Application Form

MASTER IN BUSINESS ADMINISTRATION

PERSONAL DATA

First name

Last name

Birth Date

Birth Place

Nationality

Tax Code

Street address

City Postal Code
Phone Mobile
E-mail

COMPANY DATA - if applicable activity

Company Name

Street address

City

Postal Code

Contact

Position

Phone

Fax

LUISS

BUSINESS SCHOOL

P

E-mail

EDUCATION

Please list all high schools and universities attended

HIGH SCHOOL

Name

Location

Start Date End Date Degree received

UNDERGRADUATE

Name

Location

Start Date End Date Degree received

POST GRADUATE

Name

Location

Start Date End Date Degree received

Have you taken the GMAT/GRE exam?
Yes || No [ Date Total score

M B A

DIVISIONE DI LUISS GUIDO CARLI




PROFESSIONAL EXPERIENCE

Current position

Company

Since

Please provide your employment history

Employer Position title Date From Dates to

LANGUAGES
Written Sufficient Good Excellent

English

French

German

Spanish

Other

Spoken Sufficient Good Excellent

English

French

German

Spanish

Other

(*) TOEFL TEST Yes[ | No| | Date Taken Total score

INTERESTS AND OBJECTIVES

Please list your personal and professional strengths and weaknesses:




EXPECTATIONS

Why do you want to take part in the MBA programme?

What are your expectations, in terms of professional development from the MBA programme?

Have you ever applied for another MBA programme? Yes [ | No ||

If yes were?

Which programme have you applied to join?

How did you hear about our programme?

Friends [] Press L]
LUISS website | | Other websites | |
Fairs L] Publications ||
Other L]

REFERENCES

Name

Title

Organization

Name

Title

Organization

Signature

Date




Fill out in case you are being sponsored by a company.

The MBA tuition fee is going to be funded by:

L] Personally

Stamp and Signature

L your organization

Date

MPFLUISS

BUSINESS SCHOOL

DIVISIONE DI LUISS GUIDO CARLI

LUISS Business School
MBA & Master

Contacts

Viale Pola, 12 « 00198 Roma

t 06 85 225 323 « f 06 85 225 356
mbae@luiss. it

www.mba. luiss.it



