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PATRIOT COLLEGE PARENTAL CONSENT 
Student and Parent/Guardian must complete and sign below

We are excited to have you participate in the Patriot College courses. This page must be completed with this application. In addition, 
a letter of recommendation from your high school principal or guidance counselor and a copy of your most recent transcript must 
be submitted to complete your application. You must also provide proof of United States Citizenship (copy of driver’s license, SC 
identification card, birth certificate or passport) or permanent residency (green card).

1.	I understand that all grades earned through dual credit courses will be calculated in the LIFE Scholarship grade point average 
which may affect my eligibility.

2.	I understand that enrollment in a dual credit course does not imply acceptance to the University as a degree seeking student. If I 
decide to seek a degree at FMU, I will have to apply for admission and meet all the requirements of that status.

3.	I understand that if I am registered for a dual credit Patriot College course, I will be held to the same criteria as all other FMU 
students as listed in the current Course Catalog and the current Student Handbook._ __________________________________________________________________________________________________________

Student Signature:________________________________________________________________  Date: ______________________

Parent/Guardian Signature: _____________________________________________________________________________________

Name of Course(s):	 _ _______________________________________________________

	 _ _______________________________________________________

	 _ _______________________________________________________

APPLICANT SIGNATURE

The information provided in this application is complete and accurate to the best of my knowledge. I agree to accept the regulations 
set forth in the FMU catalog regarding academic standing, attendance, personal conduct and other matters. I realize that withholding 
information from or providing false information to the University could result in my application being rejected, my admission being 
rescinded, or my dismissal from Francis Marion University.

Applicant: ______________________________________________________________ 	 Date: ______________________________

Francis Marion University offers equal employment opportunities in its employment, admissions, and educational activities in compliance with federally-mandated civil 
rights legislation and corresponding State of South Carolina legislation.

Francis Marion University adheres to the Americans with Disabilities Act and every effort will be made to ensure that programs are accessible to individuals with 
disabilities.



Please complete this form and submit the following:

• Official high school transcript including current class schedule or work in progress. 

• Recommendation from Principal or Guidance Counselor.

• Proof of citizenship (copy of driver’s license, SC Identification Card, birth certificate or passport) or permanent residency (green 
card).

• The $37 non-refundable application fee will be waived.

APPLICANT INFORMATION
Enrollment Status: Dual Credit	 Term/Expected to Enroll:
Location: Florence	 Fall 20____	
	 Spring 20____	
		 	

Full name ___________________________________________________________________________________________________
	 First	 Middle	 Last

Preferred name____________________________________ 	 Former name if any _________________________________________

Social Security Number__ __ __ - __ __ - __ __ __ __		  ❏ Male  ❏ Female    Date of birth______________________________

Permanent address____________________________________________________________________________________________
	 Number and Street	 City	 State	 Zip	 County

________________________________________________	 Phone (        ) _ _____________________________________________
Driver’s License (State and Number)

Mailing address_______________________________________________________________________________________________
(if different from permanent address)	 Number and Street	 City	 State	 Zip

Email address_ _______________________________________________________________________________________________	

DEMOGRAPHIC INFORMATION - ALL APPLICANTS MUST COMPLETE

Are you Hispanic/Latino?  ❏ Yes, I am Hispanic/Latino.     ❏ No, I am not Hispanic/Latino.

Regardless of your answer to the prior question, please select one or more of the following races that best describe you:

 ❏ American Indian or Alaska Native	 ❏ Asian 	 ❏ Black or African American 

 ❏ Native Hawaiian or other Pacific Islander 	 ❏ White 	

Is English the primary language spoken at home?  ❏ Yes    ❏ No If no, what language is primarily spoken?_ __________________

CITIZENSHIP STATUS - ALL APPLICANTS MUST COMPLETE
Please check all boxes that apply.

❏ U. S. Citizen		  ❏  Permanent Resident____________________________________

❏ Dual U.S. Citizen  		     Registration/Alien Number_______________________________	

  Citizenship other than U.S.___________________________	    Country of Birth_ ______________________________________

  Country of Birth___________________________________	 ❏  Not a U.S. Citizen_ _____________________________________

		     Country of Citizenship_ _________________________________

		     Country of Birth_ ______________________________________	

STATE RESIDENCY

State of legal residence_______________________________________  Have you lived in South Carolina since birth?   ❏ Yes    ❏ No

If no, month and year you moved to South Carolina__________________________________________________________________

Addresses where you have physically resided for the past two years

___________________________________________________________________________________________________________
From (month/year)   To (month/year)	 Address 	 City 	 State 	 Zip

___________________________________________________________________________________________________________
From (month/year)   To (month/year)	 Address 	 City 	 State 	 Zip

PRIMARY CONTACT INFORMATION
Please provide information for at least one contact below.

Name_______________________________________________________________________________________________________  

Address _____________________________________________________________________________________________________
	 Number and Street 	 City	 State	 Zip 

Phone_ ________________________________________________	 Email________________________________________________

Is this person a graduate of FMU?   ❏ Yes    ❏ No		  Contact’s relation to you________________________________

Name_______________________________________________________________________________________________________  

Address _____________________________________________________________________________________________________
	 Number and Street 	 City	 State	 Zip 

Phone_ ________________________________________________	 Email________________________________________________

Is this person a graduate of FMU?   ❏ Yes    ❏ No		  Contact’s relation to you________________________________

HIGH SCHOOL EDUCATION INFORMATION

Name of high school _ _________________________________________________________________________________________ 	
	 Name	 City, State, Zip

Dates of attendance (month/year)__________________________ 	 Year of graduation______________________________________

List all colleges/universities at which you have taken (or are taking) courses and earned college credit while in high school.

  Name of School	 City/State	 Dates of Attendance

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________


