
   UNIVERSITY OF NEW BRUNSWICK 
SAINT JOHN 

 
PRE – APPLICATION FORM 

MBA PROGRAM 
 

Please type or print in ink all requested information 
 

Date: ___________________________ 
 

 
1.   Application for Session Full-time beginning in October 20 ___ 
    Part-time beginning in October [  ]   January [   ]   March [   ]   August [   ] 20__ 

 
 
2.  Name __________________________________________________________________________ 
  Family name    First    Middle 
 
3.  Sex       [   ] Male   [   ] Female   
 
4.  Language of Instruction in University _____________________  Native Language ________________ 
 
5.  Mailing Address ______________________________________________________________________ 
    Number   Street Name 
    
   ______________________________________________________________________
              City  Province/State   Country  Postal Code 
       
      Telephone No. ___________________________     E-mail ____________________________________ 
 
6.   Present Occupation _____________________________________________________(Attach Resume) 
 
7.   Country of Citizenship ________________________     Permanent Residence ___________________ 
 

 
 
If you are not a Canadian citizen, complete questions (a) and (b) below: 
 

(a) Are you a Canadian Landed immigrant?   
(b) If you are not a Canadian resident, what status do you expect to have on arrival? 
 

____________________________________________________________________ 
 
         



   UNIVERSITY OF NEW BRUNSWICK 
SAINT JOHN 

 
PRE – APPLICATION FORM 

MBA PROGRAM 
 

 
8.   English Language Proficiency Test – indicate the tests that you have taken and the score. 
 
 Score Date Taken 
TOEFL   
IELTS   
Cantest   
 
9.   Graduate Management Admissions Test (GMAT) – indicate if you have taken the GMAT and your score 
  
  Score ______________________ Date Taken ____________________ 
 
10.  Educational Background 
  List in chronological order the names of all universities and colleges you have attended: 
Name of 
Institution 
 

Dates of Attendance 
  From             To 

Major Field of Study Degree, 
Certificate, 
Diploma Awarded 
or Expected 

GPA 

     
 
 

     
 
 

     
 
 

     
 
 

 
  
I certify that all information supplied on the form and all credentials submitted in support of my application are 
complete and accurate.  I understand that withholding or giving false information may make me ineligible for 
admission and future enrolment. 
 
 
Applicant’s signature _______________________________________   Date _____________________________ 
    
                    


