
UNDERGRADUATE SUMMER
BUSINESS INSTITUTE @ SIMON

GENERAL INFORMATION

______________________________________________________________________________________________________________________________________
Last/Family Name or Surname		  First/Given Name		  Middle Name/Initial			   Nickname/Name You Prefer to be Called

______________________________________________________________________________________________________________________________________
E-mail Address						      Gender (Male/Female)			  Birth Date (MM/DD/YYYY)

______________________________________________________________________________________________________________________________________
Home Phone Number						     Cell Phone Number

OPTIONAL INFORMATION: To be completed only by U.S. citizens and permanent residents

___ African American/Black	 ___ Native American/American Indian	 ___ Asian American		  ___ Pacific Islander American

___ Hispanic/Latino		  ___ Multiethnic			   ___ White/Caucasian		  ___ Other		  ___ Unspecified

APPLICATION INFORMATION

1.	 Have you previously applied to the University of Rochester?	 ___ No	 ___ Yes

	 If yes, in what year? __________________ Which program? _________________________________________ Were you admitted? ___ No      ___ Yes

2.	 Country of Birth _______________________________________________	 Country of Residency ____________________________________________

	 State of Residency ______________________________________________	 Primary Country of Citizenship ____________________________________

3.	 Which one of the following best describes the highest level of education you have already obtained?

	 ___ Sophomore     ___ Junior     ___ Senior     ___ Bachelor’s Degree     ___ Other

4.	 What prompted you to apply to the Undergraduate Summer Business Institute @ Simon? How did you hear about this program? ____________________________

	 _________________________________________________________________________________________________________________________________

	 _________________________________________________________________________________________________________________________________

To be completed only by citizens of countries other than the U.S.

Visa Expiration Date (MM/DD/YYYY) _______________________________	 Are you a U.S. Permanent Resident? ___ No     ___ Yes

What type of visa do you have? ___________	What is the current status of your visa? ______________________ What is your native language? _____________________

What other languages do you speak fluently? ___________________________________________________________________________________________________

For INTERNATIONAL APPLICANTS ONLY: The TOEFL is required for international applicants whose native language is not English, who have not earned a university 
degree in an English-speaking institution or who have not lived in an English-speaking country for the past two or more years. The Admissions Office will not receive your 
official TOEFL Score Report if you do not specify Institution Code 2928 and Department Code 02 in your score report request to ETS.

 
Test Date

(MM/DD/YYYY)
Total
Score

Listening
Score

Structure/Writing
Score

Reading
Score

Essay
Score

TOEFL
Score

(Required)
     /     /
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RESIDENTIAL ADDRESS—This is where all correspondence will be mailed to you

Residential/Mailing address valid until (MM/DD/YYYY): ______ / ______ / ______

Street Address Line 1 _____________________________________________________________________________________________________________________

Street Address Line 2 _____________________________________________________________________________________________________________________

City _________________________________ State/Province _______________________________ Zip/Postal Code _____________ Country ___________________

PERMANENT ADDRESS—Only if different from current mailing address

Permanent address valid until (MM/DD/YYYY): ______ / ______ / ______

Street Address Line 1 _____________________________________________________________________________________________________________________

Street Address Line 2 _____________________________________________________________________________________________________________________

City _________________________________ State/Province _______________________________ Zip/Postal Code _____________ Country ___________________

EDUCATION

1.	 Provide the following information for the college or university that you are attending (or from where you recently graduated). If possible, compute your cumulative grade 
point average (GPA) using the following four-point scale: A+ = 4.0/Excellent, A = 3.7, B+ = 3.3, B = 3.0/Good, B– = 2.7, C+ = 2.3, C = 2.0/Average, C– = 1.7,      
D+ = 1.3, D = 1.0/Below Average, D– = 0.7, and F = 0.0/Fail. If you cannot accurately compute or convert your GPA to a four-point scale, leave the field blank and 
we will evaluate your academic record and transcripts accordingly.

	 __________________________________________________________________________________________________________________________________
	 Complete Name of College or University

	 __________________________________________________________________________________________________________________________________
	 City				    State/Province				    Country

	 __________________________________________________________________________________________________________________________________
	 Starting Date (MM/YYYY)		  Ending Date (MM/YYYY)			   Graduation Date (MM/YYYY)

	 __________________________________________________________________________________________________________________________________
	 Degree (B.A., B.S., M.A., M.S., Ph.D., etc.)	 Self-reported Cumulative GPA		  Major, Concentration or Field of Study

2.	 On a separate sheet or sheets of paper, list all of the colleges and universities you have attended, whether you earned a degree or not. Please provide the same informa-
tion requested in #1 above for each additional school. You will be asked to submit an unofficial transcript from each school as part of the application process.

3.	 Please submit an unofficial transcript from the college or university you are attending (or from where you recently graduated).

PROFESSIONAL RÉSUMÉ
Please include an updated résumé that highlights your objectives, academic experiences and previous employment.

ESSAYS
Choose three of four. The essays should be no more than one typed page each.

1.	 How would you personally benefit from attending this Institute?

2.	 What are your plans for the next five years?

3.	 What business-related experiences have you had to make you interested in this program?

4.	 Why did you choose the college you are currently attending?
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REFERENCES
List the names, addresses, telephone numbers and e-mail addresses of two faculty members who would give you a positive recommendation for this program:

______________________________________________________________________________________________________________________________________
Name

______________________________________________________________________________________________________________________________________
Address								        City			   State		  Zip Code		

______________________________________________________________________________________________________________________________________
Telephone Number				    E-mail Address

______________________________________________________________________________________________________________________________________
Name

______________________________________________________________________________________________________________________________________
Address								        City			   State		  Zip Code		

______________________________________________________________________________________________________________________________________
Telephone Number				    E-mail Address

PERSONAL INTERVIEW
A personal interview, by phone or in person, is required to complete your application. When would be the most convenient time to contact you? _____________________

______________________________________________________________________________________________________________________________________

ADDITIONAL INFORMATION
Have you ever been subjected to disciplinary action by a college or university?  ___ No     ___ Yes   If yes, please explain in an additional statement.

Have you ever been convicted of a violation of the law other than a minor traffic violation?   ___ No    ___ Yes    If yes, please explain in an additional statement.

SIGNATURE STATEMENT
I hereby apply for admission to the Undergraduate Summer Business Institute @ Simon (U.S.B.I.S.) and affirm all the information is complete and accurate.

______________________________________________________________________________________________________________________________________
Printed Name					     Signature					     Date

SUBMIT ALL ADMISSION MATERIALS TO:	 Gregory V. MacDonald
						      Admissions Office
						      Simon Graduate School of Business
						      University of Rochester
						      c/o Undergraduate Summer Business Institute @ Simon
						      305 Schlegel Hall
						      Box 270107
						      Rochester, N.Y. 14627-0107

The Simon School offers financial aid in the form of grants and scholarships. As a 6 credit hour course, University need-based finan-
cial aid may be available for those who qualify. Please contact your financial aid office for details. Merit-based financial support is also 
available, on a limited basis, and candidates are automatically considered for these partial honoraria. There is no additional application 
required for scholarship consideration.
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