
 

FLORIDA STATE FIRE COLLEGE 
Course & Dormitory Registration Form  

PLEASE PRINT OR TYPE 
                                         

         X X X --- X X ---           
 NAME (Last, First, MI)  Social Security Number – Last Four Only 
   

  (         )  
 Mail Address (Street, P.O. Box) Home Phone 

         

 City State  Zip County   Date of Birth 
  Check if the above is a change of address  Male  Female   

  
(      ) (     ) 

 Organization Name Work Phone Work Fax 
    
   Career  
 Organization Address                     City,   State, Zip Code   Volunteer 
  Check if the above is a change of address   Industrial 
     Other:_______________________________ 
 E-Mail Address    

 
Course Number Course Title Date Location Course Fees 
     

     

     

     
Refer to the course schedule for dates, fees and locations.  
Cancellations must be received in writing at least one week prior to the start date of the class for refund.        

 
 

Dormitory Registration 
Dormitory Fees are $15.00 per night  

 
Dorm Fees 

Dorm/Access 
Internal Use 

Check In Date Check Out Date 
 
 

/    

/    

/    

/  Total $ 
Make Check or Money Order Payable to the Florida Department of Financial Services 

 WHEN USING CREDIT CARDS YOU MUST REGISTER ONLINE 
AT WWW.FLORIDASTATEFIRECOLLEGE.ORG 
 

    
    
    

Did you remember to enclose the following: 
 

• Pre-requisite if required 
• Payment 

Send to:  Florida State Fire College 
Attn:  Registrars Office 

11655 NW Gainesville Rd. 
Ocala, FL  34482-1486 

Fax (352) 620-7247 
Inter-Office Use Only 

PID        ____________ ____________            
____________     ____________ 
____________     ____________ 

DFS-K4-1035 (Rev. 05/12) 

http://www.floridastatefirecollege.org/
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