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Date

Personal Information
 FORMDROPDOWN 

     
     
     
           
                Last 



           First


          Middle                           Suffix

Preferred Nickname        
Other names (for transcript purposes only)         
Street address         
City        
State     
Zip        
Country       
Home phone number (   ) 
     
Cell phone number (   )      
E-mail Address       
Gender   FORMDROPDOWN 

 Marital status (optional)   FORMDROPDOWN 



 Maiden name
     

Date of birth       /       /     
Place of birth       
Social Security number 
     
Ethnicity (optional)  FORMDROPDOWN 

Are you a citizen of the U.S.?       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  If not, specify country of citizenship       
If citizen of country other than U.S., are you a
– Permanent resident of U.S.?
   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   
If yes, alien registration number
       
– Holder of a non-resident Visa?
   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, specify:  FORMCHECKBOX 
F1  FORMCHECKBOX 
H1   FORMCHECKBOX 
J1   FORMCHECKBOX 
Other       
Do you have any relatives that attended Bryant University? If yes, please specify:


Name
     
Relationship
     

Emergency Contact Information

Please provide information on one of the following (check one)  FORMCHECKBOX 
Spouse  FORMCHECKBOX 
Parent  FORMCHECKBOX 
Other       
 FORMDROPDOWN 
               
     
     
           
                Last 



           First


          Middle                           Suffix

Street address         
City        
State     
Zip        
Country       
Telephone number (   )      


Application for Graduate Admission
Employment Information
Current Employer       
Current Job Title       
Length of Employment in Current Position        
 FORMCHECKBOX 
 Part-Time
 FORMCHECKBOX 
 Full-Time

Total Years of Professional Experience       
Employer Street Address       
City        
State     
Zip        
Country       
Work Phone (   )      
E-mail Address       
Please categorize your company/employer using the following industry list:

	 FORMCHECKBOX 
  Consulting (Strategic Planning, Management)
	 FORMCHECKBOX 
  Finance (Accounting, Investments, Treasury, Real Estate, etc.)

	 FORMCHECKBOX 
  General Management (General Services)
	 FORMCHECKBOX 
  Human Resources

	 FORMCHECKBOX 
  Non-Profit (Education, Healthcare, Social Services, etc.)
	 FORMCHECKBOX 
  Management Information Systems

	 FORMCHECKBOX 
  Operations/Logistics (Purchasing, Engineering, etc.)
	 FORMCHECKBOX 
  Government (Federal, State, Local, Military)

	 FORMCHECKBOX 
  Marketing/Sales (Public Relations, Product Management,        Market Research, Advertising, etc.)
	 FORMCHECKBOX 
  Other:      


Additional Mailing Information
Do you have a second address that would help assure that you receive important correspondence?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
If so, is this address a 
 FORMCHECKBOX 
  Temporary Address

 FORMCHECKBOX 
 Mailing Address

Name       
Street Address       
City        
State     
Zip        
Country       
Work Phone (   )      
Start date of second address  
   /    /     
End date of second address:     /    /     
Application for Graduate Admission 

Previous Educational Experience

Please list all colleges/universities you have attended regardless of whether or not coursework was transferred and transfer credit granted by another college or university.  List the most recent college or university first.
Institution 1
College / University Name
     
City, State      
Degree      
Type of Enrollment
 FORMDROPDOWN 

Month/Year Awarded
   /            Years Attended (month/year)
   /      –    /     
 
Institution 2
College / University Name
     
City, State      
Degree      
Type of Enrollment
 FORMDROPDOWN 

Month/Year Awarded
   /      
 Years Attended (month/year)
   /      –    /     
Institution 3
College / University Name
     
City, State      
Degree      
Type of Enrollment
 FORMDROPDOWN 

Month/Year Awarded
   /      
 Years Attended (month/year)      /      –    /     
Institution 4
College / University Name
     
City, State      
Degree      
Type of Enrollment
 FORMDROPDOWN 

Month/Year Awarded
   /      
 Years Attended (month/year)
   /      –    /     

	
Enrollment Information

Are you a transfer student from another college or university?
 FORMCHECKBOX 
  Yes   
 FORMCHECKBOX 
 No

Are you applying for re-admission after an absence? 

