
 
CALIFORNIA STATE UNIVERSITY, LONG BEACH 

MBA Program Information Sheet 
 

1250 BELLFLOWER BOULEVARD                                                                 COLLEGE OF BUSINESS ADMINISTRATION 
LONG BEACH, CALIFORNIA 90840‐8501                                                                                                            MBA PROGRAM 

(562) 985‐5565                                                                                                                                                            FAX (562) 985‐5590 
============================================================================================================= 
 
Please type or print clearly and attach a current resume for the MBA Office records. 

 
Select a Program:                                                  Semester________________  

(Fall/Spring 20xx) 
NAME                                                                                                                                                          SEX _____M _____F 
 Last Name First Name Middle Name 
 
 OTHER NAME(S) under which transcripts may be used _________________________________________ 
 
MAILING ADDRESS  
 Number and Street 
 
 
                               City                                                                         State                Zip / Postal Code / Country                     
  
Cell phone    (             )              -                            EMAIL Address:__________________________________   
             Area Code & Number  
 
Date of Birth: ________   ________   _________  BIRTH PLACE:_________________________________________ 

 Month Day Year    City                                       State                                            Country 
 
Last 4 digits of Social Security Number:  -   _____________ 
 
 
Are you a U.S. citizen?    Yes   No      If no, a citizen of what country:________________________                  
 
BACHELOR’S and GRADUATE EDUCATION HISTORY:  (Do not list extension courses.) 
 

Name Institution 
Attended 

Location  
City and State 

Dates of Attendance  
From   -    To 

Degrees 
Expected or 

Received 

Date Degree 
Received 

      

      

      

 
Have you taken the GMAT Exam?  Yes               No  Date of Exam:        Score: 
 
If no, please list date scheduled:    CSULB’s GMAT School Code: 364-M9-69  
 
IMPORTANT:  No MBA application will be evaluated without this sheet attached.  We will accept this in fax, email or 
paper format. 
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