
School of Education 
APPLICATION to Early Access Graduate Program 
Name: 

Last First MI 

Home address: 
     Street State Zip 

LU email address: @lindenwood.edu 

Student ID: Phone:
  Cell Home/Other 

Degree Major Anticipated graduation date 

Current GPA Current hours completed Current advisor 

WHY DO YOU WANT TO ENTER THE EARLY ACCESS PROGRAM 

In the event of enrollment I agree that I will be subject to all the school, financial, and academic rules and 
regulations of Lindenwood University.  I further understand that I cannot exceed the nine graduate credit hours that 
can only be taken during the fall and spring semesters. I certify that the above information is correct. 

Applicant’s signature Date 

PLEASE RETURN FORM TO:  Matthew Kertzman, Roemer Hall 113, 
mkertzman@lindenwood.edu

Graduate Course(s) You Plan on Taking

WHEN DO YOU PLAN TO BEGIN the Early Access Graduate Program? 

Fall    Year  Spring   Year 

DEGREE CURRENTLY BEING PURSUED 

City 

mailto:ahoeffner@lindenwood.edu


Early Access Signature Sheet 

Please review the attached Early Access Application Form and transcript.  If you 
have any questions and/or concerns, please contact Matthew Kertzman at ext. 
4611 or email mkertzman@lindenwood.edu. If you approve of the Early Access 
request, please sign below and return the signature form to Matthew Kertzman. 

Thank you! 

Advisor Date 

Associate Dean Date 

Dean Date 

mailto:mkertzman@lindenwood.edu


Student ID LINDENWOOD 
Enrollment Form 

U N  I V E R S  T y 

209 S. Kingshighway •St.Charles, MO 63301 

(636) 949-4954

academicservices@lindenwood.edu 
Today's Date _____________ _ 

NOTE: Please fill out "Student Information Change" Form if information below has changed. 

Degree Pursuing Year o Semester
OBA DMAcc D Fall D Other

Last Name First Ml Maiden Advisor Name DBFA DMBA o Spring o Five Term I
DBS DMFA o Summer D Five Term II
DBSW OMHA 

OEdD DMPA 

Mailing Address City State Zip Program of Study/Major 
DEdS DMME 

I Cell Phone I Work Phone I Employer 

OMA OMS 

Home Phone 
DOther: 

Email o NCAA Athlete

Check One Ethnic Group (for institutional data reporting purposes) 

D New Student (first time enrolling at LU) D American Indian or Alaskan Native D Hispanic D Race/Ethnicity Unknown Birth Date 

D Continuing LU student (returning from previous term) DAsian D Native Hawaiian or Other Pacific Islander D Two or More Races 
D Female 

D Readmit (attended LU before last term) D Black or African American D Non-Resident Alien OWhite 
OMale 

Dept. Course No. Sect. Title Credit Meeting Days Meeting Times Instructor Room Fees, Lab, etc. 
ABC /2345 ./2 Intro to ABC 3 MTWRF I-l:50PM Prof Smith R/23 $25 

·,

• Do you have any disabilities you wish to have taken into consideration regarding classroom accommodation? If yes, contact the Student Support Accessibility Coordinator at (636) 949-4510. 

• I promise to pay using the following methods: _Cash, check or credit __payment note _financial aid (if eligible) __promissory note (if eligible). If suit or collection action is necessary to enforce payment, I promise to pay the cost of collection, 

including any reasonable attorney fees and interest from the date of default. Jurisdiction and venue for any and all cases of action shall be in the Courts of St. Charles County, Missouri. 

• I authorize Lindenwood University to hold a credit balance on my account for allowable educationally related charges incurred within the current academic year. I understand that I may submit written notification to rescind this authorization at any time. 

Note: Changes to this schedule and withdrawals from LU must be completed on the official form in the Registrar's Office. The refund policy is published in the current schedule of classes. 

Student Signature 

LUl9-142 

12no19 

Date Total Advisor Signature & Date 

Please Keep Your Copy of This Form 

White-Academic Services • Yellow-Business Office • Pink-Stlldent 

(Print Name) 
D Check if Signing for advisor 

For Office Use Only 
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