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Completed application packets must be submitted by March 24, 2010 for the Spring 2010 term. The EMBA Admission Committee 
will begin to review applications on April 1, 2010. Since class size is limited, early applications are highly encouraged.  

The following are required for a complete application:

1.	 A CSU Stanislaus Graduate Application for Admission form completed online at www.csumentor.edu.	

2.	 The application for EMBA Admission. Please type or print clearly on the application. Give your full legal name and avoid 
abbreviations. You may use additional paper if you need more space to respond, but please put your name on each page, and attach 
the pages to your application. 

3.	 The $55 non-refundable application fee. Please make checks payable to California State University, Stanislaus. This fee can 
also be paid online through www.csumentor.edu. 

4.	 Two copies of official transcripts. Please request that two copies of official transcripts be sent to the address below from all 
colleges and universities you have attended other than California State University, Stanislaus. These can usually be requested 
online at the college’s website. (There may be a fee charged for transcript requests).  A Transcript Request form is included for your 
convenience. 

5.	 Two letters of recommendation. At least one of these letters should come from supervisors and business associates who can 
discuss knowledgeably your managerial and academic abilities, accomplishments and potential. 

6.	 Results on the Graduate Management Admission Test (GMAT). The Computer Adaptive GMAT is administered at test 
centers throughout the world. To register, visit their website at www.mba.com. ( If no GMAT score is available, you may still 
submit your application.) 

7.	 Statement of career objectives. This statement should include a description of your long and short term career goals, and the 
ways in which you believe the EMBA degree will help you to achieve them. 

8.	 A reverse-chronological resume of your work experience. The resume should include job title, organization (nature of 
business, gross sales/revenues, number of employees), location, dates of employment, a summary of duties and responsibilities, and 
a description of your organizational unit (size, scope, budget, personnel, and reporting relationships) for each position held.  

9.	 Application Interview. An application interview is required. The EMBA program Director will contact you if needed.

10.	 Your completed application. The $55 application fee (unless paid online), and all supporting documents must be mailed to the 
address below:

International applicants: In addition to GMAT results, all international applicants who have not completed three years of full-time 
study at the secondary or post-secondary level where English was the language of instruction must score at least 213 (computer-
based) on the Test of English as a Foreign Language (TOEFL). Note: If you are a U.S. resident but attend a college or university 
located outside the United States, please visit www.csus.edu/gradstudies/Intl_stu.htm for information regarding requirements 
for international transcripts. If you are a foreign student please visit www.webapps1.csus.edu/intladm/ for information regarding 
requirements for TOEFL and international transcripts. 

						      College of Business Administration
						      California State University, Stanislaus 
						      One University Circle
						      Turlock, CA 95382
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Program Fee and Financial Aid

EMBA
College of Business Administration

California State University, Stanislaus

Program Fees:

The program fee for academic year 2010-2011 is $28,500 (includes fees, textbooks, course materials, meals, and all other program 
related fees).

EMBA Fee Option Plans:  (Please select your payment option)

  Option 1:
•	 Total program fee of $28,500. (Due two weeks prior to Orientation).

  Option 2:
•	 Three equal payments of $9,500. (Payment dates based on Session schedule).

Payment of Fees:

You may pay your fees with VISA, MasterCard, or Discover Credit Card by calling (209) 667-3111, or mail a check or money order 
(made payable to CSU Stanislaus) and Mail your payment to:

Financial Aid:

Financial Aid, in the form of both subsidized and unsubsidized student loans, is available for the EMBA program. There are no 
income restrictions on student loans, so most students will usually qualify.

It is recommended that you start the financial aid process as early as possible.
Before you are admitted, you can fill out the Free Application for Federal Student Aid (FAFSA). 

•	 File FASFA ASAP even if you are undecided if you want aid
•	 File on-line at www.fafsa.ed.gov or complete form & mail (CSU Stanislaus’ FAFSA code is 001157)
•	 It takes approximately 4-6 weeks to process your FAFSA

If you would like information regarding financial aid, please visit the CSU Stanislaus Financial Aid Office website at:  
http://www.csustan.edu/FinancialAid/

						      California State University, Stanislaus 
						      University Extended Education  Attn: (EMBA)					   
						      One University Circle
						      Turlock, CA 95382
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Program Application

EMBA
College of Business Administration

California State University, Stanislaus

Please type or print in blue or black ink. Response to each item is mandatory unless a specific instruction indicates it is optional.

