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WSU HIGH SCHOOL GUEST STUDENT SIGNATURE FORM 

High school students with a 3.0 cumulative high school grade point average are eligible for guest admission 
after completion of their sophomore year. For exceptions to this policy, please contact your counselor. 
Returning guest students will not be eligible for enrollment for future semesters until grades have been posted 
from the previous semester; students must maintain a 2.0 cumulative WSU grade point average in order to 
enroll for future guest semesters. 

Guest students must fill out the admissions application, Responsibility and Privileges form and submit an 
official transcript and non-refundable $30 application fee prior to their first semester at WSU. Guest status 
must be renewed each semester of enrollment by completion of this form and submission of the most recent 
transcript. Guest students cannot take more than 6 credit hours per semester without prior approval from 
WSU.   The deadline for high school guest admission is approximately one week before classes start 
each semester. 

Note to Applicant: This form should be signed by an official at your high school.  

When completed, please return to:  
 
Office of Admissions 
Wichita State University 
1845 Fairmount 
Wichita, Kansas 67260-0124 
 
You may also fax this form to us at 316-978-3174. 

Applicant name:   ______________________________________________________________________ 
                            Last, First, Middle, Maiden or other (please print) 

Applicant’s Address: ____________________________________________________________________ 

_____________________________________________________________________________________ 

City __________________________________________  State __________  Zip ____________________ 

Telephone (_____) ____________________ Date of Birth: ______________________________________  

High School Graduation year _____________ myWSU ID (if previously assigned) ____________________ 

Course(s) requesting to take at WSU (up to 6 credit hours) ______________________________________ 

 

 

__________________________________________ has permission to enroll at Wichita State 
                           (name of student) 

for college credit during the Fall ____ Spring ____  Summer ____ semester. 

Has student ever taken guest courses at WSU? _____Yes  _____No 

If so, which semester(s)/year(s)? _____________________________ 

I understand that this is only a recommendation for permission to enroll in classes.  
The final decision regarding the student’s guest student admission rests with the  
Office of Admissions. 

By (H.S. Official):  

________________________________________________________________________ 
 Signature                        Date                                
                                      
_________________________________________________________________________ 
 Name/Title       High School 


