Application for

THE STANFORD SLOAN
MASTER’S PROGRAM 3

2010 - 2011

GRADUATE SCHOOL OF BUSINESS

Admission

ALL APPLICANTS MUST COMPLETE AN ONLINE
APPLICATION. IN ADDITION TO THIS ONLINE
APPLICATION, THE STANFORD SLOAN
MASTER’S PROGRAM REQUIRES:

An official transcript of records from each
college or university attended, and an official
document of conferred degree. If possible,
these should be sent directly to the Sloan
Program by the college or university.

Three completed recommendation forms
(including one from the employer’s chief
executive officer or designee if the candidate
is receiving funding to attend the Sloan
Progam).

Official results of the Graduate Management
Admission Test (GMAT) sent directly to the
Sloan Program by GMAT Customer Service.

For international applicants only:
e Official results of the Test of English as a
Foreign Language (TOEFL).
e Official English translation of
academic transcripts.

PLEASE RETURN ALL SUPPORTING
MATERIALS TO:

The Stanford Sloan Master’s Program
Graduate School of Business
Stanford University

518 Memorial Way
Stanford, CA 94305-5015
USA



PERSONAL INFORMATION

Name
Last/Family First/Given Middle Suffix
Previous names Preferred Name
Last/Family First/Given
U.S. Social Security number Passport Number [ ] Male [] Female
Title or position Salary
(U.S. dollars)
Company
Business address
Number and street
City, state, zip/postal code, and country
Business phone Business fax
Please include country code and area or city code Please include country code and area or city code
Email
Home address
Number and street
City, state, zip/postal code, and country
Home phone Cell phone
Please include country code and area or city code Please include country code and area or city code
Date of birth Place of birth
Month / Day / Year City, state/province, and country
Country where you are currently residing
Marital status (optional)
Spouse/Partner name
Last/Family First/Given Middle Name he/she prefers to be called

Name, sex, and dates of birth of children

COMPANY INFORMATION

Number of people you manage Title of person to whom you report

Your function within the company

Your company’s industry

Approximate number of employees in your company Annual sales or budget

(U.S. dollars)
If your company is a subsidiary, please name the parent company
Location (parent company) Number of employees

City, state/province, and country



GMAT AND TOEFL INFORMATION

GMAT Test date Total score Verbal Quantitative AWA
TOEFL (international applicants) Test date Score
TOEFL test type

ESSAYS

Please use separate sheets of paper to answer the following questions:

1. Tell us about your current duties and responsibilities, including references to the total number of people you supervise
and/or the amount of assets you manage. Describe one or two of your major accomplishments and explain why they
are meaningful to you.

2. What educational and personal objectives do you hope to satisfy through the Sloan Program? What type and level of

work do you expect to be engaged in five years from now?

. Describe a situation that challenged your leadership skills and explain what you learned about your strengths

and weaknesses.

w

RECOMMENDERS

1. Name Title
Organization Email

2. Name Title
Organization Email

3. Name Title
Organization Email

FOR SPONSORED APPLICANTS: SPONSOR INFORMATION

If you are sponsored by your organization, please complete the section below. If you are self-funded, please continue to
“Self-Funded Applicants.”

Approval from Organization

Signature* Corporate Human Resources Contact
Name Name
Please type or print Please type or print

Title Title
Address Address
Phone Phone

Please include country code and area or city code Please include country code and area or city code
Email Email

* The signature of the approver indicates approval for company payment of tuition, field trips, book expenses, and continuation of salary or living expenses.



(CONTINUED) FOR SPONSORED APPLICANTS

Name, title, address, and phone of official to whom notice of acceptance and tuition invoice should be sent:

Name

Last/Family First/Given Suffix
Work

Title Organization
Address

Number and street
City, state, zip/postal code, and country

Email Phone

FOR SELF-FUNDED APPLICANTS

Name and address to whom notice of acceptance and tuition invoice should be sent:

Name

Last/Family First/Given Suffix
Address

Number and street

City, state, zip/postal code, and country

PLEASE INDICATE HOW YOU FIRST LEARNED ABOUT THIS PROGRAM

[] Stanford Sloan Brochure [J Human Resource Director (name)
[J Stanford MBA Program Brochure [ Supervisor (name)

[J Sloan Program Web Site (] Previous participant (name)

[ Advertisement (specify magazine or web site) (1 Other (specify)

EXPERIENCE (include military service) in reverse chronological order

Company/Organization Dates (mo./yr.) Country Title or position Salary
Name From To U.S. dollars

If additional space is needed, attach an extra sheet.

List memberships in specific professional and civic organizations




EDUCATION

. . Date of
Institution and country Dates (mo./yr.) Major Degree conferral
From To Month/Year

What percentile did you attain in your graduating class? i , i
i.e., top 5%, upper 10%, first quartile

List honors received and any other evidence of scholarship

CITIZENSHIP AND ETHNICITY

Citizenship Status (please select one)

[Jlam a U.S. citizen [J1am a U.S. permanent resident [J | am neither a U.S. citizen nor a permanent resident

If you are NOT a U.S. citizen, what is your country of citizenship (if you are a dual citizen, please indicate both countries

of citizenship)?

If you are NOT a U.S. citizen, do you have a U.S. permanent visa (green card)? []Yes L[] No

Ethnicity/Race (United States Citizens and Permanent Residents Only)

Although self-identification is entirely voluntary, the U.S. Department of Education requires Stanford to report on the
composition of its student enrollment. No information you provide will be used in a discriminatory manner.

Are you Hispanic or Latino? [ ]Yes []No [ Declineto State

Regardless of your answer to the prior question, please select any that apply in which you consider yourself to be a
member: (please select up to three)

] American Indian/Alaska Native ] Black/African American [] Chinese American [J Ethnic Hawaiian

[J Filipino American [J Japanese American [] Korean American [J Latin American/Latino
[J Mexican American/Chicano [] Other Asian American L] Other Hispanic American [ Puerto Rican American
(] White/Non-Minority American [J South Asian American [J Unknown [J Vietnamese American

[J Decline to State

APPLICANT'S SIGNATURE

Signature Date

Stanford University admits students of either sex and any race, color, religion, sexual orientation, or national and ethnic origin to all the rights, privileges, programs, and
activities generally accorded or made available to students at the University. It does not discriminate against students on the basis of sex, race, color, handicap,
religion, sexual orientation, or national and ethnic origin in the administration of its educational policies, admissions policies, scholarships and loan programs, and
athletic and other University-administered programs.
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