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BAKER UNIVERSITY ENROLLMENT FORM

Legal Name:

Last First Middle Maiden or Other
Address:
Street City State Zip
Phone Numbers:
Home Work or other

Email address:

IF YOU OPT OUT OF PROVIDING YOUR SSN, YOU MUST HAVE THE “SSN OPT

SSN: OUT” FORM COMPLETED, SIGNED AND SENT WITH THIS ENROLLMENT
Employer Title
Birth date: Checkone: [Male [Female

E‘rhnici‘ry — The University is required, under federal law, to collect the following information about students. This information is used solely for
reporting requirements and is not used to make admission decisions by the University.

Are you Hispanic/Latino? Please check []Yes [ No
Please indicate your race(s). Circle as many as apply from the following categories:

1. American Indian or Alaska Native 2. Asian 3. Black or African American

4. Native Hawaiian or Pacific Islander5. White

U.S. Citizen: [1Yes [1 No* If no, whatis country of citizenship?@

*If no, please attach a copy of your visa.

Educational Background
High school graduate or GED? []Yes [JNo*

Name of high school:

*If you do not have a high school diploma or GED, we cannot document credit for
courses.

Undergraduate Study (Please list all postsecondary institutions attended and degrees
earned.)

Name of Institution Location Dates Attended | Degree Credit
Hours
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Course Enrollment List the course(s) to be enrolled:

Course # Course Title Beginning Ending Date Tuition
Date
Center Location Account Executive/Education Consultant

Payment Information
Method of Payment:

] Check enclosed in the amount of:

[] Military Tuition Assistance (Please provide TA Authorization Form)
[] VA Chapter 33 (Please provide Certificate of Eligibility. NOTE: If you are not faking courses in the state of
Kansas AND taking on-ground courses, you are not eligible for your housing allowance.)

[] Employer Tuition Assistance (Please provide Tuition Voucher)

] MasterCard/VISA/Discover Card number:

Expiration Date: Amount:

Signature Date

*For Active Duty Members of the Military: My signature above indicates my authorization for Baker University to release
information concerning my grades and attendance to the appropriate branch of the Military.

For all Students: My signature above indicates | have supplied a current and valid e-mail address. | acknowledge
that Baker University will send relevant communications via e-mail and that | am responsible for receipt of this information
and will notify the University of any change to my e-mail address.

It is the policy of Baker University to provide equal opportunity for all qualified persons in the educational programs and activities of the University. In full and
affrmative compliance with the laws of the United States and the state of Kansas, the University does not discriminate on the basis of race, creed, color,
national origin, age, handicap, or sex. The University complies with Title IX of the Education Amendments of 1972, the regulations in Title VI and VII of the Civil
Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973 and the Age Discrimination Act of 1973. This policy extends to all aspects of the University's
operations, including admission and employment. Baker University reserves the right to change the tuition and fee schedule and academic content at any
fime.
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