
 
 

Application for the 
Master of Business Administration Program 

Please provide complete and truthful information. Failure to submit complete and truthful information will 
invalidate your application for admission. 

 
Personal Information: 
 
Name__________________________________ Former Name(if applicable)_________________ 

Last   First   M.I. 

Home Address______________________________       Home Phone ���-���-���� 
City_______________________________________ State_____________   Zip����� 
Email ����������������@�������������.��� 
Social Security ���-��-���� U.S. Citizen � yes � no If no, Type of Visa_______ 

If no, TOEFL Score___________ 

Date of Birth ��-��-���� Gender � male � female 
 
Education: 
 
Undergraduate Institution from which degree received 
_______________________________________________________________________________ 
 
List all other Institution(s) attended 
_______________________________________________________________________________ 
 

Degree received__________________Date Degree received ��-��-���� 
 
Major______________ 
 
Post Graduate Degree received________________Post-Graduate Credits earned____________ 
 
Institution(s)__________________________________________________________________ 
 
Do you wish any of these credits to be reviewed and transferred into the WC program? 

� yes � no 
 
A Maximum of 9 credit hours may be accepted in transfer from another accredited institution. 
The Dean of Graduate and Professional Studies will evaluate the transfer credits and determine 
for which classes these will substitute in the MBA program. In addition, the credits must be less 
than seven years old at the completion of the program, and they must be acceptable as graduate 
credits by the granting institution. 
 



Employment 
Employer:___________________________________Work Phone ���-���-���� 
City________________________________________State__________ 
Position/Title_______________________________________________Duration_________ 

Have you had any promotions or changes of title with this company? � yes � no 
Title Change________________________________________________________________ 

Does your employer offer tuition reimbursement? � yes � no 
 
Program Information 

How do you plan to enroll?  � Full Time � Part Time 

Which Site do you prefer? � Waynesburg College Main Campus 

� Waynesburg College Monroeville Center 

� Waynesburg College Southpointe Center 

� Waynesburg College Wexford Center 

Anticipated Term of Entry  � Spring I � Spring II 

� Fall I  � Fall II 

� Summer I � Summer II Year ____________ 
 

Please indicate any comments you feel are pertinent to your application for admission: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
All applicants must have official transcripts from all institutions attended forwarded directly to: 
 

Waynesburg College Southpointe Center 
Graduate and Professional Studies 
Summit Corporate Center, Suite 100 
1001 Corporate Drive 
Canonsburg, PA 15317 

 
Declaration: I have reviewed this application and find the information I have presented complete 
and truthful to the best of my knowledge. If admitted, I agree to abide by the rules and regulations 
of the College. 

Signature________________________________________ 

Date ��-��-���� 
 

Waynesburg College is accredited by the Middle States Association of Colleges and Schools. Waynesburg College 
does not discriminate on the basis of race, religion, color, national origin, handicap, or gender. 