 FORMCHECKBOX 
  Yes   
 FORMCHECKBOX 
 No

If yes, please indicate the date (MM/YY) you last attended Bryant University        


Application for Graduate Admission

GMAT Information
Have you taken the Graduate Management Admission Test (GMAT)?
 FORMCHECKBOX 
  Yes   
 FORMCHECKBOX 
 No

If yes, date taken      
If no, when do you plan to take the GMAT?
     
TOEFL Information (International Applicants ONLY)
Have you taken the Test of English as a Foreign Language (TOEFL)?
 FORMCHECKBOX 
  Yes   
 FORMCHECKBOX 
 No 

If yes, date taken      
If no, when do you plan to take the TOEFL?
     

Other Universities / Colleges you are Applying to

	1.      
	2.      

	3.      
	4.      



Program of Study

Anticipated degree – please choose from the following options:
 FORMCHECKBOX 
   Master of Business Administration (MBA)
Two-year program
 FORMCHECKBOX 

Fall  FORMDROPDOWN 

 FORMCHECKBOX 
    Spring  FORMDROPDOWN 


One-year program
 FORMCHECKBOX 

Fall Admission Only

 FORMCHECKBOX 
   Master of Business Administration for IT Professionals (MBA-IT) 

 FORMCHECKBOX 

Fall  FORMDROPDOWN 

 FORMCHECKBOX 
   Master of Professional Accountancy (MPAc)
	              FORMCHECKBOX 

Summer/Summer

             FORMCHECKBOX 

Fall/Spring


	 FORMCHECKBOX 

Spring/Summer

 FORMCHECKBOX 

Summer/Fall




 FORMCHECKBOX 
   Master of Science in Taxation (MST) (Part-Time Study ONLY)

 FORMCHECKBOX 

Fall  2009

 FORMCHECKBOX 

Spring  2010

 FORMCHECKBOX 

Summer  2010

 FORMCHECKBOX 

Fall  2010
Application for Graduate Admission
Applicant Signature 
Please enclose a check for the nonrefundable application fee. This appli​cation remains valid one year from the student’s anticipated term of initial enrollment. If accepted, you must abide by the rules and regulations of Bryant University and pay all expenses incurred at Bryant University. 

In consideration of the undertaking by Bryant University to process this application for admission, the undersigned agrees that any information furnished to Bryant University, at any time and regardless of whether or not the candidate is accept​ed as a student at Bryant University, including all information and materials of any kind received by Bryant University from any source, or prepared by anyone at its request, shall be completely confidential and shall not be disclosed to anyone, including the undersigned, except that an authorized official of Bryant University may, at her/his discretion, for official pur​poses, disclose all or any part thereof to such person or persons as she/he may deem advisable.

     
     

  Applicant’s Signature
Date
     



        Printed Name

Nondiscrimination Policy 
Bryant University admits students of any race, gender, sexual orientation, religion, color, national, and ethnic origin to all the rights and privileges, programs, and activities generally afforded or made available to students at the school. It does not discriminate unlawfully on the basis of race, gender, sexual orientation, religion, color, national, or ethnic origin in ad​ministration of its educational policies, admission policies, scholarships and loan programs, and athletic and other school​-administered programs. In addition, Bryant University does not discriminate unlawfully against the disabled and is in full compliance with the Rehabilitation Act of 1973, as amended. 

Inquiries/complaints with regard to disabled student issues should be directed to the Director of Health Services, Bryant University, Smithfield, RI 029171284, telephone (401) 232-6220, who has been designated by Bryant University to coordi​nate the institution’s efforts to comply with the regulations implementing Section 504. Persons may also contact: Director, U.S. Department of Education, Office of Civil Rights, Region One, Boston, MA 02109, regarding the university’s compliance with regulations.

Graduate School . Bryant University . 1150 Douglas Pike . Smithfield, RI 02917-1284
Phone: (401) 232-6230 . Fax: (401) 232-6494 . Email: gradprog@bryant.edu . Web: gradschool.bryant.edu

Graduate Assistantship Guidelines
The following are guidelines for a graduate assistantship position:

1. Priority application deadlines for graduate assistantships are April 15 for fall and September 15 for spring. Only applicants who have completed their application by the priority application date will be considered for an assistantship position. Graduate assistants must maintain full-time status during the semester in which they hold an assistantship.

