LIFELONG LEARNING APPLICATION

for students 60 years old or older




STEP 2: Personal Information (please print legibly)

Legal Name:

FIRST M LAST

Date of Birth (mm/dd/yyyy) : Sacial Security Number: -

Mailing Address:

Email Address*:

Telephone: ( ) - Ethnicity (optional): [J African-American [ Hispanic
Gender: [1 Male[d Female [ Asian [1 Native American

) [J White/Caucasian
Are you a Kansas resident?[] Yes []No
If yes, how long have you lived solely in Kansas? years, from to




