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LIVINGSTONE COLLEGE 

Graduate Application for Admission 

Master of Business Administration 

Instructions for Applicants   

This application must be filled out and returned to the Office of Admissions, Livingstone College, 701 West Monroe Street, Salisbury, NC  28144, along with:                                                                                                                                                                                           
      

1. A $50 nonrefundable application fee.   
2. Resume or Curriculum Vitae. 
3. Submit transcripts form each college or university attended.     
4. Submit three (3) letters of recommendation. 
5. Complete a minimum 500-1000 word personal statement describing one’s desire to pursue an MBA. 
6. Submission of GMAT or GRE test scores is optional. 

Applicant’s Information 
 
Legal Name   ____________________________________________________________________________________________________________________________________ 
    Last name    First name    Middle name 

Names different from above that may appear on academic records: ________________________________________________________________________________ 

Date of Birth   ______/______/_________    Social Security Number   _____/____/________ 

Current mailing address:   _______________________________________________________________________________________________________________________                                                                                        
      Street or PO Box/Apartment number 

______________________________________________________________________________________________________________________________________________                                    
City     State      Zip Code 

Telephone ______________________________________________   Email address   ____________________________________________________________ 

Permanent address (if different from above):   ___________________________________________________________________________________________________                                                                                       
      Street or PO Box/Apartment number 

______________________________________________________________________________________________________________________________________________                                   
City     State      Zip Code 
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Telephone ______________________________________________   Email address   ____________________________________________________________ 

 

 

 

I plan to study:    ____ Part-time   ____ Full-time 

 

Intended entry term:        ____ Fall    ____ Spring  _____ Summer 

 

For U.S. Citizens Only:  To meet federal and state reporting requirements, please check below.  This information is not used to determine eligibility 
for admission.  Please note that this section is OPTIONAL. 

 
____ American Indian          _____  Black (non-Hispanic)    ____ Hispanic       _____ Caucasian        _____ Asian or Pacific Islander      ______ Other 

 
____ Male                                           ____ Female 

 

 


