
EARLY ADMISSION CERTIFICATION FOR 
GRADUATING HIGH SCHOOL SENIORS

03/2024

myWSU ID # (or DOB):Student Name:
(MI)(FIRST)(LAST)

Address:

Email:Phone:

HIGH SCHOOL COUNSELOR CERTIFICATION

The above named individual is approved for early admission/enrollment at Wichita State University. The student will 
have completed all high school graduation requirements and be approved for early graduation BEFORE the first day he 
or she will start classes as a degree-bound student at WSU. The student is currently enrolled at:

Return this completed form to the Marcus Welcome Center, 1845 Fairmount, Wichita, KS 67260-0124 or fax to (316) 978-3174.

Questions?  - Contact the Office of Admissions  
Phone: (316) 978-3085 or  (800) 362-2594

Email: admissions@wichita.edu  
Website: www.wichita.edu/admissions

Students who wish to apply as an Early Graduate to Wichita State University can be admitted based on the 
Qualified Admissions standards set by the Kansas Board of Regents. If students do not meet the ACT/SAT 
requirement and do not rank in the top 1/3 of their class, they will need to provide a current class schedule as well 
as their high school transcript. Students who wish to attend WSU as an early graduate from high school 
must be finished with all high school courses and meet high school graduation requirements before the first day of 
classes at WSU. If a student will not meet the high school graduation requirements prior to the first day of classes at 
WSU, he or she will need to enroll in the High School Guest Program.  

For more information on the High School Guest Program, visit www.wichita.edu/HSGuest. 

_________________________________________ ___________________ ____________________________________ 
Date High School Couneslor's Printed Name 

_________________________________________ ____________________________________ 
High School Counselor's Phone Number High School Counselor's Email Address 

_____________________________________________________________________________________________________
Name of High School

_____________________________________________________________________________________________________
Address of High School

________________________
Current High School Grade Level

____________________________
Semester Requesting to Attend WSU

_______________________________
Date High School Diploma Will Be Issued

_________________________________
Date Student Met Graduation Requirements

High School Counselor's Signature
Typed signature cannot be accepted 
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