
     INSTEP Bachelor of Arts 
     STUDENT APPLICATION 
 

 

 

Application Date: _______________________ 
 
Desired Degree Program: Bachelor of Arts 
 
Name (Last, First, MI): ________________________________________________ 
 
Maiden Name: _____________________________________________________ 
 
Address:  _____________________________________________________ 
 
City/State/Zip: _____________________________________________________ 
 
Country:  _____________________________________________________ 
 
Home Phone: _____________________________________________________ 
 
Business Phone: _____________________________________________________ 
 
Employer:  _____________________________________________________ 
 
Date of Birth:  _____________________________________________________ 
 
Social Security #: _____________________________________________________ 
 
Race: ___________________ Sex: _____Female _____ Male 
 
_______   $50.00 Registration fee paid  _____   $50.00 Graduation fee paid 
 
Signature of Student: _____________________________________ Date: __________ 
 
Signature of LBU Official: __________________________________ Date: __________ 
 
 

6301 Westport Avenue     Shreveport, LA  71129     318-686-2360     Fax: 318-688-2148      www.lbu.edu 
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Photo 


