
Kansas Knowledge Course Enrollment Form 
Please Print or Type 

Name:  ________________________________________________________________________________________________  

Address:  _____________________________________________________________________________________________  

City: __________________________________ State: _______________________________ Zip:  ____________________  

Bethel # _____________________________  If Bethel Member please give age:  ________________________  

Please enroll me in (Check One): 

☐    Kansas Knowledge Course for Girls (four lessons) 

☐    Kansas Knowledge Course for Adults (three lessons) 

I understand that upon completion of a lesson it is to be mailed (or emailed) to the chairman for 
scoring.  If answers are satisfactory my Bethel Guardian will give the next lesson to me.  This 
procedure is to be followed until all lessons are complete. 

                                                                                    _______________________________________________________  
                                                                                     Signature 
 
.........................................................................................................................................................................................   

DO NOT WRITE BELOW THIS LINE 
FOR COMMITTEE USE ONLY 

 
Date 1st Lesson given:  ______________ Date 1st Lesson returned:  __________________________________   
 
Lesson 1 Score:  _____________________  
 
Date 2nd Lesson given:______________ Date 2nd Lesson returned:  _________________________________  
 
Lesson 2 Score: _____________________  
 
Date 3rd Lesson given: ______________ Date 3rd Lesson returned: __________________________________  
 
Lesson 3 Score: _____________________  
 
Date 4th Lesson given: ______________ Date 4th Lesson returned: __________________________________  
 
Lesson 4 Score: _____________________  
 
Average Score:  _____________________ Length of time to complete course: ________________________  
 
 
Name Sent to Grand Secretary: _____________________________________________________________________   
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