	Application for Admission

	MASTER OF SCIENCE DEGREE PROGRAM

LOEB-SULLIVAN SCHOOL OF INTERNATIONAL BUSINESS & LOGISTICS

DEPARTMENT OF GRADUATE STUDIES

	Maine Maritime Academy


1.
Name                                                                                                                                                                                                                     

                Last                                                          First                                                            Middle

2.
_______________________________________________________________________________________________________________                                                                                                                                                                                                                                

                                                   Place and Date of Birth                                 
                                Country  of  Citizenship

3.
Mailing Address _________________________________________________________________________________________________                                                                                                                                                                                                             


                                                       Number and Street


 _______________________________________________________________________________________________________________ 

City                                                        State                                                                                                                            Zip Code


_______________________________________________________________________________________________________________                                                                                                                                                                                                                                        

Country                                               Telephone No.                                               Fax No.                                        E-Mail

4.
List below all colleges and other post-secondary schools that you have attended full or part-time. Please have each institution forward one copy of your official transcript directly to the above address.

                                                                                                      Dates

Institution                      Location                                From-To                                                  Concentration
                       Degree


_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________


_______________________________________________________________________________________________________________


_______________________________________________________________________________________________________________

5.
Please list any publications, academic honors, or awards you have received.


_______________________________________________________________________________________________________________


_______________________________________________________________________________________________________________ 


_______________________________________________________________________________________________________________

6.
Employment History:


a. 
Present Employer  ____________________________________________________________________________________________                                                                                                                                                                                                  


                                                                                                                                                                                                                      

        Job Title                                                                                                                          How long in this position



___________________________________________________________________________________________________________                                                                                                                                                                                                                                


Major responsibilities _________________________________________________________________________________________                                                                                                                                                                                             



___________________________________________________________________________________________________________


b.
Previous Employer  ___________________________________________________________________________________________                                                                                                                                                                                                 



 ___________________________________________________________________________________________________________                                                                                                                                                                                                                                



 Job Title                                                                                                                          How long in this position



Major responsibilities _________________________________________________________________________________________                                                                                                                                                                                            

7.
Please list any significant achievements, honors, or licenses:


_______________________________________________________________________________________________________________                                                                                                                                                                                                                                    
                                                                                                                                                                                                                                            


_______________________________________________________________________________________________________________


_______________________________________________________________________________________________________________

 8.
Please list memberships in professional organizations:


 ​​​​_______________________________________________________________________________________________________________                                                                                                                                                                                                                                     


 _______________________________________________________________________________________________________________                                                                                                                                                                                                                                        


 _______________________________________________________________________________________________________________                                                                                                                                                                                                                                        

  9.
Please provide the names, addresses, and titles of the two persons submitting letters of recommendation:


_______________________________________________________________________________________________________________
                                                                                                                                                                                                                                        


_______________________________________________________________________________________________________________

10.
Please indicate program to which you are applying:  _________ Degree
 Program
_________ Diploma Program

11.
Please indicate your choice of major

     ______      Global Supply Chain Management                    Defense Logistics






     _________ Maritime Management
          ________International Business






12.   On a separate sheet of paper, please write a personal statement on why you seek admission into our graduate program and your career
        objectives and goals.

13.
Please specify how you learned of the program:



Employer ___________________________________________________________________________________________________ 



Advertising __________________________________________________________________________________________________



Article _____________________________________________________________________________________________________



Word of Mouth ______________________________________________________________________________________________



Other (please specify) _________________________________________________________________________________________

14.
Please list the computer hardware and software (programs) with which you have worked:

_______________________________________________________________________________________________________________

 
_______________________________________________________________________________________________________________


_______________________________________________________________________________________________________________

I certify that the information in this application is accurate. Enclosed is a check for $40 (non-refundable) payable to Maine Maritime Academy to cover the application fee. I understand that this application cannot be considered until all required items (including GRE or GMAT and TOEFL, (if required) are received.  I took (or will take the GRE/GMAT on ___________________ and the TOEFL, if required, on _________________.

 






            Date



           Date

Signature _________________________________________________________________
Date _______________________________

When completed, please return this form to:


Department of Graduate Studies

Loeb-Sullivan School

Maine Maritime Academy


Castine, ME 04420  USA
