
 

Global MBA Application for 
Admission 

Information in bold is required. 

Family Name / Surname:  

First Name:  

Middle Name:  

Additional Legal Names, if any:  

Date of Birth:  

Gender:  

Country of Citizenship:  

Email Address:  

Permanent Address:  

 

 

Telephone Number:  

Emergency Contact Name:  

Emergency Contact Telephone Number:  

Primary Language:  

 

MBA Location: Macedonia Oman Poland Slovakia 

List in chronological order all post-secondary institutions attended. 

Name of Institution: City: Country: Start Year: End Year: 

     

     

     

 

I certify that the information on this application and any materials I provide pertaining to my admission and/or financial aid 
is, to the best of my knowledge, complete, accurate and true. I authorize Franklin University and each college or school I 
have attended to release and share information and records in accordance with the Family Educational Rights and Privacy 
Act (FERPA). I agree to submit other materials required for this admissions application. I release Franklin University and 
anyone they contact with reference to the application from any and all liabilities from use of such information. I also agree 
that I must abide by all rules, regulations and policies of Franklin University as described in, but not limited to, the Franklin 
University Bulletin and will be subject to the Franklin University Student Code of Conduct. I agree that if, in the judgment of 
Franklin University, any misrepresentation or omission has been made in this application or related materials, such 
misrepresentation or omission shall be sufficient cause for rejection prior to admission, and dismissal if I am admitted as a 
student. 

I have read and agree to 

the above statements. 
Signature: Date: 
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