2. Graduate assistants will not be allowed to register for more than four courses in the MBA program or 5 courses in the MPAc program (graduate or undergraduate) during the semester in which they hold an assistantship position.

3. Graduate assistants will receive tuition remission for no more than four graduate level courses during the semester in which they hold an assistantship position. Tuition remission will not cover any undergraduate courses or courses taken during the summer semester.  

4. Graduate assistantships are awarded for the fall and spring semesters only and are not automatically renewed. Re​newal of an assistantship award is based on performance and subject to departmental approval.

5. Graduate assistants will be required to work a total of 16 hours per week during the semester in which they hold an assistantship position. In addition, a student must remain in good academic standing to retain the assistantship.

6. Applicants who are awarded an assistantship will be notified by the Graduate School office.

7. The total value of the graduate assistantship will be included as gross income to the recipient. Recipients of the assistantship will be required to complete and return an Employee Data Card, W-4 form and Employment Eligibility Verification (I-9) form to the Human Resources office prior to the award. At the end of the year, recipients will receive a W-2 form stating the value of the assistantship for tax purposes.

Please retain a copy of these guidelines for your records.
Graduate Assistantship Application
Application for Graduate Assistantship
Applicant’s Name
     
     
     

Last
First
Middle
If your name is now different from the one appearing on any of your application documents, please indicate any other names used.

      
     
     

Last
First
Middle

Street address         
City        
State     
Zip        
Country       
Home phone number (   ) 
     
Cell phone number (   )      
E-mail Address       
Country of Citizenship      
Undergraduate Degree      
Undergraduate Major      
     
In order of preference, please list those areas in which you would like to work (Accounting, Computer Information Systems, Finance, Management, Marketing, and Economics).  

     
What are your professional aspirations? 

What special skills, abilities, or experience would you offer as a Graduate Assistant? 

     
Please attach your resume and any additional information that you consider relevant and return this form with your ap​plication for admission.  Send to:  Bryant University Graduate School, 1150 Douglas Pike, Smithfield, RI 02917-1284.

International Student Certificate of Finance

All non-U.S. citizens and non-permanent residents of the United States ARE REQUIRED to complete this form.

Bryant University is unable to offer need-based financial assistance to non-U.S. citizens. An offer of admission for interna​tional students includes their ability to meet their educational expenses. Bryant will not admit any applicant who cannot provide the necessary financial certification. As a result, some applicants who are academically eligible will not be granted admission to the University.  An I-20 that indicates eligibility for a student visa will not be issued until an accepted student has submitted the required, nonrefundable commitment fee.

The information on this form will be used to enter an accepted student’s information into the BCIS SEVIS system.  Please print clearly.  The Certification of Finances and bank confirmation of funds must:

· Demonstrate the availability of $52,480 (MBA program) or $49,560 (MPAc program)

· Be original documents (photocopies and faxes are not acceptable).

· Contain original signatures and a bank stamp or seal.

· Express all monetary amounts in U.S. dollars.

Applicant Information  

Full Name (as it appears on your passport)      
Complete Residential Address:  please note that according to current BCIS regulations, students must retain an address in their country of resi​dence. Addresses may not be postal boxes. Additionally, courier services will not deliver to a post office box.

Address
     
     
Number and Street
City            

     
     
State and Postal Code
Country            
Home Phone: 
      
Fax:      
Country Code/City Code         Number
      Country Code/City Code        Number
Date of Birth:    /    /    
Place of Birth:
     
Citizenship:
      
Month/Day/Year

City

Country
Country issuing your passport 
     
Passport Number
     
Expiration Date
     
Name/Address of person in the United States to notify in case of emergency:

     
     
     
  
     
Name
Street Address
City
State
Zip
(   )
     






Telephone Number
If you are currently in the United States:
Visa Type
     
I-94 Number      
SEVIS ID Number
     
Name of school or institution that issued your last I-20      
     


                              Name
Telephone Number
Applicant Certification









              
I certify that all statements made on this form are true to the best of my knowledge.  I understand that if my financial circumstances or the information above changes, it is my responsibility to inform Bryant University immediately.