	 This is an application for admission to California State University, Stanislaus for the  Term 

	 Social Security Number:   - -

	 If you have previously applied to or attended this campus, please list:

	 Term of Application:    Last Term Attended:  	
											           Term                   	 						      Year                       				     				    Term                       						     Year

	 Legal Name:

	 		  		  		
		  Last Name          																                First Name     																	                 Middle

	 Other Name(s) that may appear on your academic records: 

	 		 		  	
		  Last Name																			                   First Name																				                   Middle

	 Current Mailing Address: 

	 	
		  Address

	 	
		  City																							                      State																							                       Zip Code

	 Home Telephone:	 	 	 	 	 	 Business or Message Number:

	 ( )  - 			   ( )  -  
	 Area Code			   Telephone Number					      Area Code		  	 Telephone Number

	 Birth Date:       	 	 	 	  Sex:   

	 - - 								        Male (M) or Female (F) 
	 Month	 Day	 Year

	 Birthplace: 

	 		
		  City																						                     State or Country

	 Permanent Residence: 

What U.S. state or country do you regard as your permanent home? 

If you live in California, list county of residence  

and the month and year your present stay began  

	 Country of Citizenship:

 (all must answer) 

For Office Use Only

Rec.  	 Date 

Fee Status 	 By 

Name of Major: MBA for Executives

Major Code:  

Class Level at time of entry in CSU: 

Initial degree objective:

(Your Social Security number (SSN) is only used internally for 
federal reporting purposes. No public usage of SSN is permitted.)
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Citizenship status:  Identify status and enter code on this line: 
Y – U.S. citizen  			   I – Immigrant  				    R – Refugee/Asylum 
F – F (Student) Visa  	 I-551 (“Green Card”)  	 N – None of the Above 
J – J Visa 			   Date Issued:  		  O – Other Visa (specify): 
(Must be prepared to verify)  	Date Issued: 
If you were born outside the U.S., what year did you move to the U.S.? 

Admission Application Form (cont.)

For Office Use Only

Accommodation Status

Residency Status

Country/Citizenship

Permanent Resident

Degree held

Inst. of origin 

	 Ethnic identity  Please enter a code on this line.  Your response is voluntary. 
1 - American Indian or Alaskan native:  tribe: J - Japanese G - Guamanian
2 - Black, non-hispanic, including African-American K - Korean H - Hawaiian
3 - Mexican-American, Mexican, Chicano 5 - Other Asian Q - Cuban
A - Central American M - Cambodian 7 - White
B - South American L- Laotian F - Filipino
6 - Other Pacific Islander V - Vietnamese 8 - Other
S - Other Southeast Asian R - Asian Indian T - Thai
4 - Other Latino, Spanish-Origin, Hispanic P - Puerto Rican N - Samoan
D - Decline to state 9 – No response C - Chinese

For Office Use Only
Institution Code or Acronym

Disabled Applicants:  (optional).  If you need special services to accommodate a 
physical, perceptual, or   learning disability or want more information about these 
services, enter a Y on the line below. Your response is voluntary. 

List below the standardized U.S. graduate admission tests taken:  (GMAT, TOEFL, etc.) 

	TEST	 DATE TAKEN/SCHEDULED	 SCORE

Colleges and Universities attended:  Print the names and locations of all colleges attended, even if no coursework was completed. 
Begin with the last institution attended. Attach a separate sheet if you need more space.

All Institutions Attended Enrolled Units 
Completed

Degree 
Received

Date (to be) 
Received

Major

From To

School Name Location Month Year Month Year Sem.
Units

Qtr.
Units

Month Year

Certification:
California State University, Stanislaus expects you to provide complete and accurate responses to the items on this application for 
admission. Further, the official documents that you submit in support of this application must be authentic, unaltered records that 
pertain to you. Your signature is your certification of the accuracy and completeness of the information you provide. 

I certify under penalty of perjury, or after being duly sworn, that I have provided complete and accurate responses to the items 
on this application. I further certify (swear) that all official documents submitted in support of this application are authentic and 
unaltered records that pertain to me. I authorize release of any information submitted by me in connection with this application 
to any person, firm, corporation, association or government agency, but only to verify or explain the information, obtain 
pertinent records, or in connection with perjury proceedings. I understand that any misrepresentation may be cause for denial or 
cancellation of admission or enrollment. 

Signed at:  
					     City and County												            Applicant’s Signature   																	                Date  
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Supplementary Application

EMBA
College of Business Administration

California State University, Stanislaus

Employment Information:

Your position title 

Name of employer 

Address 

Address (line 2, if needed) 

City 			   State  			  Zip 

Area Code 		  Office Telephone Number		  		 Extension

FAX Number ( ) 		  E-mail Address 

Years in present position: 		  Years with organization 

Years of full-time work experience: 		 Years of management experience 

Current annual salary:  (optional)

Title and name of immediate supervisor: Number of people you directly supervise or for whom you are directly responsible: 

		  		
Title																					                     Name																				                    Number

Employing Organization:  

(If your organization is a division or subsidiary of a larger company, please use your division/subsidiary when responding to the 
following questions.)

