
  07/09 

 
 

WASHBURN UNIVERSITY 
Office of Admissions 

 
High School Student 

REQUEST TO ENROLL FORM 

Note: Continuing students do not need to submit another Application for Admission. 

To be filled out by counselor 
 
Name: ________________________________________          SSN:______________________ 
 
Age:_________      GPA:_________       Year in School:   12_____  11_____  10_____  9_____ 
 
Student wishes to enroll in the following class:  (6 hour limit per semester) 
 
Semester:   Spring _____        Summer _____      Fall _____       Year:  20_______ 
 
Class 1:  ____________________________________________________________________ 
 
Class 2:  ____________________________________________________________________ 
 

Student’s Signature ______________________________________   Date _______________ 

Parent’s Signature _______________________________________   Date _______________ 

Counselor’s Signature ____________________________________   Date _______________ 

College Instructor’s Signature ______________________________   Date _______________                                                                                                                                                                        
(class #1) 

College Instructor’s Signature ______________________________   Date _______________                                   
(class #2) 
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Students with a 3.0 GPA or better may enroll in up to two classes after doing the following: 
1. Submit the Non-Degree Seeking Application for Admission. 
2. Submit this form with first three signatures. 

Students with less than a 3.0 GPA may enroll in up to two classes after doing the following: 
1. Submit the Non-Degree Seeking Application for Admission. 
2. Submit this form with all the above signatures. 

 
1700 SW College Ave. Topeka, KS 66621 

785.670.1030 


