
 

 

ADVANCED STUDIES APPLICATION 

 
 
To apply for Advanced Studies as a non-degree pre-college student, please complete this form and send to Office of Admission 
Services, One Bear Place 97056, Waco, TX  76798. 
 
You will also need to submit the following items to be considered for admission to this special pre-college program: 

 Your official ACT or SAT score. 

 Your official high school transcript. 

 A letter of recommendation from your high school counselor to request a recommendation.    
 

 ----------------------------------------------------------------------------------------------------------------------------------------------------------  
 
Social Security Number (optional)  ____________________________________    
 

Providing your Social Security Number on this form is not required by a specific legal authority; however, it is important for purposes of matching the 
identity of your application, grade transcript and test scores.   

 

Legal Name _______________________________________________________________  Preferred Name ___________________                                            
 Last First Middle  

 

Permanent Address ___________________________________________________________________________________________  
 P.O. Box or Street  
 

 ___________________________________________________________________________________________________________________________________  
 City State ZIP (if U.S.) Country (if not U.S.) 

 

Mailing Address if different than Permanent _______________________________________________________________________  
 P.O. Box or Street  
 

 ___________________________________________________________________________________________________________________________________  
 City State ZIP (if U.S.) Country (if not U.S.) 

 

Home Telephone (____) ____________________________       Cell Telephone (____)  ___________________________________   

 

E-Mail Address_____________________________________________________________________________________________  
 
 

APPLICATION DATA 
 

Are you a United States citizen?  ___Yes   ___No       Native Language _________________  Bilingual ___Yes   ___No 
 

 

Expected Enrollment Date:     Year              Summer 1               Summer 2              Fall*               Spring*               
 

*Fall and/or spring admission is available only to Waco area students who wish to take only one course in either or both terms. 
                                                                     

 

 

PERSONAL DATA 
  

Date of birth (month/day/year) __________/___________/__________ 
 

 

Religious Affiliation__________________________________________           
 
Church Membership_________________________________________________________                       

    Name of Church                                     City and State 
 

Have you ever been convicted of a felony or are you required to register your name and home address with any local or state law 

enforcement agency on the basis of a reportable conviction or adjudication?  ____Yes (include an explanation with this application) ____No
  

Have you been expelled from any educational institution or had a disciplinary suspension that removed you from campus?  

 ___Yes   ___No 

 

If you are a dependent of a Baylor employee, please provide the following information: 
 
 

 ___________________________________________________________________________________________________________________________________________________________________________________________________________________  

 Employee Name Department Relationship 
 

 



 

TEST SCORE DATA 
 

Please give the date(s) you have taken or will take the ACT and/or SAT1:   
 

 ACT ___________________________________  SAT ___________________________________    
 Month/Year Month/Year 
 

In addition to ACT and SAT data, international applicants must also give the following information: 
 

 TOEFL has been taken _____________________  TOEFL will be taken ______________________    
 Month/Year Month/Year 

 
 

HIGH SCHOOL DATA (secondary school data for international applicants*) 
 

 

High School ________________________________________________________________________________________________  
   Complete Name of School    City        State               Country (if not U.S.) 

  
Attendance Dates _________ to _________      Expected Graduation Date __________             
 Mo./Yr. Mo./Yr.                        Mo./Yr.                              
 

 

 

ADDITIONAL INFORMATION REQUIRED IF ACCEPTED 
 

 

 All applicants must complete the Baylor Health Form and proof of the meningococcal vaccination (prior to 

registering for classes).  To access the Baylor Health Form and information on the meningococcal vaccination, go to 

https://www.baylor.edu/health_center/index.php?id=85504 

 All non-U.S. citizens (excluding non-U.S. citizens who are Permanent Residents) must complete the Confirmation of 

Financial Resources and Immigration Status Form to obtain a U.S. Student Visa. 
 

 
  

VALIDATION 
 
I understand that the University, in maintaining the standards and ideals for which it stands, reserves the right to refuse admission to any applicant 

whose previous record is deemed unsatisfactory.   

 
I certify that the information given on all forms of this application is true, correct and complete.  I authorize the University to verify the 
information that I have provided and understand that the penalty for false, misrepresented, or omitted information may be revocation of admission 
or expulsion from the University.  If accepted, I will agree to abide by the policies, rules, and regulations of the University. 
 

Date ____________________  Signature of Applicant _________________________________________________   

     An application is not considered complete without the signature. 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
OPTIONAL:  In order for the university to reply to required federal and state questionnaires, you are asked to assist us on a voluntary basis with the 
following questions.  Disclosure or nondisclosure of this information will not affect your eligibility for admission.  This is separated from your 
application for admission. 

  

 
Gender:                 Male                Female  

 

 Are you of Hispanic or Latino descent?    ____Yes    ____No     

 
       American Indian/Alaskan Native            Asian/Pacific Islander        White/Caucasian                    

                                 
       Black/African American        Other (specify) ________________________________ 
                              

  
    Will you be the first in your family to attend college?  ____Yes    ____No 
 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

Baylor University complies with all applicable federal and state nondiscrimination laws and does not engage in prohibited 
discrimination on the basis of race, color, nationality or ethnic origin, sex, age, or disability in employment or the provision of 
services. 

https://www.baylor.edu/health_center/index.php?id=85504

