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EMBA Admission Application

Application Deadline: July 15, 2009
Instructions:
Complete the following application and return with a copy of your most current resume. You may submit your application by email or by regular mail. 

By email: mparis@gsu.edu  or mail to:





GSU Buckhead Executive Education Center






Tower Place 200 





3348 Peachtree Road NE SUITE 400






Atlanta, Ga. 30326





Attn: Melody Paris

All required documents do not have to be submitted at once. Only the application, application fee and resume are needed to start the admission process. Once all required documents have been submitted (including GMAT score) and you have completed a personal interview, a final decision will be granted. It generally takes two weeks to receive the final admission decision.
Please note that the Statement of Participation form (located on page 4) and college transcripts may be submitted separately from the EMBA application. You may submit the application first and add those documents as they are available/complete.
Application Fee:

Please submit the $100 application fee to the above address (make checks payable to Georgia State University). Credit cards are also accepted. Please fill out the attached credit card authorization form and fax to: Melody Paris at (404) 781-0938.
Questions? Call: (404) 413-7182
ADMISSION APPLICATION
	Personal Data

	
	
	
	
	

	Full Name:
	
	     
	     
	     
	     

	
      Prefix                              Last/Family                                       First                                        M.I.                           Suffix

	Home Address:
	                                                                                                                                

	                           Street                                                      City                               State                             Zip                            County

	How long have you lived at the above address?
	     
	

	
	
	
	

	Home Phone:
	
	Mobile Phone:
	     

	Work Phone:
	     
	

	
Zip code for your work location: 
	     

	Preferred  E-mail Address:
	

	

	Date of Birth:
	     
	 FORMCHECKBOX 
     Male

 FORMCHECKBOX 
     Female

	

	State of Origin:               

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	 FORMCHECKBOX 
     US Citizen
 FORMCHECKBOX 
     Non-resident alien

 FORMCHECKBOX 
     Resident alien


	C  Country of Citizenship:        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	

	

	Employment/ Professional Experience

	Total number of years of full-time (post baccalaureate) professional work experience:
	     

	Total number of years of managerial experience:
	     

	Please provide the following information regarding your current position only. 


	Employer:
	     

	Current Position:
	     

	Title/ Rank:
	     

	Industry:
	     

	Nature/Type of Business:
	     

	Number of people under your supervision:
	     

	Time in current position:
	     

	Current Salary:
	     

	How much employer support do you expect? 

                                                                          FORMCHECKBOX 
  Total tuition

                                                                          FORMCHECKBOX 
  Partial tuition, indicate a percentage or dollar amt.     
                                                                          FORMCHECKBOX 
  Time off 

                                                                          FORMCHECKBOX 
  Uncertain

                                                                          FORMCHECKBOX 
  None



	

	Education

	List below the university from which you were awarded a baccalaureate degree:

	     
	     
	     
	     

	Name of College or University                                             City                                         State                                  Country

	                             
	     
	     
	     
	     

	Date Attended From                Date Attended To                              Degree Awarded                      Date Conferred              Approximate GPA

	Major:   FORMCHECKBOX 
  Business
	     
	 FORMCHECKBOX 
  Humanities
	     

	                                                                        Field                                                                                                      Field                            

	             FORMCHECKBOX 
  Economics
	     
	 FORMCHECKBOX 
  Mathematics
	     

	                                                                        Field                                                                                                      Field                            

	             FORMCHECKBOX 
  Education
	     
	 FORMCHECKBOX 
  Science
	     

	                                                                        Field                                                                                                      Field                            

	             FORMCHECKBOX 
  Engineering
	     
	 FORMCHECKBOX 
  Social Science
	     

	                                                                        Field                                                                                                      Field                            

	Please complete the following if you have been awarded a graduate degree:

	     
	     
	     
	     

	Name of College or University                                             City                                         State                                  Country

	                             
	     
	     
	     
	     

	Date Attended From                Date Attended To                              Degree Awarded                      Date Conferred              Approximate GPA

	Major:   FORMCHECKBOX 
  Business
	     
	 FORMCHECKBOX 
  Humanities
	     

	                                                                        Field                                                                                                      Field                            

	             FORMCHECKBOX 
  Economics
	     
	 FORMCHECKBOX 
  Mathematics
	     

	                                                                        Field                                                                                                      Field                            

	             FORMCHECKBOX 
  Education
	     
	 FORMCHECKBOX 
  Science
	     

	                                                                        Field                                                                                                      Field                            

	             FORMCHECKBOX 
  Engineering
	     
	 FORMCHECKBOX 
  Social Science
	     

	                                                                        Field                                                                                                      Field                            

	Below list the names of all other colleges/universities you have attended after high school including Georgia State if appropriate:

	     
	     
	     
	     

	Name of College or University                         City                                                     State                          Country

	                             
	     
	     
	     
	     

	Date Attended From                Date Attended To                  Degree Awarded                           Date Conferred                        Approximate GPA

	
	
	
	

	     
	     
	     
	     

	Name of College or University                         City                                                      State                         Country

	                             
	     
	     
	     
	     

	Date Attended From                Date Attended To                  Degree Awarded                            Date Conferred                       Approximate GPA

	

	

	

	

	

	Management Skills

	

	What do you consider to be your field of expertise?

