DREXEL UNIVERSITY’S LEBOW COLLEGE OF BUSINESS CORPORATE AND EXECUTIVE EDUCATION

APPLICATION FOR ADMISSION

Use this application form only when applying for Business Certificate or Professional Development Programs.

PERSONAL DATA

Name O Mr. O Mrs. O Ms. O Dr. O Miss (for roster, certificate) Name (as you wish for it to appear on your name badge)
Title (of present position) Company (include any reference to division or subsidiary)
Street Address OHome or OCompany

City State Zip Code

Daytime Phone (area code & number) Cell Phone (area code & number)

Email Company Website

| am registering for:

Course Name Course Date Course Cost

[ Certificate Program Enrollment (register for individual courses above):

Please enroll me in the certificate program.

Total Payment Due: $

PRESENT OCCUPATION

Description of Duties

Total number of years of professional experience:

Please check range which includes your annual salary:

O Less than $49,000 O $70,000-79,000 O $90,000-99,999 O $125,000-149,000
O $50,000-69,000 O $80,000-89,000 O $100,000-124,999 O Over $150,000
Do you hold a professional certification that requires continuing education credits? OYes ONo

If yes, what is your certification?

What type(s) of continuing education credits are you required to earn?
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AREA(S) OF EXPERIENCE
Please select at least one area of experience and code with: “A” meaning EXTENSIVE; “B” meaning MODERATE; “C”

meaning LITTLE.

____Accounting and Controllership ____HR Management ____Operations/Manufacturing Mgmt
___Corporate Analysis and Planning ___Global Business Mgmt ___Research and Development
____Financial Management ____IT/Computer Technology ____Technology Management
____General Engineering ____Marketing Planning and Mgmt ___Other:

EpucaTion (Provide Information for all Universities, professional schools, or training associations you have attended)

School Degree Year Field of Specialization
School Degree Year Field of Specialization
School Degree Year Field of Specialization
School Degree Year Field of Specialization

GOALS STATEMENT

Please inform the Admissions Committee about your purposes in applying to the program. Address such matters as
special interests you hope to pursue, special knowledge or experience you can bring to the program and the program’s
place in your career goals.

PAYMENT METHOD:

Payment may accompany application or will be due upon receipt of invoice. Registration is confirmed only upon receipt of full payment.

Enclosed is $ (check or money order payable to Drexel University).
Please bill my employer for $ . I have attached a letter of authorization or a purchase order.
Charge to: $ [Ovisa [OMasterCard  [IDiscover CJAmerican Express

(Note: Credit card payments can be made via Drexel University’s U-Pay website. Course registration link will be emailed to

you upon receipt of completed application.)

This constitutes my application for admission to Drexel University’s LeBow College of Business Corporate and Executive Education. |
certify that the information on this application is complete and correct.

Applicant’s signature Date

CORPORATE AND EXECUTIVE EDUCATION 3141 CHESTNUT STREET 11-402
DREXEL UNIVERSITY PHILADELPHIA, PA 19104
LEBow COLLEGE OF BUSINESS 215-895-1604

TAX DEDUCTION: Please consult with your financial advisor to see if you are eligible to receive a tax deduction for continuing education expenses.
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