
APPLICATION FOR ADMISSION TO THE MBA PROGRAM

  1. Initial Semester of Enrollment:                    Fall                          Spring                          Summer
   
        SOCIAL  SECURITY  NUMBER

2. - -

         LAST NAME       FIRST NAME               MIDDLE INITIAL

3.

    MAILING ADDRESS
STREET ADDRESS

4.

CITY             STATE             ZIP CODE  

LAST NAME - IF DIFFERENT ON PREVIOUS RECORDS

5.

    HOME TELEPHONE NUMBER                   WORK TELEPHONE NUMBER

6. -  -

  7. EMAIL:  Home                                                                              Work                                                                               

  8.   DATE OF BIRTH              

      MO.   DA.   YR.

 9.  SEX
    

      ___  Male
      ___  Female

10.  ETHNIC ORIGIN (Optional –  For Reporting Purposes Only)
     

___  Caucasian
___  Black
___  Asian or Pacific Islander
___  Hispanic
___  American Indian or Alaskan Native
___  Other

11. Are you on active military status?   _____ Yes _____  No

12. Your present occupation:                                                                                                                          

13. Place of employment:                                                                                                                                

14. Date on which you took (or plan to take) the GMAT:                                                                          



1.   List ALL colleges you have attended including Augusta State University.

NAME OF SCHOOL                    LOCATION                     DEGREE/MAJOR                DATES OF ATTENDANCE

                                                                                                                                                                                                      

                                                                                                                                                                                                      

                                                                                                                                                                                                      

                                                                                                                                                                                                      

2. Are you a U.S. citizen?                 Yes                   No       If yes, skip to #5.

3. Are you a resident alien?                 Yes                   No    If yes, complete the following, then skip to #5.

 (If yes, please attach copy of both sides of Alien Registration Receipt Card, I-151.)

Alien registration number:                                                                                  

Country of citizenship:                                                                     Native language:                                                           

4. If you are neither a U.S. citizen nor a resident alien, complete the following and skip to #6.

a. Do you hold any type U.S. visa?                  Yes                   No

Visa Type:                                                                          Expiration date:                                                                     

b. Do you need an I-20?                  Yes                  No

c. What is your country of citizenship?                                                      Country of birth? _______________________

d. Native language?                                              

e. Date on which you took(or plan to take) the Test of English as a Foreign Language (TOEFL):                                     
      

5. Are you a legal resident of Georgia?*              Yes,                                                                                                                 
                                                                                                                               County  &  length of time

                               No,                                                                                                                 
                         State  of  residence                   County  &  length of time

        

*  (To Qualify as a legal resident of Georgia, you must have resided in Georgia for at least 
    twelve consecutive months immediately preceding the desired semester of entrance.)

6. If you have a history of physical, mental, or emotional difficulty of which Augusta State University should be aware, 

please explain.                                                                                                                                                                               

                                                                                                                                                                                                      

7. Have you ever been convicted by a federal, state or other law enforcement authority for a felony offense?  ___Yes   ___No

8. It is essential that your application be complete and accurate.  Please review it for those qualities before completing the
certification.

I certify that the information submitted by me on this application is complete and accurate.  I also understand that
falsification of information may result in my immediate dismissal and loss of all credit.

            

                                                                                                                                                                                                        
 Signature                                                                                                                                    Date