     
     

Signature of Applicant
Date (month/day/year)

International Student Certificate of Finance
Projected costs for the 2010-2011 Academic Year
	Description
	Cost
	Cost

	MBA Tuition
(twelve 3 credit courses)
	$32,580
	

	
(one 1 credit course)
	800
	

	MPAC Tuition
(ten 3 credit courses)
	
	$30,210

	
(one 1 credit course)
	
	250

	Required Medical Insurance
	900
	900

	Housing and Meals
	13,200
	13,200

	Books and Supplies
	2,500
	2,500

	Personal Expenses (Clothing, Misc.)
	2,500
	2,500

	Total for Twelve Month School Year
	$52,480
	$49,560

	Living Expenses for One Dependent
	6,000
	6,000

	Total for Student with One Dependent
	$58,480
	$55,560


Additional figures are given for informational purposes to assist applicants with budget planning.  All figures are estimates and 
    are subject to change. 

Student’s Source of Funds
	Source
	Assured for first year
	Projected for future years

	Personal Funds
	     
	     
	     
	     

	Parent, Guardian or Family Funds
	     
	     
	     
	     

	Private Sponsor
	     
	     
	     
	     

	Organization or Governmental Sponsor
	     
	     
	     
	     


Parent/Sponsor Certification

Name 
     
     
     
Relationship to Applicant      
First                   Middle            Family/Surname

Address
      
     
     
     

Number and Street
City                      State and Postal Code

Country
I hereby certify that I have read the information on this form as provided by the applicant and I am willing and able to provide the above named student the amount of $      
per year, payable in U.S. dollars, for education expenses at Bryant University.

     
     

Signature of Parent/Sponsor
Date (month/day/year)

* If a student has multiple sources of sponsorship, this section should be copied and completed by each sponsor.
Bank Certification   I certify that the person listed on this form as a sponsor has been a client to this bank/financial institu​tion since      
and to the best of my knowledge has the resources to provide the funds specified on this form, and that these funds are available for transfer to the United States to be used to meet educational expenses at Bryant University. I under​stand that this certification does not constitute a statement of responsibility on my part or that of the firm or bank I represent.

Name 
     
     
     
Title        
First                               Middle                 Family/Surname

Signature        
Date      
Bank or Institution Address       
     
     
     
     
Number and Street
City
State
Postal Code      Country

Place official bank stamp or seal here.

Bryant University Recommendation Form


Date  April 22, 2010

Applicant’s Name
     
     
     



Last




First


Middle

If your name is now different from the one appearing on any of your application documents, please indicate any other names used.

      
Applicant Instructions: Indicate your full name above and give this form to the person you have asked to recommend you. Ask this person to send the completed form as soon as possible to: Bryant University Graduate School, 1150 Douglas Pike, Smithfield, RI 02917-1284. 

To the Applicant and the Recommender: This recommendation will be used only for admission purposes. This form will not be retained in any educational record should the applicant enroll in the Bryant University Graduate School and the applicant will not have access to the recommendation under the provisions of the Family Educational Rights and Privacy Act of 1974. 

To the Recommender: Please respond to the following questions. This recommendation is a required part of the ap​plication so a prompt return is important. 

The Bryant University Graduate School admission process places a great deal of importance on comments from recom​menders. We realize this requires time and effort on your part and we appreciate your assistance.

