
Social Security Number   _______-_______-_______

Legal Name ________________________________________________________________________________________________________

Mailing Address ___________________________________________________________        Cell Phone           (_______) _______-________

  _________________________________________________________      Work Phone                 (_______) _______-_________

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

Ethnicity (optional) - Check one
     (1)  African-American
     (2)  American Indian/Alaskan Native
     (3)  Asian/Pacifi c Islander
     (4)  Hispanic
     (5)  Caucasian

Most Recent Employer ____________________________________________________     Title __________________________________________    

Employment Dates _______________________________________________________     Will you be applying for veterans benefi ts?     Yes        No

When do you plan to begin classes?  ___________________________________________     Will you be applying for fi nancial aid?            Yes           No
      
I.  Education:

List all regionally accredited college/universities attended (undergraduate and graduate) and attendance dates

1. ____________________________________________     __________________________________        ______________      ________________            
College/University                                     Location                Graduation Date Degree Granted
 
 2. __________________________________________________        ______________________________________          ________________         __________________
College/University                                     Location                Graduation Date Degree Granted

 3. __________________________________________________        ______________________________________           ________________        __________________
College/University                                     Location                Graduation Date Degree Granted

4. ___________________________________________________       ______________________________________           ________________        __________________
College/University                                     Location                Graduation Date Degree Granted

5. ___________________________________________________       ______________________________________           ________________        __________________
College/University                                     Location                Graduation Date Degree Granted

6. ___________________________________________________       ______________________________________           ________________        __________________
College/University                          Location                Graduation Date Degree Granted

* The applicant is responsible for submitting ALL offi cial graduate degree transcripts to the School of Education at Baker University.  
Offi cial transcripts should be sent to :                                                        

   Baker University
Graduate Enrollment Department 

School of Education
 8001 College Blvd., Suite 100

Overland Park, KS 66210

APPLICATION FOR ADMISSION 
Doctor of Education in Educational Leadership

8001 College Boulevard, Suite 100
Overland Park, Kansas 66210

p: 913-491-4432   f: 913-491-0470

Last First Middle Maiden

City, State, Zip County

U.S. Citizen Yes              No
If no, please attach a copy of your Greencard 
(or I-94), or the identity page from your 
current passport.

Gender (check one):             Male          Female

Birth Date:        ________/_______/_______

� �

� �

� �

� � 

(required)

(required)�
�
�
�
�



II.  Licensure/Certifi cation: Teaching Experience:

Current level of licensure/certifi cation (if any) _______________________________________________________________________________________________________

Dates and types of teaching experience ______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

III.  Administrative Experience:

Dates and types of educational administrative experience (if any) ____________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

IV.  Current Status:
        Please check the appropriate box which best describes your current situation.
 
         I currently possess a building-level administrative certifi cate or license.  I am interested in obtaining both a district-level administrative  
           certifi cate or license and an Ed.D. degree in Educational Leadership.
         I do not hold building licensure and am aware that I cannot gain building licensure without completing a separate course of study.  I also 
           understand that I will not be eligible to gain district licensure until I have gained building licensure.
         I do not possess a building-level administrative certifi cate or license.  I am not interested in a district-level administrative certifi cate or license 
           and only want to obtain an Ed.D. degree in Educational Leadership.
         I current possess both a building-level and district-level administrative certifi cate or license and want to obtain an Ed.D. degree in Educational 
           Leadership.
Other: Please explain

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

I verify that all the information provided is true and complete to the best of my knowledge.  I understand that false information will jeopardize my 
admission and that all application materials become the property of Baker University.  My signature confi rms a commitment to securing my own 
internet service provider and monitoring my Baker University email account on a regular basis.  I also accept responsibility for complying with all 
academic requirements communicated to me via my Baker University email account.

Signature ________________________________________________________________               Date  ______/_______/_______

An Application Fee of $50 must accompany this application.
Please send all application documents to:

Baker University
Graduate Enrollment Department 

School of Education
 8001 College Blvd., Suite 100

Overland Park, KS 66210

Non-Discriminatory Policy
It is the policy of Baker University to provide equal opportunity for all qualifi ed persons in the educational programs and activities of the University.  In full and affi rmative 
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 the Title IX of the Education Amendments of 1972, the regulations in Titles 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 admissions and employment.

Baker University reserves the right to change the tuition and fee schedule, and academic content at any time.
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