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 FLORIDA SCHOOL OF COMMERCIAL DIVING 

 2121 Old Hickory Tree Road 
St. Cloud, FL  34772 

               
               
  STUDENT APPLICATION FORM 
 

Applicant Information 

Full Name:                 Date:       
 Last First M.I. 

Address:             
 Street Address Apartment/Unit # 

                   
 City State ZIP Code 
   

Phone: (     )       E-mail Address:  

Cell: (     )       Social Security No.: 
  
 

    

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

Do you have a valid Driver’s license? 
YES 

 
NO 

 
State of Issue & 
License Number  

Have you ever been convicted of a felony? 
YES 

 
NO 

  

If yes, explain:       
 

Education 

High School:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

College:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

Other:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

References 

Please list three references. 

Full Name:       Relationship:       

Address:       Phone: (     )       

Full Name:       Relationship:       

Address:       Phone: (     )       



 

 Page 2 of 2 
 

Full Name:       Relationship:       

Address:        Phone: (     )       

 Employment History 

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       From:  To:  

Responsibilities:       

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       From:  To:  

Responsibilities:       

Military Service 

Branch:       From:       To:       

Rank at Discharge:       Type of Discharge:       

If other than honorable, explain:       
 

Disclaimer and Signature 
 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to enrollment, I understand that false or misleading information in my application or interview 
may result in my release. 

Signature:  Date:  
 

I am interested in the following course/class schedule option (Please check one) 
□  Full Time  □ PartTime/Weekends □ First Available/No preference 

 
PLEASE RETURN THIS FORM WITH A $25.00 APPLICATION PROCESSING FEE. 

 
DRUG FREE CAMPUS POLICY 

The illegal possession, use or distribution of drugs or alcohol on Campus by Students or Employees is a 
violation of Florida School of Commercial Diving rules as well as State and Federal laws.  Students may be 
selected at random for drug testing at any time.  Use of illegal drugs or alcohol off Campus premises that 

adversely affect a student's work or academic performance, or a student's safety or the safety of others; may 
be cause for dismissal from the program.   

 
After review and acceptance of this application, a Student Enrollment Agreement will be 

forwarded to you. The completed agreement, proof of valid health insurance and a 
$75.00 registration fee must be returned to our office before June 1, 2008.  Class will be 
filled based on the order in which we receive the Student Enrollment Agreements.  Prior 
to class start, proof of open water diver certification, results of a dive physical and proof 

of current tetanus immunization is required. 


