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Application for Admission 
 

INSTRUCTIONS 
 

• Either type or legibly print your answer to all questions on the application.  If you are an 
applicant who is not a citizen of the United States and/or English is not your native 
language, please complete the International Student Supplement. 

 
• Return the completed Application along with a check for the $100.00 non-refundable 

application fee in the form of a cashier’s check, money order, corporate check, or 
personal check (NOTE: an application with a personal check attached will receive no 
final action until the check has had time to clear your bank). 

 
• Send copies of the Transcript Request form to all colleges and universities where you 

have been enrolled to request that a transcript be forwarded to Methodist University.  If 
you need more copies of the Request Form, you may make additional copies. 

 
• If you are taking the GMAT, request that the Educational Testing Service forward an 

official copy of your GMAT (Graduate Management Admission Test) score to Methodist 
University.  Our institution code is 5426. 

 
• Or, if you are taking the MAT, request that the Controlled Testing Center forward an 

official copy of your MAT (Miller Analogies Test) score to Methodist University.  Our 
institution code is 4181. 

 
• Have three (3) persons complete the Recommendation Form.  One of the recommenders 

should be your immediate supervisor at work.  It is suggested that each recommendation 
be completed and placed in a sealed envelope which the recommender has signed across 
the flap and then return this envelope with your application.  If the recommender prefers 
to send the recommendation directly, it is suggested that you furnish him/her with a 
stamped envelope addressed as indicated below. 

 
• Have the Statement of Corporate Support completed, if applicable, by your employer. 

 
• All documents are to be mailed to: 

 
Methodist University 
MBA Admissions Office 
5400 Ramsey Street 
Fayetteville NC  28311 
USA 



 
 
 
 
 

Application for Admission 
 
 
PERSONAL DATA 
(Please type or clearly print all information requested.) 
 
____________________________________________________________ ________________________ 
First Name  Middle Name  Last Name  Suffix  Preferred Name 
 
____________________________________________________________________________________________________________________ 
Address        City   State ZIP  Country 

 
(These questions are optional. Your answers are used for Federal statistical reports) 

  Male  Female Social Security Number   -  -  
    

Date of Birth  /   /  

                          Month                    Day                          Year 
Are you a United States Citizen? _______ If not, what is your visa status? ____________________________ 
 
Is English your native language? ________      
 
City, State, and Country of your birth ____________________________ 
 
NOTE: If you are not a United States Citizen and/or English is not your native language, you must complete the International 
Student Supplement.                                                                                                                                                                                        
 
 
____________________________________________________       __________________________________ 
Employer (Company Name)             Position/Title 
 
____________________________________________________________________________________________________________________ 
Address        City   State ZIP  Country 
 

PREFERRED MAILING ADDRESS    Residence     Business 
 
OTHER CONTACT DATA 
 
__________________________________________________________________________________________ 
Home Telephone   Business Telephone  Fax   E-mail 



EDUCATION 
 
UNDERGRADUATE EDUCATION (list all colleges and universities attended) 
 

School Dates Attended (Mo/Yr - Mo/Yr) Major & Degree Date of Grad (Mo/Yr) 

    

    

    

    

    
 
 
GRADUATE/PROFESSIONAL EDUCATION (list all schools, colleges, and universities attended) 
 

School Dates Attended (Mo/Yr - Mo/Yr) Major & Degree Date of Grad (Mo/Yr) 

    

    

    

    

    
 
 
PROFESSIONAL INVOLVEMENT 
 
List all business and professional associations with which you have been significantly affiliated. 
 

Organization Dates of Participation Offices Held 

   

   

   

   

   
 
 
COMMUNITY INVOLVEMENT 
 
List all community activities and organizations in which you have significantly participated. 
 

Organization Dates of Participation Offices Held 

   

   

   

   

   
 
 
Methodist University does not discriminate on the basis of age, race, gender, national or ethnic origin, religion, sexual orientation or disabilities for 
otherwise qualified persons in the administration of its admissions, educational policies, scholarships, loan programs, athletics, employment or any 
other university-sponsored or advertised program. 
 



ESSAYS 
 
Please respond to the following questions on separate sheets of 
paper (each response is to be no longer than one page) and 
attach to your Application. Your responses are important 
criteria in our selection process. 
 
