
Application for Admission
Please complete the appropriate sections below and return this application with your $55.00 non-refundable application fee and other supporting
documents to: Office of Admissions.

Social Security Number ___________ – ________ – ________________

�� Mr.
�� Mrs.
�� Ms. ______________________________________________________________________________________

LAST FIRST MIDDLE INITIAL

____________________________________________________________________________________________
OTHER LAST NAME(S) / MAIDEN NAME USED, IF ANY

Current Address ______________________________________________________________________________
STREET ADDRESS APAR TMENT OR P.O. BOX NUMBER

____________________________________________________________________________________________
CITY ST ATE

_____________________________________________________________________________________________
ZIP / POSTAL CODE COUNTRY

Telephone ( _______ ) _________________ ( _______ ) ________________ ( _______ ) ________________
DAY EVENING FAX

( _______ ) _________________ E-mail Address __________________________________________
CELLULAR

Permanent Address ____________________________________________________________________________
STREET ADDRESS APAR TMENT OR P.O. BOX NUMBER

____________________________________________________________________________________________
CITY ST ATE

_____________________________________________________________________________________________
ZIP / POSTAL CODE COUNTRY

Date of Birth _________________________ �� Male �� Female

�� U.S. Citizen �� Resident Alien �� Nonresident Alien

Country of Citizenship ___________________________       Country of Birth _____________________________

Would you like financial aid information? �� Yes �� No

Personal 
Information

Citizenship 
Status

Financial 
Aid
For P ermanent
U.S. Residents 
or U.S. Citizens 

CAREER CO LLEGE



Check the start date in which you are interested:

■■ August/September      ■■ October      ■■ January      ■■ February/March      ■■ April      ■■ June

What degree or diploma will you pursue at Keiser Career College? ____________________________________

Method of financing education _________________________________________________________________

Are you interested in applying for a scholarship? ■■ Yes ■■ No

Will you need housing assistance? ■■ Yes ■■ No

Have you ever attended or attempted a course at any college or university? ■■ Yes ■■ No

For international students, have you enclosed a certified bank statement? ■■ Yes ■■ No

If no, when will you be sending? ________________________________________________________________

What high school did you attend? ___________________________________ Year of graduation ___________

What college(s) have you attended? ___________________________________________ Degree ___________

List the month/year you have taken (or will take) the following tests and results. Keiser Career College entrance 
exam may be substituted for SAT/ACT.
SAT ACT TOEFL
Month/Year _______ Score _______ Month/Year _______ Score _______ Month/Year _______ Score _______

Parent or Legal Guardian ___________________________________ Occupation _______________________

Address _____________________________________________________________________________________
STREET ADDRESS APARTMENT OR P.O. BOX NUMBER

____________________________________________________________________________________________
CITY STATE ZIP

Telephone ( _______ ) _________________                ( _______ ) __________________
DAY                                                                                                                                                                                    EVENING

I have read the above information. I certify that the information I have provided is accurate.

_______________________________________________________________ _____________________________
APPLICANT’S SIGNATURE DATE

_______________________________________________________________ _____________________________
PARENT’S SIGNATURE (FOR UNMARRIED APPLICANTS UNDER THE AGE OF 18) DATE

Please mail your application and application fee of $55.00 to the campus which interests you.

■(  )  Greenacres Campus                                            (  )
6812 Forest Hill Blvd, Suite D-1, Greenacres, FL 33413
Phone (561) 433-2330

   

■✈ ✈ ✉                                                

Start Date 

Education

Under Age
Applicants

Sign

■❏❒▼      St. Petersburg Campus                                   (  )
11208 Danka Blvd, St. Petersburg, FL 33716
Phone (727) 576-6500 

             

■ Miami Lakes Campus
17395 NW 57th Ave.
, Miami Lakes, FL 33015
Phone (305) 820-5003

■




