
  

 
 
 
 
 
  

 

 
Name (First, MI, Last)  ______________________________________________________         

 

Mailing Address  ___________________________________________________________          

 

City, State, Zip Code                                _______________________________________                    

 

College/University ________________________________ Major                                                               

Institution Address (City, State Zip Code)       _____________________________________                    

 

Classification ________ Total hours completed           GPA(Business Courses) ___ /(Cum.)  ___        

 

Faculty Sponsor _______________________________________ Title _____________________        

Sponsor's Signature __________________________________ Date   ______                                         

Sponsor's Phone __________________Sponsor's E-mail Address  _____________________                

 

Recommending Administrator ______________________________ Title ________________                    

Administrator’s Signature ______________________________ Date   ______                                         

Statement of Veracity, Originality and Authorship: 

I, certify that the essay submitted with my application is an original essay authored by me and that the 

information in this application is true and correct. 

 

Applicant's Signature _________________________________  Date                                    

 

Southeastern Council of Business Schools 
and Programs--ACBSP Region 3 

 

The Southeastern Council of Business Schools and Programs is a regional division of the 
Accreditation Council for Business Schools and Programs representing colleges and universities in 
Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina, South Carolina, and Tennessee. 


