SUPPLEMENTAL APPLICATION FOR ADMISSION TO ONLINE M.S. in FINANCE AT THE
PRICE COLLEGE OF BUSINESS

7heUNIVERSITY of OKLAHOMA The University of Oklahoma
rice College of Business

Division of Finance
307 West Brooks, Room 205A
Norman, OK 73019-4004

COLLEGE OF BUSINESS Phone: 405-325-5591

Email: finance@ou.edu

STUDENT INFORMATION

APPLICANT’S NAME (LAST, FIRST MIDDLE) OU STUDENT ID NUMBER DATE OF BIRTH (MONTH, DAY, YEAR)
|:| Mr.

|:| Ms.

STUDENT MAILING ADDRESS AREA CODE TELEPHONE

STUDENT PERMANENT ADDRESS AREA CODE TELEPHONE

STUDENT EMAIL ADDRESS AREA CODE TELEPHONE

1. RESIDENT OF OKLAHOMA 2. NON-RESIDENT OF OKLAHOMA—STATE 3. NON-RESIDENT OF THE USA—COUNTRY
Race/Ethnicity
[ Hispanic or Latino [ American Indian or Alaska Native [] Asian [ Black or African American
[ Native Hawaiian or Other Pacific Islander [ White [ | do not wish to disclose

PROGRAM OF INTEREST EXPECTED ENROLLMENT

O Joint BBA in Finance / MS in Finance Fall20___
O Joint BBA in Accounting / MS in Finance

GMAT / GRE
| have taken the GMAT / GRE on SCORE
(Date)
| plan to take the GMAT / GRE on
(Date)

SCORE IF TAKEN [] will be sent
[ has been sent

[ I planto apply for a GMAT waiver

LIST IN CHRONOLOGICAL ORDER ALL COLLEGES AND UNIVERSITIES ATTENDED

NAME AND LOCATION MONTH AND YEAR DEGREES RECEIVED, DATE,
OF INSTITUTION OF ATTENDANCE | MAJOR | GRADE POINT AVERAGE




LIST NON-ACADEMIC ACTIVITIES, INCLUDING EMPLOYMENT AND MILITARY SERVICE

EMPLOYER KIND OF WORK INCLUSIVE DATES

PLEASE INDICATE ALL FELLOWSHIPS, SCHOLARSHIPS, AND OTHER HONORS YOU HAVE RECEIVED

LIST ACADEMIC AND PROFESSIONAL ORGANIZATIONS TO WHICH YOU BELONG

PLEASE PROVIDE THE NAME, ADDRESS, AND TITLE OF EACH INDIVIDUAL FROM WHOM YOU HAVE

REQUESTED A LETTER OF RECOMMENDATION.
NAME ADDRESS POSITION

| HEREBY CERTIFY THAT THE INFORMATION GIVEN BY ME ON THIS APPLICATION IS COMPLETE AND ACCURATE

APPLICANT DATE



