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ENROLLMENT CONFIRMATION FORM
________________________________________________________________________________________________
Student Name      

________________________________________________________________________________________________
Permanent Address 

(__________) ____________________________________  (__________) ____________________________________
Permanent Telephone			             Cell Phone		

Term:	 q Fall 20______           q Spring 20______

________________________________________________________________________________________________
Preferred Name

_______________________________________________
Date of Birth 					GENDER     :   q Male  q Female

________________________________________________________________________________________________
E-Mail

Check all that apply:
	
q	I  accept your offer of enrollment and have enclosed my $300.00 deposit.

q	I  will be completing the residence life appeal process in order to live at home with my parents.  

q	I  have a disability and/or other special needs that may require attention and other special services while 
I am a student at William Jewell College. Please explain (attach additional paper if needed): 

________________________________________________________________________________________________	

________________________________________________________________________________________________	

________________________________________________________________________________________________	

________________________________________________________________________________________________	

q	I  will be an athlete at William Jewell College and playing the following sport(s):	__________________________

q	I  am no longer considering William Jewell College. Please withdraw my application for admission. 

Institution attending: ___________________________________________________________________________

I understand my deposit signifies my intention to enroll at William Jewell College, is not refundable after May 1, 
and guarantees a space in the class.

________________________________________________________________________________________________ 
Signature of Student  						D      ate	

________________________________________________________________________________________________ 
Signature of Parent/Guardian 						D      ate	
If student is under age 18

Questions?
Office of Admission
500 College Hill, 
Box 1002
Liberty, MO  64068

admission@william.
jewell.edu
888-253-9355

Enrollment 
Deposit
Your $300 enrollment 
deposit reserves 
your place at Jewell. 
You must pay your 
enrollment deposit 
before you can attend 
a Cardinal Day and 
register for classes. 
The deposit is not 
refundable after May 1.

To pay your deposit, 
send a check payable 
to William Jewell 
College along with 
your Enrollment 
Confirmation Form 
to the Office of 
Admission.

-OR-

Pay with your credit 
card by calling the 
Office of Admission 
at 888-253-9355 
x 5137 and mail or 
fax your Enrollment 
Confirmation Form 
(Fax: 816-415-5040).