EXPECTATIONS: Describe your career aspirations and how 

successful completion of The Professional MBA at 
Methodist University will relate to those goals. What do 
you expect to learn, and how will you apply that 
knowledge? What specific benefits do you anticipate? 

 
EDUCATIONAL PREPARATION: Analyze your 

educational preparation as well as your work experience 
in light of your expectations and the criteria of The   
Professional MBA at Methodist University curriculum 
described in the materials you have received. Assess your 
performance in both areas as well as your potential for 
completing the requirements of this program. Identify 
areas of possible difficulty or concern. 

 
 
RECOMMENDATIONS 
 
Please list below the individuals who are submitting 
recommendations on your behalf. One of these is to be from 
your immediate supervisor at work. 
 
1._____________________________________________________ 
Name 
 
______________________________________________________ 
Company/Organization 
 
______________________________________________________ 
Address 
 
______________________________________________________ 
City   State ZIP Telephone 
 
2. ____________________________________________________ 
Name 
 
______________________________________________________ 
Company/Organization 
 
______________________________________________________ 
Address 
 
______________________________________________________ 
City   State ZIP Telephone 
 
3._____________________________________________________ 
Name 
 
______________________________________________________ 
Company/Organization 
 
______________________________________________________ 
Address 
 
______________________________________________________ 
City   State ZIP Telephone 
 

RESUME 
 
Include as an attachment to your Application a current resume 
or curriculum vitae that includes the scope and autonomy for 
each position you have held up to the present. 
 
Have you been convicted or do you have pending charges 
other than traffic violations?  □ Yes    □   No 
 
If “yes”, please attach a written explanation. 
 
ADDITIONAL INFORMATION 
 
Please indicate any additional information which might be of 
assistance in evaluating your application (attach an additional sheet 
if needed) 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
I waive/do not waive (circle one) the right under the Family 
Educational Rights and Privacy Act of 1974 to inspect my 
admissions file in The Professional MBA at Methodist 
University program office. 
 
 
__________________________________________________ 
Signature    Date 
 
To the best of my knowledge, the information contained in 
this Application and all attachments are a true and accurate 
account. Except as noted, The Professional MBA may verify 
any and all parts of my application materials. 
 
 
__________________________________________________
Signature    Date 



 

 
 

CONFIDENTIAL PERSONAL RECOMMENDATION  
 
Applicant’s Name                
 (Print or type)   First    Middle    Last 
  
To the Applicant: Fill in your full name above. Request that your Recommender complete this form and return it to you in a sealed envelope 
which he/she has sealed and signed across the flap, and return the envelope with your Application, or the Recommender can forward the 
form directly to the MBA Admissions Office at the address shown on the back of this form. 
 
To the Applicant and the Recommender: This Recommendation will be used for admission purposes only and will not be retained in any 
educational record should the above named Applicant enroll at Methodist University. Consequently, the Recommendation is not subject to 
the stipulations of the Family Educational Rights and Privacy Act of 1974 - under the law the Applicant will not have access to 
Recommendations. 
 
To the Recommender: Please respond to the following questions. Recommendations are a required part of the Application so a prompt return 
is necessary. The Professional MBA at Methodist University graduate admissions process places a great deal of importance on comments 
from Recommenders. We appreciate your assistance. 
 
How long have you known the Applicant and in what context? 
 
 
 
 
 

 
What are the Applicant’s outstanding talents and capabilities? 
 
 
 
 
 
 
In what areas do you believe the Applicant needs improvement and growth? 
 
 
 
 
 
 
How does this Applicant compare with others you have observed as candidates for an MBA? 
 
 
 
 
 
 
Please comment on the Applicant’s interpersonal skills. 
 
 
 
 
 
 
 
How do you perceive the Applicant’s potential in a professional environment following completion of graduate work? 
 
 
 



 
Please provide your assessment of the Applicant in the following qualities and skills. 
 

