
LAKE ERIE
COLLEGE

P A I N E S V I L L E ,  O H I O

APPLICATION FOR

POST BACCALAUREATE STUDIES

APPLICANT INFORMATION:

Last Name                                                                    First                                                 M.I.          Maiden                                         

Street Adress                                                                                                                                                                                             

City                                                                               County                                             State                     Zip                                    

Telephone (         )                                                        Social Security #                              -                           -                           

Birth Date             /            /                            Male                Female

               U.S. Citizen

               Other                                               Visa Type                                                      Visa #                                                           

PROGRAM INFORMATION:

Enrollment term: Status:

               Fall 19          Trimester                Degree seeking                Certification

              Spring 19          Trimester                Non-degree Seeking                Re-certification

               Summer  19         Trimester                Full-time
               Part-time

EDUCATIONAL INFORMATION:

Please list the college/university from which you received your Bachelor’s degree and any graduate work you have completed
elsewhere.

Institution Degree Year Major GPA

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

Will transcripts be listed under a name other than your current one?                No                Yes

If yes, what name will appear?                                                                                                                                                           

Are you a graduate of Lake Erie College?                                            Year                                                



WORK EXPERIENCE:    (Please list current or most recent employment first)

Employer Position Length of Employment

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

OTHER INFORMATION:

Community Involvement:                                                                                                                                                                         

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

Professional Memberships:                                                                                                                                                                        

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

SIGNATURE:

I affix my signature to attest that the information I have provided is true and accurate:

Signature                                                                                                 Date                                                                             

To complete your application, you must also submit the following:

                 Official transcripts from all college/university work

                 $20 application fee

                 One letter of recommendation from a former professor or current job supervisor

                 Professional resume

                 STATEMENT OF PURPOSE

Please indicate your reasons for wanting to take undergraduate courses at Lake Erie College.

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  


