Queen’s Master of Finance - Application Form

Health Insurance fees: All international students enrolled in the Master of Finance Program must purchase UHIP. For full

details including fees, please see information posted on the website at: http://www.queensu.ca/quic/instistu/uhip/

CONTACT INFORMATION:

I:l Mr. I:l Ms. I:l Mrs.

Surname (Last name) Given Name (First name)
CURRENT ADDRESS:
City Province/State Country Postal Code
HOME ADDRESS: (if different from above)
City Province/State Country Postal Code

All correspondance should be sent to: I:l Current address I:l Home address

CURRENT TELEPHONE NUMBER:

Please include country and city code if outside of Canada

EMAIL ADDRESS:

CITIZENSHIP:
DATE YOU TOOK OR WILL TAKE THE GMAT: / /
Month /Day/Year
GMAT SCORE: (if known) Total: Verbal: Quantitative: AWA:

Queenss

SCHOOL OF BUSINESS



EDUCATION HISTORY:

List in chronological order all post-seconday institutions you have attended, including any exchange programs. Official transcripts required.

Institution Location Dates Degree awarded Major

Have you ever withdrawn from, been suspended or dismissed from, or been put on
academic probation or warning at any school? I:l Yes I:l No
(If “yes’; please explain on a separate sheet.)

Please list below, in order of importance to you, any significant school, community, team or athletic activities which you think would
strengthen your applications. Attach additional sheets if nessessary.

Activity Years of participation Position held

WORK HISTORY:

Please list any work experience.

Activity Years of participation Position held

Please list any international experience you have including international study experience, international work or volunteer experience, and
foreign language abilities.

Where did you hear about our program? I:l Grad Fair I:l Brochure I:l Other students I:l Newspaper D Web

AUTHORIZATION:

| certify that the information in this application is accurate. | authorize all entities to provide relevant information 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 Month /Day/Year



