JOHN B. AND LILLIAN E. NEFF
COLLEGE oF BUSINESS
AND INNOVATION

THE UNIVERSITY OF TOLEDO GMAT Waiver RequeSt FOl'm

Instructions: Please submit this form with your application or send to
gradonlineapplication@utoledo.edu or to COBIGradPrograms@utoledo.edu Please see catalog
for GMAT waiver criteria at https://catalog.utoledo.edu/graduate/business-innovation.

Enter your justification below.

Student Name Printed Rocket ID #

Graduate Admission Semester:
Phone:
Email:

My justification for this GMAT waiver request is:

By signing this document, I am acknowledging that I am enrolling in the Professional M.B.A. program
and I am requesting a GMAT waiver for the semester stated above.

Student Name Printed Student Signature Date

e

FUELING TOMORROWS
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