	 FORMCHECKBOX 
  Accounting/ Finance

 FORMCHECKBOX 
  Consulting: Type      
 FORMCHECKBOX 
  General Management

 FORMCHECKBOX 
  Technical/ Engineering
	 FORMCHECKBOX 
  HR

 FORMCHECKBOX 
  Marketing
 FORMCHECKBOX 
  Other:          

 FORMTEXT 
     

	What sources of information or factors have led to your application to the J. Mack Robinson College of Business? (Staff, faculty, alumni, students, internet, campus visit, information session etc.) Please be specific.

	     


	GMAT Exam

	
Have you taken the GMAT exam?

 FORMCHECKBOX 
  Yes    If yes, what was the date?           
 FORMCHECKBOX 
  No      If no, when do you intend to take the exam:           
 FORMCHECKBOX 
  I plan to request a GMAT waiver


	Additional Information

	What other schools are you applying to (for statistical purposes only)?

	     

	

	If there are any additional comments you would like to provide in support of your application and which you feel would be helpful to the admissions committee, please indicate them here.

	     


	Have you ever been found guilty for violation of a federal, state or municipal law, regulation or ordinance other than minor traffic violations?       FORMCHECKBOX 
  No                    FORMCHECKBOX 
  Yes

(If yes, please attach explanation including dates and circumstances)

	Georgia residence for fee-paying purposes requires 12 continuous months of domicile and residency in Georgia.  Complete regulations may be found in each college’s Graduate Bulletin.




Statement of Recognition of Participation*
We believe it is important for employers to recognize the commitment and dedication necessary for a student to successfully complete the Georgia State University Executive MBA program.  Our estimate of the average preparation time needed by students is 20 hours per week.  Your signature indicates that you are aware of the applicant’s interest to participate in our program.

We would appreciate your cooperation by addressing the questions listed below.  Please return this form to the applicant.  The applicant will submit this form as part of the completed application package.  If you prefer, you may submit the for directly to our office at Georgia State University, Office of Executive Programs, P.O. Box 3994, Atlanta, GA 30302-3994.
	Applicant’s Name:       

	Company:       

	Your Name (please print):       

	Title:       

	Signature:
	     
	Date:
	     


Please attach additional sheets or write on the back if more space is needed.

Please discuss your perception of the applicant’s ability to successfully complete a rigorous graduate program while continuing to work full time for his/her company.

	     



Please discuss your perception of the applicant’s potential in a professional environment following the completion of graduate work.

     
*This form does not have to be completed/submitted by candidates who own their own business.
	Application Checklist


Did you remember to…
· Include a copy of your resume?

· Mail application fee or fill out credit card authorization form and fax to Melody Paris at: (404) 781-0938.

· Request that two official transcripts from every college or university you have attended (even if you did not graduate) be sent to the Executive MBA program?
Send transcripts to:

GSU Buckhead Executive Education Center
Tower Place 200 


3348 Peachtree Road NE SUITE 400


Atlanta, Ga. 30326

Attn: Melody Paris

Please note: all applications are evaluated on a case-by-case basis. Additional information will be required to complete the process. Completion of this application does not guarantee or imply admission into Georgia State University’s Executive MBA program.
Office of Executive Programs

Executive MBA Credit Card Payment Authorization


All students submitting payments by credit card must have this completed authorization form on file before any charges can be processed. 

Please mail, e-mail, or fax completed form to: 



GSU Buckhead Executive Education Center

Tower Place 200, Suite 400
Atlanta, GA 30303-3994
Attention: Melody Paris
Email: mparis@gsu.edu
Fax:  (404) 481-0938
Credit Card (check one): 

___American Express#_________________________ExpirationDate______________


___MasterCard#________________________ExpirationDate________VIN#________


___VISA#___________________________Expiration Date________VIN#_________


I authorize the Office of Executive Programs (EMBA program) at Georgia State University to process the above indicated credit card for payment in the amount of $__________________ for __________________________


Name on Credit Card (please print) __________________________________________

Billing Address of Cardholder (please print) _____________________________________
______________________________________________________________________
Cardholder’s Signature________________________________ Date_____________

* This form must be signed in order for your credit card to be processed.



Thank you for choosing Georgia State University.
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