	
	Superior
Top 5%
	Excellent
Top 15%
	Above Average
Top 20%
	Average
Top 50%
	Below Average
Lower 50%
	Unable
to Rate

	Leadership potential
	     
	     
	     
	     
	     
	     

	Maturity
	     
	     
	     
	     
	     
	     

	Motivation
	     
	     
	     
	     
	     
	     

	Analytical skills
	     
	     
	     
	     
	     
	     

	Intellectual ability
	     
	     
	     
	     
	     
	     

	Creativity
	     
	     
	     
	     
	     
	     

	Ability to work with others
	     
	     
	     
	     
	     
	     

	Oral communication skills
	     
	     
	     
	     
	     
	     

	Written communication skills
	     
	     
	     
	     
	     
	     

	Planning skills/time management
	     
	     
	     
	     
	     
	     

	Personal integrity
	     
	     
	     
	     
	     
	     

	Self-confidence
	     
	     
	     
	     
	     
	     

	Goal orientation
	     
	     
	     
	     
	     
	     

	Technological proficiency/interest
	     
	     
	     
	     
	     
	     

	Quantitative skills
	     
	     
	     
	     
	     
	     

	Programming skills (if any)
	     
	     
	     
	     
	     
	     


(Over Please)

Bryant University Recommendation Form
How long have you known the applicant and in what capacity?

     
     

What do you consider to be the applicant’s primary talents or strengths?

     
     

In what areas does the applicant need improvement or growth?

     
     

Please comment on the applicant’s interpersonal skills.

     
     

How would you describe the applicant’s leadership skills?

     
     
Please discuss your perception of the applicant’s potential in a professional environment upon completion of graduate work.

     
     

Please provide any further comments that you feel would aid the Admission Committee in the evaluation of the applicant.  Additional pages may be attached

     

	 FORMCHECKBOX 
 Recommended with confidence
	 FORMCHECKBOX 
  Recommend
	 FORMCHECKBOX 
  Recommend with reservation  
	 FORMCHECKBOX 
  Not Recommended


Signature      








Date 
Name      









Title      
Organization or Institution      
Address      
City      


State      
Zip      
Telephone number (     )      

May we contact you?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Graduate School . Bryant University . 1150 Douglas Pike . Smithfield, RI 02917-1284
Phone: (401) 232-6230 . Fax: (401) 232-6494 . Email: gradprog@bryant.edu . Web: gradschool.bryant.edu
Transcript Request Form
	Applicant: This form is required regardless of whether or not coursework was transferred and transfer credit granted by another college or university. Give the registrar this form early enough to be returned to the Graduate School at Bryant University for inclusion in your application packet. This form may be photocopied.
Name      
Social Security Number      
Other Name(s) if different from one appearing on documents      
College or University Attended                                                              Dates of Enrollment        
Degree(s) and Year(s) Awarded       
I hereby authorize the release of a transcript of my academic record to the Graduate School at Bryant University.

Signature of Applicant       
Date
     


	Registrar: This person is applying for admission to the Graduate School at Bryant University.  Please enclose this form along with an official transcript in an envelope.  Seal the envelope, sign or place your seal on the back flap, and send it to the address indicated below. Please be sure to include instructions on how to interpret the transcript and an explanation of your grading system.  If the transcript is not in English, please include an English translation.  Thank you.

	Return To:

Graduate School . Bryant University . 1150 Douglas Pike . Smithfield, RI 02917-1284
Phone: (401) 232-6230 . Fax: (401) 232-6494 . Email: gradprog@bryant.edu . Web: gradschool.bryant.edu 



	Applicant: This form is required regardless of whether or not coursework was transferred and transfer credit granted by another college or university. Give the registrar this form early enough to be returned to the Graduate School at Bryant University for inclusion in your application packet. This form may be photocopied.
Name      
Social Security Number      
Other Name(s) if different from one appearing on documents      
College or University Attended                                                              Dates of Enrollment        
Degree(s) and Year(s) Awarded       
I hereby authorize the release of a transcript of my academic record to the Graduate School at Bryant University.

Signature of Applicant       
Date
     


	Registrar: This person is applying for admission to the Graduate School at Bryant University.  Please enclose this form along with an official transcript in an envelope.  Seal the envelope, sign or place your seal on the back flap, and send it to the address indicated below. Please be sure to include instructions on how to interpret the transcript and an explanation of your grading system.  If the transcript is not in English, please include an English translation.  Thank you.

	Return To:

Graduate School . Bryant University . 1150 Douglas Pike . Smithfield, RI 02917-1284
Phone: (401) 232-6230 . Fax: (401) 232-6494 . Email: gradprog@bryant.edu . Web: gradschool.bryant.edu 
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