Nature of business: 

Annual sales (for public or not-for-profit organization, indicate instead the size of the annual budget):

Under $1 million 	  $1-10 million 	 $10-100 million 	 Over $100 million 	 Total number of employees:  

Name Title Organization

Employment Record:
Please attach a reverse chronological resume of your work experience, listing your current or most recent position first.  Include 
title, organization, location, dates of employment, and a summary of duties and responsibilities describing your organizational unit 
- size, scope, budget, personnel, and reporting relation-ships for each position.

Recommendations:  
List below the two or three people who will submit recommendations on your behalf (forms provided).
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Professional Achievements and Awards:

Supplemental Admission Form (cont.)

Referral:

Please indicate how you first learned about the MBA for Executives Program (i.e. referral from student, alumni, faculty, etc., web 
browsing, advertisement [please include where you heard or saw the advertisement]).

Statement of Career Objectives:

Please attach a statement of career objectives describing your career goals and the ways in which you believe your work in the MBA 
for Executives Program will help you to reach them. (This should be approximately one page, typewritten.)

I certify that the information submitted in this application is true, complete and accurate.

Signed
		  Applicant’s Signature          								        Date

This completed application form, the $55 application fee, and all supporting documents should be mailed to the address below:

						      College of Business Administration
						      California State University, Stanislaus 
						      One University Circle
						      Turlock, CA 95382

Fee Refund Policy - Fees may be refunded only as authorized by Sections 41802, 41803, and 41913 of Title 5, California Code of 
Regulations. Details concerning the fees that may be refunded, the circumstances under which they may be refunded, and the 
appropriate procedure to be followed in seeking a refund may be obtained from the College of Continuing Education.

Use of Social Security Number - California State University, Stanislaus uses the social security number as the identifier for 
student records maintained in your association with the campus and, if needed, to help collect debts owed to the University. You are 
required to include your social security number on admission application forms. California State University, Stanislaus collects the 
social security number pursuant to authority contained in title 5, California Code of Regulations, Section 41201.

If you do not have a social security number at the time you file the application, you may leave it blank; the campus will assign a 
substitute number.
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Confidential Recommendation Form

EMBA
College of Business Administration

California State University, Stanislaus

Applicant:

Please supply the information requested below.  You may solicit more than the two required evaluations, if in your opinion, the  
information they provide would significantly affect the consideration of your application.

Name of Applicant  

The Family Education Rights and Privacy Act of 1974 gives students (persons admitted and enrolled) the right to inspect letters of 
recommendation written in support of applications for admission.  The law also permits students to waive that right if they choose, 
although such a waiver must be voluntary and cannot be a condition of admission.  Check one of the statements below and sign 
where indicated: 

			     I reserve the right to inspect this recommendation. 

			     I waive the right to inspect this recommendation.

			 

Recommender:

Please supply the information requested on both sides of this form.  If you prefer to use letterhead to write a letter of 
recommendation, please complete the following information, and attach this form to your letter.  Your comments will be held in 
complete confidence if the applicant has signed the waiver statement above.

Name of Recommender:  

Position or Title:  

Name of Organization:  

1.	 How long have you known the applicant?  
2.	 Under what circumstances have you known the applicant?  
3.	 Please evaluate the applicant as fairly as you can in each of the categories below by marking an “X” in the appropriate position 

beneath the scale at the top:

Signature Date

Truly 
Exceptional

Outstanding Above Average Average Below Average

Skills in oral communication
Writing skills
Analytical skills
Creative qualities
Leadership potential
Academic potential
Potential for future managerial success
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Recommender’s Signature     

Street Address       

City        

Recommender’s Name

Area Code  	 Telephone Number

State      						     Zip Code

Confidential Recommendation Form (cont.)

This completed application form, and all supporting documents should be mailed to the address below:

						      College of Business Administration
						      California State University, Stanislaus 
						      One University Circle
						      Turlock, CA 95382

4.	 Please use the space below (and additional sheets if necessary) to make any comments you think are important concerning this 
applicant.  We would especially appreciate your comments about (a) the applicant’s performance as a manager; (b) the applicant’s 
prospects in the management field; (c) the relevance of graduate work in management to the applicant’s future; and (d) the 
applicant’s intellectual ability and capacity for advanced graduate work.
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Confidential Recommendation Form

EMBA
College of Business Administration

California State University, Stanislaus

Applicant:

Please supply the information requested below.  You may solicit more than the two required evaluations, if in your opinion, the  
information they provide would significantly affect the consideration of your application.

