
Please complete this application and mail it with a nonrefundable $75 application fee to:

Schroeder Family School of Business Administration
Executive MBA Program

UNIVERSITY OF EVANSVILLE 
1800 Lincoln Avenue

Evansville, Indiana 47722

PERSONAL DATA

Social Security Number q Male q Female

Date of Birth __________________________________ Place of Birth___________________________________________________
Month Day Year City State / Province Country

Name ______________________________________________________________________________________________________
Last First Middle Preferred First Name 

Home Address________________________________________________________________________________________________
Street

___________________________________________________________________________________________________________
City State Zip Code Country

Preferred Mailing Address (if different than above) ___________________________________________________________________
Street

___________________________________________________________________________________________________________
City State Zip Code Country

Home Telephone ( ) _______________________________________ Cell Phone ( ) ____________________________
Area Code Area Code

Business Telephone ( ) ____________________________________________ Fax ( ) ____________________________
Area Code Area Code

Preferred Daytime Telephone ( ) ____________________________________________________________________________
Area Code

E-mail Address _______________________________________________ Religious Affiliation _______________________________
(Optional)

Race: (Optional) 1. Do you consider yourself to be Hispanic or Latino? q Yes q No

2. Please select one or more of the following race categories to describe yourself.
q American Indian or Alaska Native q Asian q Black or African American
q Native Hawaiian or other Pacific Islander q White or Caucasian

U.S. Citizen: q Yes q No Permanent U.S. Resident: q Yes q No Country of Citizenship _______________________

Type of Visa ______________________________ Languages You Speak _____________________________________

Have you served in the U.S. military? q Yes q No Branch ________________________ Months Served _________________

1

APPLICATION
Executive MBA Program

Schroeder Family School of Business Administration

Date of Application _________

Date Received _____________

 



EMPLOYMENT DATA

Current Employer _____________________________________________________________________________________________
Name of Organization

___________________________________________________________________________________________________________
Title / Position Held Immediate Supervisor (if any)

___________________________________________________________________________________________________________
Address

___________________________________________________________________________________________________________
City State Zip Code Country

_____________________________________________ ( ) _________________________________________________
Supervisor’s E-mail Address Supervisor’s Telephone

What percentage or amount of financial support do you anticipate receiving from your company if admitted into this program?________

Please list your employment history below or attach a comprehensive résumé. Please account for all periods of time and begin with your
most recent former employer and work backward.

1. Organization Name ________________________________________________________________________________________

Address __________________________________________________________________________________________________
City State Zip Code Country

Title/Position Held _____________________________________________________________ From _________ To ___________

Primary Responsibilities _____________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

2. Organization Name ________________________________________________________________________________________

Address __________________________________________________________________________________________________
City State Zip Code Country

Title/Position Held _____________________________________________________________ From _________ To ___________

Primary Responsibilities _____________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

3. Organization Name ________________________________________________________________________________________

Address __________________________________________________________________________________________________
City State Zip Code Country

Title/Position Held _____________________________________________________________ From _________ To ___________

Primary Responsibilities _____________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________
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PROFESSIONAL DATA
Please list significant business or professional achievements and awards, including patents and publications, along with board 
memberships for corporate and not-for-profit organizations.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please list any professional certifications, registrations, board certifications, or licenses you hold.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please list organizations you belong to and any offices you have held. 

___________________________________________________________________________________________________________
Organization Position From To

___________________________________________________________________________________________________________
Organization Position From To

___________________________________________________________________________________________________________
Organization Position From To

Please briefly describe your community and public service activities.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

EDUCATIONAL DATA
Please list in chronological order all colleges, universities, and professional schools you have attended.

