
 DOCTOR OF MANAGEMENT 
 APPLICATION FOR ADMISSION 
 
Name 
 

 
______________________________________________________________________________________________________ 
Last                                               First                                    Middle                                                Social Security Number 

 
Mailing Address 

 
______________________________________________________________________________________________________  
                                                              Number and Street 
 
______________________________________________________________________________________________________  
City                                                        State/Country                                                               Zip 

 
Telephone 
 

 
(          )                                                 (          )                                                                (          )___________________________  
Home                                                     Work                                                                    Cell 

 
Email Address 

 
__________________________________________  
 

 
Date of Birth 

 
_____________________________         Place of Birth     _______________________________________________________  
Month/Day/Year                                                                                                  City/State/Country 
 
□ Female     □ Male                                   Country of Citizenship___________________________________________________  
                                                                   If you are an international Student, what is your visa status?_____________________  
 
          Ethnic Origin (Optional information used for statistical purposes only.) 
          Please enter appropriate number in the box at the left. 

  
White Non-Hispanic Origin……….Enter 1 
Black Non-Hispanic Origin……….Enter 2 
Hispanic……………………………Enter 3 

  
Asian or Pacific………………….…….Enter 4 
American Indian or Alaskan Native….Enter 5 
Non-Resident Alien……………………Enter 6 

 
Candidates are accepted annually each fall.  For which year are you applying?_______________________________________  
 

   

 
EDUCATION 
 
Master’s Degree 
 

 
______________________________________________________________________________________________________ 
Name of Institution                                                                        Location 
 
______________________________________________________________________________________________________  
Date Granted                                                                                Field of Study 
 

 
Baccalaureate 
Degree 

 
______________________________________________________________________________________________________ 
Name of Institution                                                                        Location 
 
______________________________________________________________________________________________________  
Date Granted                                                                                Field of Study 
 

 
Other Studies 

 
______________________________________________________________________________________________________ 
Name of Institution                                                                        Location 
 
______________________________________________________________________________________________________  
Date Granted                                                                                Field of Study 
 
______________________________________________________________________________________________________ 
Name of Institution                                                                        Location 
 
______________________________________________________________________________________________________  
Date Granted                                                                                Field of Study 
 

 
Have you previously attended Webster University?  □ Yes  □ No  if yes,   □ Undergraduate    □  Graduate 
          
        Application Timeline: 

 The program accepts applications from November 1 through April 21 for its annual cohort, with the first course starting in the  Fall. 
 Applicants should have all application materials to the director by April 21 to receive fullest consideration for admittance to the program. 

 



EMPLOYMENT 
 
Current Position 
 

 
______________________________________________________________________________________________________ 
                                                             Number of years in current position 

 
Employer 

 
______________________________________________________________________________________________________ 
 Name                                                     Address 

 
List your last four professional positions: 
 

 

 
 

 
______________________________________________________________________________________________________ 
 Position                                                           Employer                                                                                       Dates 
 
______________________________________________________________________________________________________ 
 Position                                                           Employer                                                                                       Dates 
 
______________________________________________________________________________________________________ 
 Position                                                           Employer                                                                                       Dates 
 
______________________________________________________________________________________________________ 
 Position                                                           Employer                                                                                       Dates 
 
 

 
Signature________________________________________________________    Date___________________________________________________  
 

My signature on this form attests that the above information is true and accurate in paper, fax, and electronic form. 
 
 

APPLICATION INFORMATION  
MAIL APPLICATION ITEMS TO: 
 Director, Doctor of Management Program 
 George Herbert Walker School of Business & Technology 
 470 East Lockwood Avenue 
 St. Louis, Missouri  63119 
 
YOU WILL NEED TO SEND: 

 Completed application. 
 Non-refundable application fee $125 payable to Webster University. 

(Fee waived for Webster graduates.) 
 Your resume. 
 Doctoral Application Statement (should be 4-6 pages, type written and double-spaced.)  Address how this program would 

facilitate your personal and career goals.  Describe relevant work and personal experiences in your discussion, and what you 
could contribute to the class group’s learning experience. 

 GMAT Exam Score.  Contact the General Management Admissions Council to either take the exam, or to forward prior exam 
scores which are no more than 5 years old. 

 
YOU WILL ALSO NEED TO: 

 Request each of the colleges and universities you have attended to send official transcripts of all previous graduate and 
undergraduate work.  Transcripts should be sent directly to the Director of the Doctor of Management program from the issuing 
institution.  No “issued to student” transcripts will be accepted.  Former Webster students must request original Webster 
transcripts from the Registrar when applying. 
 

 Request from three (3) different individuals a letter of recommendation on your behalf telling us your qualifications to be part of 
this program.  These letters should be from faculty and/or professional associates.  Recommendations should be sent the 
Director of the Doctor of Management program. 

 
SPECIAL NOTE: 

 All F-1 international students must also be accepted to Webster University through the International Recruitment office and 
must provide certification of financial support (per U.S. federal regulations), copy of 1-94, passport and visa, a copy of a 
current I-20 if applicable.  An international application is also required in addition to this application.  For further information, 
please contact International Recruitment at (314) 968.6900 ext 7650. 

 
 
 
 
Webster University adheres to the rules and regulations of ‘The Family Educational Rights and Privacy Act of 1974, As Amended, ‘ and adheres to the 
“Statement of Principles of Good Practice” of the National Association of College Admission Counselors.  It is the policy of Webster University not to 
discriminate in its educational programs, activities or employment policies on the basis of race, sex, color, creed, age, ethnic or national origin, or 
nondisqualifying handicap. 
 
The coordinator for Section 504 and Title IX at Webster University is Karen Luebbert, Dean of University Services.  The address is:  Karen Luebbert, 
Coordinator for Section 504 and Title IX, Webster University, 470 East Lockwood Avenue, St. Louis, MO  63119. The phone number is (314) 968.6949. 
 
© 2011 Webster University DMGT/mh 


