
 *Any New UPDATES – notify us as soon as possible 

  6/01/2009 
 

               UPC Login #_______________________ 
                                                                      For Office Use Only 

UPC STUDENT PHOTO I.D. APPLICATION  

 
 FIRST: ____________________________ MI: ______ LAST: __________________________________ 

 ADDRESS: ________________________ CITY: ____________________STATE: ___ ZIP: ___________ 

Student ID #: _______________ BIRTH DATE:_______________PHONE #: *___________________ 

*Is this the phone number to which SPC has permission to send an on-campus emergency 
notification message? _____YES _____NO   
If NO, please list appropriate emergency notification number.___________________ 
 

SPC Graduate   _____YES*_____NO Lower or Upper Division (please circle

 
E-MAIL ADDRESS: __________________________________________________________ 
 
PROGRAM OF STUDY: _______________________________________________________  

 
UNIVERSITY PARTNER INSTITUTION:  2009-10 

) 
*If YES – SPC ID# _________________________ 

   ⁭   BARRY UNIV ⁭   CASE WESTERN RESERVE UNIV 
   ⁭    CLEVELAND STATE UNIV ⁭   ECKERD COLLEGE   
   ⁭    EMBRY-RIDDLE AERO UNIV ⁭   FAMU     
   ⁭    FGCU  ⁭   FIT 

   ⁭    FIU ⁭   FSU 
   ⁭    NUHS ⁭   UF  
   ⁭    SAINT LEO UNIV ⁭    USF-St. Petersburg   
   ⁭    UCF ⁭    USF-Tampa 
   

PLEASE NOTE!!! 
IN ORDER TO RECEIVE YOUR UPC STUDENT ID CARD, YOU MUST PROVIDE THE FOLLOWING 
DOCUMENTATION: 
 

 UPC Login #
 

 & PHOTO PROOF OF IDENTITY AND RESIDENCE SUCH AS: A DRIVER’S LICENSE.  

 PROOF OF CURRENT ENROLLMENT SUCH AS:  CLASS SCHEDULE, REGISTRATION, RECEIPT OR 
VALID UNIVERSITY ID CARD SHOWING THAT YOU ARE A CURRENTLY-ENROLLED STUDENT 
WITH OUR PARTNER INSTITUTION. 

 
I certify that I am the above named person and I am a student with a UPC Partner Institution.  I also understand that the 
photo I.D. is the property of the University Partnership Center/St. Petersburg College.  If, for any reason, I withdraw or 
leave the college, the photo I.D. will no longer be valid. 
 
SIGNATURE: __________________________________________  DATE: ___________________________ 


