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EXECUTIVE MBA SCHOLARSHIP APPLICATION

This application is valid for the 2008 academic year only.

Permanent residents or U.S. Citizens who are also applicants for Federal Aid must complete the 2007-2008 FAFSA, which is available online at www.fafsa.ed.gov.  The University of Michigan code number is 002325.  More details about Financial Aid and Scholarship Opportunities for the Executive MBA Program are available on our website at www.emba.bus.umich.edu.
Completed EMBA Scholarship Forms should be mailed to: Executive MBA Program, Ross School of Business, University of Michigan, 1000 Oakbrook Drive Suite 220, Ann Arbor, Michigan 48104-6794.
PERSONAL INFORMATION

	
	 FORMCHECKBOX 
Male
	

	
	 FORMCHECKBOX 
Female
	

	Full Name (Family Name, Given Name, Middle Name)
	
	U.S. Social Security or National ID


	
	

	Country of Citizenship
	City and Country of Birth


	
	
	
	

	Home Address
	
	
	


	
	
	
	

	City
	State/Province
	Country
	Postal Code


	


Work Address

	
	
	
	

	City
	State/Province
	Country
	Postal Code


	
	
	
	

	Phone*
	Fax*
	
	E-mail 


* Please include country and area code


 FORMCHECKBOX 
 I would like to be considered for an Executive MBA Scholarship.  My current employer is classified as a non-profit or public sector

     organization.

Have you ever defaulted on a federal student loan?  (You must check an answer.)  
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, attach a detailed explanation of your circumstances when you defaulted and information on the loan’s current status.

Are you a Michigan resident for tuition purposes under University policy?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

What is your state of legal residence?









In what year were you born?   19__________

CORPORATE TUITION REIMBURSEMENT 

List any awards for which you have already been approved (i.e., employer sponsorship, tuition benefit or scholarship), amounts and dates monies will be disbursed.

	
	
	
	

	Source/ Name of Award
	
	Date monies will be disbursed
	Amount

	
	
	
	

	Source/ Name of Award
	
	Date monies will be disbursed
	Amount

	
	
	
	

	Source/ Name of Award
	
	Date monies will be disbursed
	Amount

	
	
	
	

	Source/ Name of Award
	
	Date monies will be disbursed
	Amount


If you have special circumstances such as change in income, attach a detailed explanation on separate sheet.

HOUSEHOLD INFORMATION 
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What is your current marital status?

 FORMCHECKBOX 
Married
 FORMCHECKBOX 
Unmarried

 FORMCHECKBOX 
Legally Separated

Please complete the following information about dependents in your household.  Include information about your spouse

and children; do not include information about your parent(s).

	Full Name
	
	Relationship to EMBA participant
	Will they attend college at least half-time during the next academic year?

	
	
	
	 FORMCHECKBOX 
No

        
  FORMCHECKBOX 
Yes, half-time




  FORMCHECKBOX 
Yes, full-time

	
	
	
	

	
	
	
	 FORMCHECKBOX 
No

        
  FORMCHECKBOX 
Yes, half-time




  FORMCHECKBOX 
Yes, full-time

	
	
	
	

	
	
	
	 FORMCHECKBOX 
No

        
  FORMCHECKBOX 
Yes, half-time




  FORMCHECKBOX 
Yes, full-time


INCOME

Please provide the following income information for you and your spouse in 2006.

	EMBA participant earnings from work
	
	Spouse earnings from work
	


	Interest and dividend income
	


Other taxable income – list sources:

	
	

	Source
	Amount


	
	

	Source
	Amount


List all sources and amounts of untaxed income: Untaxed income and benefits including social security; AFDC or ADC; child support received; housing, food, or other living allowances (such as those paid to members of the military and clergy); IRA and/or Keough payments; untaxed portion of pensions; earned income credit; federal fuels tax credit; foreign income exclusion; tax exempt interest income; payments to tax-deferred pension and savings plans (paid directly or withheld from earnings); worker’s compensation; Veteran’s non-education benefits; cash support or any money paid on your behalf; and any other untaxed income or benefit received.

	
	

	Source
	Amount


	
	

	Source
	Amount


	Please list your anticipated federal tax liability for the current tax year
	


ASSETS

Please provide the following information on you and your spouse’s assets.  You are not required to report the value of retirement accounts or the value of or debt on your primary residence or automobile.

	Real estate debt
	
	Value of other real estate
	

	
	
	
	

	Business/farm debt
	
	Value of business/farm
	


	Value of cash, savings, and checking accounts
	

	
	

	Value of stocks, bonds, certificates of deposit, and other investments
	

	
	

	Value of trust funds of which the participant (or spouse) is the beneficiary
	


CERTIFICATION STATEMENT

I certify that the information included here is complete and accurate to the best of my knowledge.  I agree to notify the Executive MBA Program Office of any changes in my situation.  I understand that I must take additional steps to meet eligibility criteria for federal aid.

I give the Executive MBA Program Office permission to forward parts of my admissions application for scholarship consideration to scholarship donors involved in the selection process.

	
	

	EMBA participant Signature   Your signature is required.
	Date

	
	

	Spouse Signature   Signature is required.
	Date

	
	


