1. ________________________________________________________________________________________________________
School City State Country

Dates Attended: From _______________________ To ___________________________

Degree(s) Earned: _______________________________________ Major/Minor: _______________________________________

2. ________________________________________________________________________________________________________
School City State Country

Dates Attended: From _______________________ To ___________________________

Degree(s) Earned: _______________________________________ Major/Minor: _______________________________________

3. ________________________________________________________________________________________________________
School City State Country

Dates Attended: From _______________________ To ___________________________

Degree(s) Earned: _______________________________________ Major/Minor: _______________________________________

Please list your scholastic honors, distinctions, awards, and activities.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
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Study Abroad Experience

Name of Program:_____________________________________________________________________________________________

Location of Program:___________________________________________________________________________________________

Dates Enrolled: _______________________________________________________________________________________________

Please submit official transcripts from all institutions attended. Have them sent directly to: 

Schroeder Family School of Business Administration
Executive MBA Program
UNIVERSITY OF EVANSVILLE
1800 Lincoln Avenue
Evansville, Indiana 47722

Applicants wishing to include their GMAT or GRE score in their application are welcome to do so, but the exams are not necessarily a
requirement for admission. 

Test Administration Date: GMAT __________________ GRE _________________

GMAT Score _______________________ _______________________ _______________________ ________________________
Total Verbal Quantitative Analytical Writing 

GRE Score _______________________ _______________________ _______________________
Verbal Quantitative Analytical 

Is English your native language?  q Yes q No If no, please submit your TOEFL score below.

TOEFL (Test of English as a Foreign Language) Administration Date: _____________

Computer-Based Score _____________________________________ Paper-Based Score ____________________________________

PERSONAL STATEMENT
On a separate page please address the following items:

n Your reasons for applying to the program 

n Your career objectives and how an MBA can help you achieve them 

n What you feel will be your greatest challenges in the program 

n Your principal strengths and weaknesses both as a manager and a student 

n How you will manage your time to enable you to complete the program 

n Any other personal insights you have that will help the admission committee evaluate your application 
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RECOMMENDATION LETTERS
Please have two (2) individuals who know you well and have knowledge of your professional background and work submit letters of 
recommendation directly to:

Schroeder Family School of Business Administration
Executive MBA Program
UNIVERSITY OF EVANSVILLE 
1800 Lincoln Avenue
Evansville, Indiana 47722

Please list below the people from whom you have requested recommendation letters.

1. ___________________________________________________________________________________________________________________________________
Name Title/Position Held

___________________________________________________________________________________________________________________________________
Organization

___________________________________________________________________________________________________________________________________
Mailing Address Street

___________________________________________________________________________________________________________________________________
City State Zip Code Country

Business E-mail ______________________________________ Business Telephone (    ) ____________________________
Area Code

2. ___________________________________________________________________________________________________________________________________
Name Title / Position Held

___________________________________________________________________________________________________________________________________
Organization

___________________________________________________________________________________________________________________________________
Mailing Address Street

___________________________________________________________________________________________________________________________________
City State Zip Code Country

Business E-mail ______________________________________ Business Telephone (    ) ____________________________
Area Code

ACADEMIC HONOR CODE AND STATEMENT OF CERTIFICATION
Academic integrity has always been a hallmark of the University of Evansville. The Academic Honor Code enables both students and faculty to
pursue their scholarly endeavors in an environment of academic freedom. It is an environment that our students both expect and demand.
Matriculation at the University of Evansville is contingent upon subscribing to the values of the following academic honor code:

I understand that any work I submit for course credit will imply that I have adhered to this Academic Honor Code: I will neither give nor
receive unauthorized aid, nor will I tolerate an environment that condones the use of unauthorized aid.

In addition, I hereby certify that the information given on this application is accurate to the best of my knowledge. I understand that 
all transcripts as well as other admission documents become the property of the University of Evansville, and I waive my right to access these 
documents. 

Applicant Signature_________________________________________________________________________ Date __________________________

emba.evansville.edu

UNIVERSITY OF EVANSVILLE
Schroeder Family School of Business Administration

1800 Lincoln Avenue n Evansville, Indiana 47722
812-488-2455 n Fax: 812-488-2872 n emba@evansville.edu
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