
Application for Admission
Bachelor’s Degree Completion Program

and Associate Program

Legal Name
Last First Middle (Maiden)

Other names under which your transcript(s) may be listed 

Address
No. & Street City State County Zip

Home Phone (___)___________ Birth Date Age Gender:   Male Female
Month/Day/Year

U.S. Citizen? Yes No If no, country If no, give U.S. Visa type

If U.S. permanent resident, No. A-

I intend to enter 
Month Year

Have you ever attended Friends University?   No      Yes      Dates attended -

If currently enrolled, list major or program 
Will you be applying for:  Financial Aid  Employer Reimbursement  V.A. Benefits

Lenexa Topeka Wichita Other

ASSOCIATE PROGRAM Associate of General Studies Associate of General Business

BACHELOR’S DEGREE COMPLETION PROGRAMS
Bachelor of Business Administration Degree Programs: Bachelor of Science Degree Programs:
 Accounting  Criminal Justice 
 Human Resource Management  Computer Information Systems
 Business Management  Organizational Management and Leadership

Please include the $35 non-refundable application fee with completed
application.

Date rec: ______________
Fee paid: ______________
Receipt # ______________
ID # _________________

BIOGRAPHICAL INFORMATION:

ENROLLMENT INFORMATION:

EMPLOYMENT INFORMATION:

Social Security No.
E-mail                                                             _______

Job Title/Position 

Employer Phone (      )                            Ext.

Employer’s Address
No. & Street City State Zip

Industry i.e. Agriculture, Construction, Manufacturing, Finance

(OVER) Version Date: 6/08



EDUCATION:

Do you currently have a bachelor’s degree?  Yes    No                     BA_______  BS_______ Other____________
If yes, granting Institution:_________________________________________ Date Received:____________
If not, how many hours do you need to complete your bachelor’s degree:_________________________________

List all post-secondary educational institutions you have enrolled in/attended below, including ANY graduate, vo-tech,
community college, business or technical schools, etc. regardless if you have attended Friends University before.  You must
have OFFICIAL transcripts sent from the Registrar’s Office of each accredited institution directly to the Admissions Processing Office at
Friends University.  Please print complete school name.

Full Name of Institution Location Yrs. Attended Approximate Hrs.
(no abbreviations) (City/State) (From-To) At Each Institution
EXAMPLE: Kansas State University Manhattan, KS 72-75 40

1. ___________________________________________________________________________________________

2. __________________________________________________________________________________________

3. ___________________________________________________________________________________________

4.___________________________________________________________________________________________

5. ___________________________________________________________________________________________

High School Attended (city/state)_________________________________Graduation Date (mo/yr)_________
GED (mo/yr)____________

OPTIONAL
MARITAL STATUS: Single    Married Divorced    Widowed

RACIAL/ETHNIC BACKGROUND: RELIGIOUS AFFILIATION:
African-American/Black    Caucasian/White Catholic
American Indian/Alaskan    Hispanic Protestant____________________
Asian or Pacific Island   Other Other_______________________

None

I certify that the information given on this application is complete and correct to the best of my knowledge, and that I have attended no
institutions other than those listed.  I understand that I am responsible for arranging the forwarding of official transcripts of records from all schools I
have attended, and that such transcripts become the property of the college and will not be returned to me.  I also understand that my acceptance to
Friends University is subject to verification by official records, sent directly from the institutions I have attended.  In
addition, I agree to comply with the Community Life Standards as set forth in the Community Life Standards Policy.  Willful falsification of any part of
this document may result in immediate dismissal from the University.

Signature of Applicant _______________________________________ Date _________________________

Revised 6/08

Friends University does not discriminate on the basis of race, color, national origin, sex, disability, or age in its programs and activities.  The following person has been designated to handle inquiries regarding this policy:  EEOC/Title IX Coordinator, Friends
University, 2100 W. University Ave., Wichita, KS 67213, (316) 295-5000. Friends University is accredited by The Higher Learning Commission and is a member of the North Central Association, telephone 1-312-263-0456,
www.ncahigherlearningcommission.org.

FAMILY INFORMATION:

Send completed application
and fee to:

Admissions Processing
Friends University
2100 W. University Ave.
Wichita, KS 67213

ASSOCIATE DEGREE APPLICANTS ONLY

In Case of Emergency, Contact_____________________________ Are you living with this person? Yes    No

Address_________________________________________________ Phone (_______)_____________
No. & Street City State Zip

Place of Employment _______________________________________ Phone (_______)_____________

CAPS Application (cont.)