Name of Applicant  

The Family Education Rights and Privacy Act of 1974 gives students (persons admitted and enrolled) the right to inspect letters of 
recommendation written in support of applications for admission.  The law also permits students to waive that right if they choose, 
although such a waiver must be voluntary and cannot be a condition of admission.  Check one of the statements below and sign 
where indicated: 

			     I reserve the right to inspect this recommendation. 

			     I waive the right to inspect this recommendation.

			 

Recommender:

Please supply the information requested on both sides of this form.  If you prefer to use letterhead to write a letter of 
recommendation, please complete the following information, and attach this form to your letter.  Your comments will be held in 
complete confidence if the applicant has signed the waiver statement above.

Name of Recommender:  

Position or Title:  

Name of Organization:  

1.	 How long have you known the applicant?  
2.	 Under what circumstances have you known the applicant?  
3.	 Please evaluate the applicant as fairly as you can in each of the categories below by marking an “X” in the appropriate position 

beneath the scale at the top:

Signature Date

Truly 
Exceptional

Outstanding Above Average Average Below Average

Skills in oral communication
Writing skills
Analytical skills
Creative qualities
Leadership potential
Academic potential
Potential for future managerial success
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Recommender’s Signature     

Street Address       

City        

Recommender’s Name

Area Code  	 Telephone Number

State      						     Zip Code

Confidential Recommendation Form (cont.)

This completed application form, and all supporting documents should be mailed to the address below:

						      College of Business Administration
						      California State University, Stanislaus 
						      One University Circle
						      Turlock, CA 95382

4.	 Please use the space below (and additional sheets if necessary) to make any comments you think are important concerning this 
applicant.  We would especially appreciate your comments about (a) the applicant’s performance as a manager; (b) the applicant’s 
prospects in the management field; (c) the relevance of graduate work in management to the applicant’s future; and (d) the 
applicant’s intellectual ability and capacity for advanced graduate work.
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Transcript Request
To the Registrar of:  ___________________________________________________________________________________________     
					     Name of the School You Attended

Please forward two copies of my transcript to the address indicated below.

Name (While Enrolled):  _______________________________________________________________________________________    
			   Last				         	  First 					          Middle

Student Number or Social Security Number:  _____________________________________________________________________

I last attended your school:  ____________________________________________________________________________________     
				    Term									                   Year

Current Mailing Address: ______________________________________________________________________________________    	
				    Current Name       

	  _______________________________________________________________________________________   	
			    Street Address    

	 ________________________________________________________________________________________    
		  City      					     State    						      Zip

Signature  _________________________________________________________ Date  _______________________________
Please send two copies of my transcript to the following address:

						      College of Business Administration
						      California State University, Stanislaus 
						      One University Circle
						      Turlock, CA 95382

Transcript Request
To the Registrar of:  ___________________________________________________________________________________________     
					     Name of the School You Attended

Please forward two copies of my transcript to the address indicated below.

Name (While Enrolled):  _______________________________________________________________________________________    
			   Last				         	  First 					          Middle

Student Number or Social Security Number:  _____________________________________________________________________

I last attended your school:  ____________________________________________________________________________________     
				    Term									                   Year

Current Mailing Address: ______________________________________________________________________________________    	
				    Current Name       

	  _______________________________________________________________________________________   	
			    Street Address    

	 ________________________________________________________________________________________    
		  City      					     State    						      Zip

Signature  _________________________________________________________ Date  _______________________________
Please send two copies of my transcript to the following address:

						      College of Business Administration
						      California State University, Stanislaus 
						      One University Circle
						      Turlock, CA 95382



California State University, Stanislaus Transcript Request
Applicant:  Please mail this form and appropriate transcript fees to the Registrar of the school attended.

California State University, Stanislaus Transcript Request
Applicant:  Please mail this form and appropriate transcript fees to the Registrar of the school attended.



For more information please contact: 

EMBA Director
Dr. Thomas Sandman  

Interim Dean, College of Business Administration
Email: sandmant@csustan.edu Phone: 209-667-3288

EMBA Senior Associate Director
Ashour Badal, Ph.D.  

Email: abadal@csustan.edu Phone: 209-467-5358

Or use our online “Contact Us” form to receive specific information  
about the Executive MBA degree program.

http://csustanemba.com 

College of Business Administration 
California State University, Stanislaus 

One University Way 
Turlock, California 95382 

Phone  (209) 667-3288 • Fax (209) 664-3080
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