.S. DOllars) fee. The receipt from
paying the SEVIS 1-901 fee is required for the inferview at the U.S. embassy. Please Note: this fee is in
addition to the normal interview fees the embassy may charge.

6. Upon arrival in the United States, it is mandatory that you purchase medical insurance and show evidence
of it to LSCC.
7. If you are formally admitted to LSCC, you will receive a letter of admission and a form 1-20, which you will

use to obtain your F-1 Visa. The letter will provide you additional information and instructions. You can also
find more information on Visas and immigration at www.travel.state.gov/visa_services.html.

8. All Int’l students on an F-1 visa are not eligible for Florida Residency for tuition purposes. You must maintain
a full course load (a minimum of 12.0 credit hours) on an F-1 visa.

If you need more information or clarification, please contact the
Admissions Office at (352) 365-3573, or email at admissinquiry@Iscc.edu

STUDENTS WITH DISABILITIES

For additional information contact the Office of Students with Disabilities at 365-3574 or
stop by the Student Development Office on the Leesburg Campus.

LSCC is accredited to award AA, AS, and AAS degrees by the Commission on Colleges of the
Southern Association of Colleges and Schools, 1866 Southern Lane, Decatur, GA 30033-4097; 404-679-4501.
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190-ASSOCIATE IN ARTS DEGREE

The Associate in Arts degree is designed for students who
plan to transfer to a four-year college or university. The
student who earns an Associate in Arts degree will be
accepted as a junior at any State university in Florida.

ASSOCIATE IN SCIENCE

This Associate in Science degree program, contains
college credit offerings of a specialized nature, and is
designed primarily for employment opportunity.

230 - Emergency Medical Services

239 - Nursing Prerequisites

240 - Sports & Fitness

ASSOC. IN APPLIED SCIENCE DEGREES

The following Associate in Applied Science degree pro-
grams, contain college credit offerings of a specialized
nature and are designed primarily for employment oppor-
tunity.

Business Administration
251-Business Administration Specialization
250-Banking Specialization
Computer Engineering Technology
258-Networking Specialization
Computer Information Technology
252-Computer Programming
255-Microcomputer Applications
Office Administration
210-Office Management Specialization
211-Medical Records Transcription Spec.
213-Medical Office Management Spec.

DEGREE PROGRAMS/MAJOR CODES=—

Other Technologies

271-Criminal Justice Technology
290-Electrical Distribution Technology
272-Fire Science Technology

261-Graphic Design Technology
237-Health Information Management
275-Internet Services Technology
256-Legal Assisting

263-Theatre and Entertainment Technology

CERTIFICATE PROGRAMS

354-Accounting Applications
355-Business Management
353-Computer Programming
390-Electrical Distribution Tech. Basic
391-Electrical Distribution Tech. Advanced
381-Information Technology Analysis
330-Medical Information Coder/Biller
331-Medical Office Management
358-Office Management

340-Office Specialist Technical
341-Office Support Technical

APPLIED TECHNOLOGY DIPLOMAS

560-Medical Records Transcription

ARTICULATION PROGRAMS

435-Dental Assisting Certificate-GulfCoast C.C.
403-Dental Hygiene Linkage w/Valencia C. C.

NON-DEGREE SEEKING

80T1-Employment Related

802—-Personal Obijectives

803-Teacher Certification

804-Transient (must submit approval from
home institution)

VISION
Lake-Sumter Community College shall provide a positive, supportive learning environment that
promotes student success through excellent instruction, quality programs, and outstanding services that
exceed the expectations and diverse needs of our community.

MISSION

Lake-Sumter Community College provides excellent student-centered academic and career-oriented
education that is proactive, accessible, and responsive to our community’s needs.

To fulfill this commitment, the college maintains an open door admission policy while
emphasizing high collegiate academic standards and convenient access to its services.
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Lake Sumtel‘ INTERNATIONAL STUDENT APPLICATON  [nover

COMMUNITY COLLEGE Pleose prinf,' use On’y bIUe or bIGCk ink. Entered

Your admission status will remain provisional until all official transcripts have been received. It is your responsibility to have all transcripts (high school and
college) and test scores sent to Lake-Sumter Community College.

