West Virginia University Extended Learning
Pre-BA Pathway Application
P.O. Box 6808
Morgantown, WV 26506-6808
1-800-2-LEARNZ2 Fax: (304) 293-3853

Instructions:
1. Complete this application in its entirety and mail/fax it to: WVU Extended Learning, PO BOX 6808, Morgantown, WV
26506-6808 or fax to: 304-293-3853.
2. Mail your official transcripts from all institutions attended to: WVU Extended Learning, PO BOX 6808, Morgantown, WV
26506-6808. Official transcripts should be submitted each semester until official application to WVU is made into the BA
Pathways degree program and upon completion of an Associate’s degree at a WV Community & Technical College.

l. Status

The Pre BA Pathway status is available only to students wishing to begin tracking their progress towards degree completion prior to
completing their AA/AS degree at their WV Community and Technical College. Students should have completed a minimum of 45
credit hours to apply to the Pre BA Pathways program. This admission status does not allow students to begin taking courses at
WVU, it only allows degree progress tracking.

[l
O High School O Currently enrolled in college or Completed AA/AS Degree

Graduate (or GED) have completed some college
Degree earned

I1. Enrollment Information

Social Security Number: (For internal use only. Will be kept confidential)
Name:
Last First Middle

If you are enrolled under a different name at WVU or another institution or college, please print all previous names:

Permanent Address:

Street

City State

Zip Code County Country — for Non USA addresses only

Mailing Address:

Street

City State Zip Code



Email Address:

Telephone: (Home) - - (Work) - -

Name of person to contact in case of an emergency:

Last First Relationship
Street City State Zip
Phone Number Alternate Phone Number

Please indicate year/term for which you are applying:

Year () Fall (August-December)-08 ( ) Spring (January-May)-01 ( )Summer (May-August)-05

Admission Type: Transfer Intended Major: Pre BA Pathway MDS: 4249

Are you applying as a WV Resident? ( )Yes () No

If yes, how long have you lived in West Virginia? Years Months (Proof of residency may be required)

Gender: ( ) Male () Female Date of Birth: / /
MON DD YYYY

Citizen Status:

Dl u.s. citizen (01) [0 Permanent Resident with Alien Card (Please enclose copy of both sides of card) (02)
O Refugee (03) O Non-Immigrant/Other Visa Type (04) (Additional materials may be needed)
(Specify Type) Country of Citizenship)

Ethnic Background: (Optional) Do you consider yourself to be Hispanic or Latino? () Yes ( )No

In addition, select one or more of the racial categories to describe yourself:
( JAmerican Indian or Alaskan Native ( )Asian ( )White  ( )Black or African-American ( )Hawaiian or Pacific Islander

Are members of your family WVU students or alumni? Yes or No; Relationship:

High School Attended:

Name City/State

Graduation date: / GED Date: /

When did you take the ACT/SAT?

ACT: / SAT: /

College Education: Please list all formal educational experiences (if any) since you graduated from high school. You must request
that each school send WVU an official transcript. Attach extra sheets if necessary.



Name of School Location Dates (month/year) Degree Earned

From / to /

From / to /

From / to /

FERPA Notice

In the event that | am accepted to West Virginia University, | acknowledge that my education records are protected by the Family
Educational Rights and Privacy Act (FERPA). As such, pursuant to FERPA, | authorize officials at WVU to discuss or otherwise
disclose the contents of my education records pertaining to my enrollment as a new student with individuals who can provide the
Personal Identification Number identified below. This release may include information such as deposits paid, applications filed,
housing and meal plan assignments, financial aid and scholarships awarded, course schedules, fees charged to my student account,
etc. | understand and acknowledge that this authorization may be revoked by me in writing, or by completing a Consolidated
FERPA Form at New Student Orientation, but that in no event shall this authorization remain in effect past the first day of classes
of the semester to which this application applies. | understand that if | wish to revoke this authorization sooner, | must notify the
Office of Admissions in writing. (Go to http://ferpa.wvu.edu for additional information on FERPA)

Yes, | authorize WV U to discuss information pertaining to my enrollment as a new student at WVU with individuals who can
produce the following Personal Identification Number (PIN) when prompted: . (Please create a 5 digit numeric PIN
number)

No, | do not authorize WVU to discuss information pertaining to my enrollment as a new student at WVU with my
parents/guardians or other individuals.

I understand that Pre BA Pathways admission is valid only for degree completion tracking. Admission into future terms will require
submission of the BA Pathways Application. All admissions requirements must be met in order to be accepted.

| affirm that the information I have provided on this application form and all other admissions application materials is complete,

accurate, and true to the best of my knowledge. Omitting or providing false information can lead to non-acceptance, the nullification
of WVU credit, and/or dismissal. | have reviewed West Virginia University’s policies and agree to adhere to them.

Student Signature Date




