
A p p l i c a t i o n  f o r  A d m i s s i o n
G R A D U A T E  B U SIN   E SS   P r o g r a m

Check date admission is desired:

	  Semester I—August
	  Semester II—January 
	  Summer Session—May

Check program desired:

	  Evening MBA 

	  Executive MBA (Saturday/Accelerated)	

	  Graduate Certificate:	   Finance	   Global Supply Chain Management	  Marketing 	  Organizational Leadership	   Technology Management	

	  Cohort MBA program at (name of company): 	

Date    Social Security Number    Birth Date     

1.	 Enter your full name.	   Male            Female
	 _ _________________________________________________________________________________________________________________________________                    
	  Last Name	 First Name	 Middle	 Maiden Name
	
2.	 Mailing Address _____________________________________________________________________________________________________________________
		  			   Number and Street					     City		  State	          Zip Code

	 Business Telephone ______________________________________________Home Telephone      _____________________________________________________
	
	 E-mail Address__________________________________________________

3.	 Ethnicity (optional)______________________________________________Country of Citizenship      ________________________________________________

4.	 Indicate overall undergraduate grade point average:______________________________________________   

5.	 Date the Graduate Management Admission Test was taken:    Or anticipated date:     GMAT score (if taken):      

6.	 List chronologically each accredited college, university, or professional school you have attended. Official transcripts from each school must be sent directly to the 
Graduate Business Programs Office, University of Indianapolis.

    Name of Institution	 location	 dates	Ma jor Field	Deg ree Received

(over)

for office use only

Application fee paid:	 	 GMAT:    V    A 

	 TOEFL:	  	 Transcript Received: 



7.	 List your employment chronologically for the past five years. Include service with Armed Forces.
	
	 Name and Location of Employer	De scription of Work	F rom–To

8.	 Use the space below to provide additional information about yourself that should be pertinent to your application. Include such information as honors, publications, 
teaching or other professional experience, academic objectives, career plans, and research interests.

	 _ _________________________________________________________________________________________________________________________________

	 _ _________________________________________________________________________________________________________________________________

	 _ _________________________________________________________________________________________________________________________________

	 _ _________________________________________________________________________________________________________________________________

	 _ _________________________________________________________________________________________________________________________________

	 _ _________________________________________________________________________________________________________________________________

	 _ _________________________________________________________________________________________________________________________________

	 _ _________________________________________________________________________________________________________________________________

	 _ _________________________________________________________________________________________________________________________________

	 _ _________________________________________________________________________________________________________________________________

	
	 I hereby certify that the information given in this application is complete and accurate.

	 Applicant’s Signature________________________________________________________________ 	 Date__________________________________________

Graduate Business Programs 
1400 East Hanna Avenue
Indianapolis, Indiana 46227-3697
(317) 788-3340
mba@uindy.edu

Schoo l  o f  Bus ine s s