Have you applied to or attended LSCC before2 Yes If yes, year No
Do you possess a current VISAZ If yes, what type?
Name:
FAMILY NAME (LAST NAME) FIRST MIDDLE SUFFIX
Gender: 1 Male U Female Date of Birth: | | . [ . [ 1] ] City of Birth
Race: [ White, non-Hispanic UBlack, non-Hispanic ONGive AmDQFicon/AlogiAgn Uasion A Hispanic/Latino(a)
Country of Birth: Country of Citizenship:
Issue Reason: Qinitial Attendance Qinitial Attendance — change of status requested  QReinstatement requested
QSchool Transfer: Transfer from QOther:
*Driver’s License Number: *Driver’s License issue state:

*Student 1.D. Number (this will be your official studentnumber): T T T T 1T T I [ |
*Social Security Number: T T T 1T 1 11

*Individual Taxpayer ID Number

FOREIGN ADDRESS - REQUIRED:

STREET, PO BOX, RFD CITY PROVINCE/TERRITORY POSTAL CODE COUNTRY

UNITED STATES ADDRESS: OCommuter Student — If checked, U.S. address is not required.

STREET, PO BOX, RFD CITY COUNTY STATE ZIP

Phone: Home: l l Work: l l E-mail:

Degree Programs/Major Codes (Enter # from page 2): If left blank, student will be entered as an Associate in Arts Degree

Seeking student and it will be the responsibility of the student to submit an official program change form to indicate otherwise.
O Associate in Arts 0190 O Associate in Science: O  Ariculation:
O Associate in Applied Science: O Certificate Program:

Entering Year: Campus Attending: O Leesburg O SouthlLake a Sumter
Entry Term: O Fall (August) O Spring (January) d SummerA (May) O SummerB (June)
Admission Type: O Standard HS Diploma O Transient Student O GEDDiploma Q@ TransferStudent

O NonHSGrad. (19+yrs) QO Home School
Emergency Contact: Relationship:

LAST NAME FIRST M

Phone: Home: l l Work: l l E-mail:

Mailing Address:

STREET, PO BOX, RFD CITY COUNTY STATE ZIP
High School: Graduation Date:
City/State: If GED, Date:

List all colleges or universities previously attended:(begin with most recent):

ScHooL Nave LocaTioN DATES ATTENDED DEGREE(S) EARNED

| certify that the information given in this application is complete and accurate and | understand that to make false or fraudulent statements within this application may result
indisciplinary action. | also agree to abide by the regulations as printed in the College Catalog and the Laws of the State of Florida.

Student Signature Date
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RESIDENCY CLASSIFICATION DETERMINES IN-STATE/OUT-OF-STATE FEES

A Florida “resident for tuition purposes” is a person who has, or a dependent person whose parent or legal guardian has, established and maintained
legal residency in Florida for at least 12 months. Residence in Florida must be as a bonafide domicile rather than for the purpose of maintaining a
residence incident to enrollment at an institution of higher education. To qualify as a Florida resident for tuition purposes, you must be a US Citizen,
permanent resident alien, or a legal alien granted indefinite stay by the Immigration and Naturalization Service. Persons not meeting the 12-month legal
residence requirement may be classified as a Florida resident for tuition purposes only if they fall within one of the limited special categories authorized by
the Florida legislature. All other persons are ineligible for classification as a Florida resident for tuition purposes. Living in or attending school in Florida
will not, in itself, establish legal residence. Students dependent on out-of-state parental support are presumed to be legal residents of the same state as
their parents.

NON-FLORIDA RESIDENTS

| understand that | do NOTqualify as a Florida resident for tuition purposes at this time. If | should qualify in the future, | understand that | will be
required to provide documentation of proof prior to the beginning of the term for consideration as a Florida resident.

