
PLUS	
  PROGRAM	
  APPROVAL	
  APPLICATION-­‐GRADUATE	
  BUSINESS	
  PROGRAMS	
  
	
  

	
  
NOTE:	
  You	
  should	
  indicate	
  your	
  intent	
  to	
  apply	
  to	
  the	
  Plus	
  Program	
  by	
  sending	
  an	
  email	
  to	
  	
  

PlusProgram@stephens.edu	
  before	
  completing	
  this	
  form.	
  Indicate	
  your	
  name,	
  GPA,	
  number	
  of	
  credit	
  hours	
  earned	
  
to	
  date	
  and	
  your	
  adviser.	
  You	
  will	
  be	
  assigned	
  to	
  the	
  Plus	
  Program	
  Blackboard	
  site	
  where	
  you	
  will	
  upload	
  this	
  
application,	
  your	
  statement	
  of	
  purpose	
  and	
  why	
  you	
  should	
  be	
  accepted	
  (no	
  more	
  than	
  500	
  words),	
  faculty	
  

recommendations	
  and	
  online	
  interview	
  responses.	
  
	
  

Name:_____________________________________________________	
   Date:______________	
  

Email:_______________________________________________________________________________	
  

Phone:______________________________________	
  	
  	
  Alternate	
  Phone:_________________________	
  

Undergraduate	
  Program	
  of	
  Study/Major:___________________________________________________	
  

Desired	
  Plus	
  Track:	
  

___	
  Master	
  of	
  Business	
  Administration	
  	
  

___	
  Master	
  in	
  Strategic	
  Leadership	
  

Credit	
  hours	
  completed	
  to	
  date:	
  __________	
  	
  Number	
  of	
  credit	
  hours	
  currently	
  enrolled	
  in:________	
  

Cumulative	
  GPA:	
  _______________	
  Major	
  GPA:______________________________________________	
  

Student	
  Signature:	
  _____________________________________________	
   Date:________________	
  
By	
  signing	
  above	
  you	
  give	
  the	
  Chair	
  of	
  Graduate	
  Business	
  Programs	
  permission	
  to	
  obtain	
  an	
  unofficial	
  transcript	
  

from	
  Stephens	
  College.	
  	
  Please	
  initial	
  here:	
  

	
  

I	
  certify	
  that	
  this	
  student	
  is	
  a	
  suitable	
  candidate	
  for	
  the	
  Plus	
  Program.	
  Her	
  academic	
  record	
  indicates	
  she	
  is	
  capable	
  
of	
  completing	
  graduate	
  level	
  coursework	
  as	
  an	
  undergraduate	
  student.	
  

	
  
____________________________________________________________________	
   _____________	
  

Adviser	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   Date	
  
	
  

____________________________________________________________________	
   _____________	
  
Undergraduate	
  Department	
  Chair	
   	
   	
   	
   	
   	
   	
   Date	
  

	
  

OFFICE	
  USE	
  ONLY:	
  

	
  

_____	
  	
  APPROVED	
   	
   _____	
  DENIED	
  
	
  
Comments:	
  
	
  

	
  
___________________________________________________________________	
   _____________	
  

Graduate	
  Department	
  Chair	
   	
   	
   	
   	
   	
   	
   Date	
  
Note:	
  	
  

	
  


