
 
 

    College of Business  
      MBA Program 

GMAT WAIVER RECOMMENDATION FORM 

Last Name: ________________  First Name: ________________   Middle: ____________________ 

D Number: ________________  Email: __________________________________________________ 

Address:    __________________________________________________________________________ 

   GPA: _______________________________________________________________________________                                                                

 

BRIEF SUMMARY OF WHY YOU SHOULD RECEIVE A GMAT WAIVER: 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

PLEASE SUBMIT SUPPORTING DOCUMENTS: 

     A resume which includes all supervisory experience 

     Transcripts of all undergraduate and graduate work  

 

Student’s Signature                                                                                                                                     Date                            

                                  

Recommended    Not Recommended                                                             

                                                             MBA Director                                                                             Date 

                                  

Recommended    Not Recommended 

                      

                                                     Dean, School of Graduate Studies and Research & Designee               Date 
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