Date

Signature (in ink)

FLORIDA RESIDENTS
* Documents supporting the establishment of legal residence must be dated, issued, or filed 12 months before the first day of classes of the term
for which a Florida resident classification is sought. All documentation is subject to verification.
* Select the definition which best describes your status and provide copies of all required documentation. Additional documentation may be
required in some cases s.1009.2 F.S.
* A notarized copy of your and/or your parents’ most recent tax return or other documentation may be requested to establish dependence/
independence.

Independent: a person who provided more than 50% of his/her own support.
Dependent: a person for whom 50% or more of his/her support is provided by another as defined by the Internal Revenue Service.

Q A. lam anindependent person and have maintained legal residence in Florida for 0 H. lam a member of the armed services of the United States and am stationed in
atleast 12 months. Florida on active military duty pursuant to military orders, or whose home of

Q B. | am a dependent person and my parent or legal guardian has maintained legal record is Florida, or | am the member’s spouse or dependent child. (Required:
residence in Florida for at least 12 months. copy of military orders or DD214 showing home of record.)

Q C. | am a dependent person who has resided for five years with an adult relative Q1. lam afull-time instructional or administrative employee employed by a Florida
other than my parent or legal guardian and my relative has maintained legal public school, community college or institution of higher education, or | am the
residence in Florida for at least 12 months. (Required: copy of most recent tax employees’ spouse or dependent child. (Required: copy of employment
return on which you were claimed as a dependent or other proof of depen- verification)
dency). Q J. | am part of the Latin America/Caribbean scholarship program. (Required:

Q D. | am married to a person who has maintained legal residence in Florida for at copy of scholarship papers.)
least 12 months. | have now established legal residence and intend to make Q K. lam a qualified beneficiary under the terms of the Florida Pre-paid College
Florida my permanent home. (Required: copy of marriage certificate, Program s.1009.98(2a) F.S. and not otherwise eligible.
claimant’s voter registration, driver’s license and vehicle registration.) Q L. Iam living on the Isthmus of Panama and have completed 12 consecutive

Q E. AFlorida public college/university declared me a resident for tuition purposes. months of college work at the F.S.U. Panama Canal Branch, or | am the
Name of institution student’s spouse or dependent child. (Required: copy of marriage certificate or

Q F. Iwas previously enrolled at a Florida State institution and classified as a Florida proof of dependency)
resident for tuition purposes. | abandoned my Florida domicile less than 12 Q M. lam afull-time employee of a state agency or political subdivision of the state
months ago and am now re-establishing Florida legal residence. whose student fees are paid by the state agency or political subdivision for the

Q G. According to the United States Immigration and Naturalization Service, | am a purpose of job-related law enforcement or corrections training.
permanent resident alien or other legal alien granted indefinite stay. | have QO N. lamafull-time student participating in a linkage institute s.288.8175(6).

maintained domicile in Florida for a least 12 months. (Required: INS
documentation and proof of Florida residency status)

PERSON CLAIMING RESIDENCY MUST COMPLETE THIS SECTION IN FULL

Use blue or black ink only; PLEASE PRINT .
1. Name of Student:

3. Person claiming Florida residency:

5. Claimant’s permanent legal address:

6. Claimant’s telephone number:

2. Student SSN:

4. Claimant’s relationship to student:

State or Country Zip

Number:

Date of Issue

Date of Issue

Date of Issue

Street, Box, RFD City
7. Date claimant established legal Florida residence and domicile:
8. Claimant’s voter registration: State —— County:
9. Claimant’s driver’s license: State Number:
10. Claimant’s vehicle registration:  State License Tag Number:

11. Non-US Citizen Only: Resident Alien Number:(Copy of both sides of card)

Date of Issue

| do hereby swear and affirm that the above named student meets all requirements indicated in the checked category above for classification as a
Florida resident for tuition purposes. | understand that a false statement in this affidavit will subject me to penalties for making a false statement
pursuant to 837.06 Florida Statutes and that a false statement in this affidavit may subject the above named student to the penalties for making a
false or fraudulent statement.

Signature (person named above as claimant) Date
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