 
 

 
 

Superior 

 
 

Above Average 

 
 

Average 

 
 

Below Average 

 
Unable to 

Judge 
 
Ability to learn 

 
 

 
 

 
 

 
 

 
 

 
Ability to work with others 

 
 

 
 

 
 

 
 

 
 

 
Career potential 

 
 

 
 

 
 

 
 

 
 

 
Creativity 

 
 

 
 

 
 

 
 

 
 

 
Decision-making skills 

 
 

 
 

 
 

 
 

 
 

 
Leadership potential 

 
 

 
 

 
 

 
 

 
 

 
Logical/analytical ability 

 
 

 
 

 
 

 
 

 
 

 
Mathematical ability 

 
 

 
 

 
 

 
 

 
 

 
Maturity 

 
 

 
 

 
 

 
 

 
 

 
Oral expression 

 
 

 
 

 
 

 
 

 
 

 
Personal motivation 

 
 

 
 

 
 

 
 

 
 

 
Personal responsibility 

 
 

 
 

 
 

 
 

 
 

 
Written expression 

 
 

 
 

 
 

 
 

 
 

 
Please provide any additional comments you would like to add. Attach additional sheet if necessary. 
 
 
 
 
 
 
 
 
 
 

   Recommend enthusiastically  Signature         Date     
 

   Recommend with confidence  Name (print)          
 

   Recommend    Title and Department         
 

   Recommend with reservation  Employer          
 

   Not recommended   E-mail address          
 

Address            
 
          

 
Telephone          

 
 
 
 
Return form to: Methodist University 
  MBA Admissions Office 

5400 Ramsey Street 
Fayetteville, NC 28311 
USA 



 

 
 

 
INTERNATIONAL STUDENT SUPPLEMENT TO APPLICATION FOR ADMISSION 

  
Instructions 
Any Applicant for admission to the Professional Master of Business Administration at Methodist University 
Program who is not a citizen of the United States and/or for whom English is not his/her native language must 
provide supplemental information along with the regular Application for Admission. 
 
ENGLISH PROFICIENCY   If English is not your native language, you are required to take the Test of English as a 
Foreign Language (TOEFL) which is administered at many sites worldwide. Your score on this test must be 
forwarded to the Methodist University Professional MBA Admissions Office by the testing service. A minimum 
TOEFL score of 600 on the writing test and 250 on the computer based test is required. Please have your score(s) 
sent to Institution 5626. 
 
FINANCIAL INFORMATION   You must also provide financial information certifying that sufficient financial 
resources will be available for your studies in the Professional MBA Program. Your application will only be 
processed when all supporting documents have been received by the Professional MBA Admissions Office.  
Applicants will only be admitted upon the issuance of a formal letter of admission.  
 
Please complete the following information: 
 
              
 First Name  Middle Name  Last Name   Social Security Number (if you have one) 
 
Permanent Home Address in native country 
 
               
 
Country of citizenship        Location of birth       
 
Please provide contact information for someone who will always be able to contact you should this be necessary 
 
              
 Name        Telephone Number 
 
              
 Mailing Address    City  State/Province Country                 Postal Code 
 
I certify that this information is complete and correct. I understand that falsification or failure to supply correct 
information may lead to the disqualification of my Application for Admission to The Professional MBA program. 
 
 
Signature           Date       
 
 
The following statement within a separate currently dated cover letter on bank or consular letterhead 
providing full contact information must be signed and sealed by an appropriate official if the International 
Student is not being funded by a United States Corporation. 
 

This is to certify that, to the best of my knowledge, the above information furnished by the 
indicated Applicant is a true and accurate statement of the financial resources available 

                            to the individual for study in the United States. 



 
 
 

 
STATEMENT OF CORPORATE SUPPORT 

 
 
To the Corporate Employer: 
 
We believe that it is important for employers to recognize the commitment and dedication that is 
necessary for a student to successfully complete The Professional MBA at Methodist University. 
We anticipate the program taking a total of 16 months to complete, attending classes twice each 
term on a Friday evening, Saturday, and Sunday during this period. 
 
Your signature below indicates that you are aware that  
 
              

Applicant is to fill in his/her name 
intends to participate in our program if accepted. If accepted, your organization agrees to allow 
the participant to attend classes under the schedule indicated above. Please indicate below if 
there are any comments that you would like to add regarding the Applicant’s participation in the 
program. 
 
Your name (please print)            
 
Title               
 
Company name             
 
Company address             
 
Signature               Date      
 
 
Comments              
 
              
 
               
 
               
 
 
 
 
 

This form is to be included along with the Application for Admission 




