
CONTINUING EDUCATION REGISTRATION                                                          
For graduate credit only

8001 College Boulevard, Suite 100
Overland Park, Kansas 66210

P: 913-491-4432    F: 913-696-1997
cont.ed@bakeru.edu

       Gender (check one):             Male          Female

       Birth Date:    ______/______/_______

        Social Security Number   _______-________-_______

Legal Name ________________________________________________________________________________________________________

Mailing Address ____________________________________________________________                 Cell Phone               (________) _______-_________

  _________________________________________________________              Work Phone              (________) _______-_________

Email  ______________________________@_________________________               Home Phone           (________) _______-_________

Employer _______________________________________________     Title _________________________________________________________

Degree Granting Undergraduate Institution:

1._____________________________________     ___________________________________         __________________      __________________            
College/University                     Location     Graduation Date            Degree Granted
 
2._____________________________________     ___________________________________         __________________      __________________            
College/University                     Location     Graduation Date            Degree Granted

3._____________________________________     ___________________________________         __________________      __________________            
College/University                     Location     Graduation Date            Degree Granted

Graduate Education:

______________________________________     ___________________________________         __________________      __________________            
College/University                     Location     Graduation Date            Degree Granted

Registration Information:
Participants are encouraged to register at least two weeks prior to class start as all class sizes are limited.  
A confi rmation letter will be emailed following your registration.
Baker University reserves the right to cancel a course due to insuffi cient enrollment.

Please send completed registration and payment to:
Baker University
School of Education
Attn.: Continuing Education
8001 College Blvd., Suite 100
Overland Park, KS. 66210

Last First Middle Maiden

City, State, Zip County

� �

(required)

(required)
� � U.S. Citizen:      Yes        No    If no, what country of citizenship?  _____________________

Ethnicity: (The university is required, under federal law, to collect the following information 
about employees and students.  This information is used solely for reporting requirements and 
is  not used to make admission or employment decisions by the University).

Are you Hispanic/Latino?  Please check      Yes        No

Please indicate your race(s).  Check as many as apply from the following categories:

     American Indian or Alaska Native           Asian            Black or African American           Native Hawaiian or Pacifi c Islander           White

� � 

� �  � � �

www.bakerU.edu



Course No. Course Title Dates Credit 
Hours

Location Tuition ERF Tech.
Fee

Method of Payment (please check one):

     I am using my credit card to pay my tuition and ERF (educational resource fees) in full.

         Check Credit Card Type:     MasterCard   Visa   Discover

         Card # ________/___________/__________/__________/   Expiration Date ______/______/______/  Amount $ _____________/

         Signature ________________________________________________________________________   Date _____/_____/_____/

      I am using a check to pay my tuition and ERF (educational resource fees).  I have enclosed check  # __________ in the amount of
      $ _____________.  (Checks made payable to Baker University.)
     
      I am paying the ERF (educational resource fees) only.  The tuition is due at least one week prior to the start of each course.  These   
      fees are non-refundable and non-transferable.  I have enclosed check # __________ in the amount of $_____________.

Each course requires a non-refundable educational resource fee (ERF) and non-refundable technology fee which must be paid at the 
time of registration.

Students who are sent to collections will be responsible for all costs associated with collections.

Tuition Refund Policy:
A.  Written notifi cation of withdrawal received by Continuing Education prior to the fi rst class session of a course - full tuition refund.
B.  Written notifi cation of withdrawal received by Continuing Education prior to the second class session of a course - 90% refund.
C.  Withdrawal after second class session of a course - no tuition refund.

�

� 

� �

� 

* Tuition, ERF and Technology fee for online courses are required   
    with registration

            Total

       Grand Total 
(tuition + ERF + tech fee)

In the event a course is full, please provide an alternate choice below:

�

CONTINUING EDUCATION REGISTRATION                                                          
For graduate credit only

8001 College Boulevard, Suite 100
Overland Park, Kansas 66210

P: 913-491-4432    F: 913-696-1997
cont.ed@bakeru.edu

Guidelines of excellence and quality indicate six (6) credit hours per session (Fall & Spring) as the standard for adult learners.  Nine (9) 
hours is recommended for Summer sessions.  Appeal process is available to accommodate unique circumstances.


