
Undergraduate Senior Citizen Application 
A $25.00 non-refundable application fee must accompany your application, payable by check or money order

to Wichita State University. This is a one-time fee. 

SECTION I.  Personal Information 

Legal Name:  __________________________________________________________________ 
  Last    First      Middle      Other 

Date of Birth (mm/dd/yyyy):  ___________________ Gender:  ____ M   ____ F 

Mailing Address:    ______________________________________________________________ 
Street 

_____________________________________________________________ 
City State Zip 

Telephone:  (____) ______-_______ Email:____________________________________  

Ethnicity (optional): 

____  African-American ____  Asian ____  Hispanic 

____  Native American ____  White 

Are you a Kansas resident?     ____ Yes ____ No 

If “yes,” how long have you lived solely in Kansas?  ____ years,  from ______ to_______ 
mm/yy             mm/yy 

Have you lived in Kansas continuously for the past 12 months?  ____ Yes     ____No 

Are you a U.S. citizen?     ____  Yes ____  No 

If “no,” are you a ____  Permanent Resident (you must present evidence of your status

and date granted) 

Date Issued:  ___________   ID#_________________________ 

____ Other:  Visa Classification  ________________________ 

(If you are not a U.S. citizen or permanent resident, you must 

complete an international student application.) 

(continued on page 2) 



SECTION II.  Academic Information 

When do you plan to enter Wichita State University? 

Fall 20____  Spring 20____ Summer 20____ 

List the last high school you attended (and GED, if obtained) and all colleges attended 

School City/State Dates of Attendance Graduation Date 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

I certify that the answers I have given in this application are accurate to the best of my 

knowledge, and if admitted, I understand that falsified information could result in my 

dismissal from Wichita State University. Student status may be provided to other state 

agencies for use in detection of fraudulent or illegal claims against state monies. 

__________________ ________________________________ 

 Date    Student Signature 

Mail this application and $25.00 application fee to:

Wichita State University 

Office of Undergraduate Admissions 

1845 Fairmount St 

Wichita, KS 67260-0124 

You may also hand deliver your application and fee to the Office of Admissions, 

located in the Marcus Welcome Center. Questions? Call us at (316) 978-3085.  


