
       Gender (check one):             Male          Female

       Birth Date:    ______/______/_______

        Social Security Number   _______-________-_______

Legal Name ________________________________________________________________________________________________________

Mailing Address ____________________________________________________________                 Cell Phone               (________) _______-_________

  _________________________________________________________              Work Phone              (________) _______-_________

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

Employer _______________________________________________     Title _________________________________________________________

When do you plan to begin classes_____________________________                                      Will you be applying for veterans benefi ts?        Yes      No

Location where you plan on taking courses?       Overland Park        Wichita           Topeka     Will you be applying for fi nancial aid?                Yes       No
       
                                        Lee’s Summit                                        Other

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

Please submit an offi cial transcript from the institution(s) at which you completed graduate level coursework which you wish evaluated for transfer 
credit towards your Baker University degree.  A maximum of six credit hours may be accepted towards the degree requirements of a master’s level 
degree and must meet Baker University’s guidelines for transfer (see catalog for details).

APPLICATION FOR ADMISSION 
Education Graduate Programs

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

� �

� �

� � 

(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

� � 

Applying For: Master of Arts in Education           School Leadership (Licensure Only) 
   Master of Science in School Leadership          Non-Degree Seeking  
   

�
� �

Programs not leading to a degree
�

Degree Programs

� �  � � �

Northland �



� �

   For Teachers:

  Do you have a teaching certifi cate?          Yes            No   (A copy of your teaching license must be submitted for admission to the program)

  Number of years of teaching experience    __________________________________   Most recent employer (Education) ____________________________

  Dates of teaching experience _________________________________________________________________________________________________________

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 admis-
sion at 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 $20.00 
must accompany this application.

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.

Please send completed application, offi cial transcript, and copy of teaching certifi cate to:
Baker University
Graduate Enrollment Department
School of Education
8001 College Boulevard, Suite 100
Overland Park, Kansas 66210
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