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Legal Name_________________________________________________________________________________________ 
   Last    First   Middle   Maiden 
 

SS#_________________________________________ 
 
Date of Birth__________________________________Place of Birth___________________________________________ 
   
Address____________________________________________________________________________________________ 
     Street         City                                   State                          Zip                                   County (if in KS) 
 
Work Phone (___) __________________Home Phone (___) __________________Cell Phone (___) ___________________   
 
Email Address___________________________________________ 
 
Gender:   M___ F___    Marital Status__________________   Religion__________________ Ethnicity/Race___________                            
 
Citizenship U.S. _______________Resident Alien (RA) ___________________ Other _____________________________ 
 
 
Are you a 4-year college graduate?  Yes____ No____ 

Have you attended the University of Saint Mary or Saint Mary College before?   Yes____ No____ 

Dates Attended________________________________ Name while attending____________________________________ 
 

If no, please complete the educational background information on the back of this form. 
      
                                                 

Please check the workshop(s) you wish to attend and indicate the total number of graduate credit hours:                                     
     Dates     Workshop Number and Name                                Grade Levels, Instructor, Credit Hr(s) 
  

1   Aug 27, 28 (F-S) ____ TCHED 690 C3W How to Admin the DIBELS (new version) K-4 – Stokes  1 

2   Sept 17, 18 (F-S) ____ TCHED 658 C3W Partnering with Parents   K-8 – Sapp 1 

3   Sept 24, 25 (F-S) ____ EDUCW 620 C3W Social Skills and Autism   K-12 – Johnson 1 

4   Oct 1, 2 (F-S)  ____ TCHED 685 C3W I’ve DIBEL’d, Now What?  K-4 – Stokes  1 

5   Oct 8, 9 (F-S)  ____ EDUCW 680 C3W Teaching Math to Use Math  K-12 – Randall  1  

6  Oct 15, 16, 22 (F-S-F) ____ EDUCW 605 C3W Differentiated Reading w Make & Take K-4 – Stokes  2 

 

Workshop Grades - P/F (pass/fail)        Total Credit Hour(s)   _____ 
 
Advisor’s Signature _______________________________________________________ Date _____________________ 
                        Signed after submission 
Office Use Program Codes 
Special off Campus________09                                                        
Special program JOCO_____10     

OVER for PAGE 2 

University of Saint Mary                          
Overland Park Campus 
11413 Pflumm Road, Overland Park, KS  66215 
(913) 345-8288 Phone, (913) 345-2802 Fax 
Perez80@stmary.edu                                                   
Please mail, fax or scan form and payment to one of the addresses above – see side 2 for payment section.
       

    Special Admission-Registration Form 

Education Workshops Fall 2010 



PAGE 2 - USM Special Admission-Registration Form  
 
High School________________________________________________________Year of Graduation_______________ 
                           Name                             City                                     State 
 
 
Teaching Status 
Licensed in these areas______________________________________________________________________________ 
 
___ Currently teaching:  District___________________________________, School______________________________, 
 
       Subject/grade___________________________________________________________________________________
      
___ Not currently employed as a teacher, but have teaching credentials                      
 
 
Please provide information about the college where you earned your teaching credentials.  
                                                                                                                                          
College or University    Years Attended               Degree Earned  
 
 
 
The maximum numbers of hours that may be taken at the University of Saint Mary with “special student” status is 15. 
Those who wish to pursue academic work beyond 15 hours must petition to have their status changed either to degree-
seeking or to regular non-degree status. At that time, transcripts or previous high school (or GED equivalent) and university 
work must be submitted to the Registrar. 
   
                                                 
Graduate Course Fee and Application Fee  
Please send the $10 one-time application fee separately if using Title funds for credit hour fees. 
 
 
___ Credit hours @ $100 per credit hour …………………………………………….………….… $_______________ 
        
$10 one-time application fee if new to University of Saint Mary…………………................…….. $_______________ 
  
Pay by credit card (below) or by check or money order to University of Saint Mary………… Total $_______________ 
 
If paying by CREDIT CARD, please complete: 
 
Check card type:      __ Master Card            __ Discover               __ Visa              __ American Express 
 
Account # _________________________________________________________       Exp. Date (m/y) _______/________ 
 
 
                                                 
 
I hereby submit my application to the University of Saint Mary Overland Park Campus. I certify that, to the best of my 
knowledge, all statements I have made in this application are complete and true. Incomplete or false information may result 
in the denial of this application or in my subsequent dismissal from the University of Saint Mary. If admitted to the 
University of Saint Mary, I understand my enrollment is tentative until all of my application materials have been received 
and approved. 
 
 
Applicant’s Signature _____________________________________________                  Date _______________________ 
 
University of Saint Mary does not discriminate on the basis of race, creed, color, national origin, handicap, or sex in the 
consideration of eligible students for admissions, scholarships, awards, and financial aid (FAFSA). The Title IV Code for the 
University of Saint Mary is 001943. Contact the University of Saint Mary at (913) 345-8288 for further financial aid information. 

 


