Queen’s Accelerated MBA for Business Graduates General Information Form

Mr.d Ms.d Mrs.d Dr.d

Surname Given names (in full)

Preferred first name
Title/position
Company
Business address

City Province Postal code
Courier address (if different from above)
Business telephone number ( ) Ext.

Area code
Business fax number ( ) E-mail
Area code

Home address

City Province Postal code
Home telephone number ( )

Area code

All correspondence should be sent to: [d Business dHome



Employment Experience

Years of full-time work experience

Employment history

Years in management positions

Organization Position/Title Dates
Education Experience
List in chronological order all post-secondary institutions you have attended. Transcripts are required.
Institution Location Dates of attendance Degree awarded Major

In your opinion, do your post-secondary grades accurately reflect your abilities?

Yesd Nol If “no,” please explain on a separate sheet.

Have you ever withdrawn from, been suspended or dismissed from, or been put on academic probation or warning at any school?

Yesd Nold If “yes,” please explain on a separate sheet.

Please list below, in order of importance to you, any significant school, community, athletic, or professional activities which

you think would strengthen your application. Attach additional sheets if necessary.

Activity

Years of participation

Position/Office held

Authorization: | certify that the information in this application is accurate. | authorize all entities to provide relevant infor-

mation to Queen’s University for use in considering my application and waive any required notice to me. | understand and

agree that any misrepresentation or omission of facts in this application will justify the denial or cancellation of admission.

Signature

Date (M/D/Y)




