APPLICATION for ADMISSION Albertus Magnus College

H 1Nt 1 Master of Busi Administrati
Master of Business Administration o vt o "

. . L. New Haven, CT 06511
All new applicants are required to pay a $50 non-refundable application fee. Phone: (203)773-8505

Please make checks payable to AMC. Fax: (203)773-5257

Term of Desired Enrollment:
August-Module 1 October-Module 2 January-Module 3 March-Module 4 May-Module 5

Personal Information:

Name (Last) (First) (Middle) (Former Last Name)
Mailing Address:Street City State Zip

Telephone: Home Work Cell E-mail address
Social Security Number: - - Date of Birth: Sex: Male Female
Areyou a U.S. Citizen? Yes No * If not, state country of residence

Is English your first language? Yes No ** If not, state your primary language

* Non-citizens must submit documentation confirming their visa or permanent resident status.
** Non-native speakers must submit TOEFL scores as evidence of their proficiency with the English language, unless they have
attended a college or university in an English-speaking country for three or more years.

Educational Information:
Please list all colleges you have previously attended.

Institution Name and Location Dates Attended Course of Study Degree/Certificate Received

Admission Requirements
An application for admission with non-refundable $50.00 fee
Undergraduate degree with a minimum G.P.A. of 2.8 on a 4.0 system
Official transcripts of all undergraduate and graduate degree work
Two letters of recommendation
Proficiency in the English language, as demonstrated by at least three years of successful academic work at a college of university using
English as the primary language of instruction and evaluation, or by a TOEFL score of 600 or better
6. A written essay of 500-600 words, double spaced, detailing your career interests, reasons for applying to the program, and
educational expectations (for placement purposes)

agrwdE

Statement of Applicant
All of the statements in this application form and the accompanying essay are materially true. | realize that any misleading
information given by me on this application may constitute cause for dismissal from Albertus Magnus College.

Signature: Date:




