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< Please attach your business card here

L

Personal Data

‘ MICHIGAN ROSS

EXECUTIVE EDUCATION

Use this application form only when applying for the following programs:

Accelerated Management Development Program
Positive Leadership

Advanced Human Resource Executive Program

Program Date:

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)

COMPANY ADDRESS (street address required for courier deliveries)

CITY STATE

ZIP CODE COUNTRY

PHONE (area code & number)

COMPANY WEBSITE

EMAIL

PARENT COMPANY NAME (if applicable)

ALUMNI ADVANTAGE STATUS  Please reply: None, Ross Alumni (Degree Holder), University of Michigan Alumni (Degree Holder), or Ross Alumni Referral

Billing Information

NAME

TITLE

COMPANY NAME

STREET ADDRESS

CITY STATE/COUNTRY ZIP CODE PHONE (area code & number)

Person(s) in Charge of Executive/Management Development for Your Company

NAME

TITLE

COMPANY NAME

STREET ADDRESS

CITY STATE

ZIP CODE PHONE (area code & number)

EMAIL

COMPANY WEBSITE

Present Occupation

DESCRIPTION OF DUTIES

TO WHOM DO YOU REPORT? (name)

TITLE

PHONE (area code & number)

FAX (area code & number)

734.763.1000 www.michiganross.umich.edu/execed


initiator:jdooley@umich.edu;wfState:distributed;wfType:email;workflowId:e7401aa1c3548b478fb867a9b1c9c277


Area of Experience

PLEASE SELECT AT LEAST ONE AREA OF EXPERIENCE AND CODE WITH: “A” MEANING EXTENSIVE; “B” MEANING MODERATE; “C” MEANING LITTLE

Little _Accounting and Controllership Little Financial Management Little _IT/Computer Technology Little Research and Development
Little _Capital Budgeting Little HR Management Little Marketing Planning and Mgmt Little Technology Management
Little _Corporate Analysis and Plannin Little International Business Mgmt Little Operations/Manufacturing Mgmr Little Other

NOTE: For Advanced Human Resource Executive Program applicants only!

CODE YOUR DEGREE OF EXPERIENCE WITH “A” MEANING EXTENSIVE; “B” MEANING MODERATE; “C" MEANING LITTLE.
Human Resource Functions

Little Affirmative Action/EEO Little Compensation & Benefits Little Manpower Planning Little Recruitment
Little Appraisal Systems Little Development & Training Little _Organizational Design Little Other
Little Career & Succession Planning Little _Labor Relations Little _Organizational Development

NOTE: For Accelerated Management Development Certificate Program applicants only!

Specialization Course Selection
D Digital Transformation and Innovation D Diversity, Equity, and Inclusion I:l Future of Work I:l Undecided

Employment Experience (i i iast 10 years)

COMPANY POSITION FROM (approximately) TO (approximately)

Ed Ucation (formal education, list most recent first)

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. Do not exceed 500 words.

Endorsement

Please note if the admissions committee needs additional information we will contact you to request an endorsement letter. This letter, if necessary, should be written and
signed by an authorized senior officer who personally knows the candidate and is familiar with the company's future plans for the candidate. Under a separate mailing, the
endorser should send a single page letter addressing: (a) the company's objectives for nominating this individual to the program, (b) the applicant's executive potential, (c)
the areas of the organization in which the company sees this applicant advancing, and (d) any additional relevant comments.

SIGNATURE OF ENDORSER DATE

NAME TITLE E-MAIL

Note

In order to ensure your place in the program, and to receive your pre-program materials in a timely manner, please send your application to us at least two months prior to
the program'’s starting date. Late applications may be considered in the event that vacancies occur. Please mail the application (include your organization’s facsimile number),
a business card and the endorser’s letter of recommendation to:

Executive Education Admissions Committee
University of Michigan

Stephen M. Ross School of Business Tel 734 763 1000 _
724 East University Avenue, Suite 3700 Email rossexeced@umich.edu
Ann Arbor, Michigan 48109-1234 USA www.michiganross.umich.edu/execed

This constitutes my application for admission to the Ross School of Business at the University of Michigan — Executive Education.

APPLICANT’S SIGNATURE DATE
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