The University of Toledo

THE EXECUTIVE MBA PROGRAM

Employer Nomination and Sponsorship Form
Individuals applying to The Executive MBA Program must have at least four years of management experience.  The Program also requires a substantial investment of weekend time by the participant.  Therefore, we request that all applicants be nominated by their employer organizations.

EMBA Applicant and Title _______________________________________________

Nominating Executive and Title __________________________________________

Nominating Organization _______________________________________________

Please indicate how the applicant compares on the job with his/her peers:

	
	Excellent
	Above Average
	Average
	Below Average
	Insufficient Information

	Intellectual ability
	_________
	_________
	_________
	_________
	_________

	Quantitative ability
	_________
	_________
	_________
	_________
	_________

	Ability in oral expression
	_________
	_________
	_________
	_________
	_________

	Ability in written expression
	_________
	_________
	_________
	_________
	_________

	Imagination and creativity
	_________
	_________
	_________
	_________
	_________

	Ability to work with others
	_________
	_________
	_________
	_________
	_________

	Leadership potential
	_________
	_________
	_________
	_________
	_________


Please comment on the appraisal provided above and make any additional statement about the applicant that would help the Admissions Committee make its decision:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Employer Sponsorship
In addition to nominating this individual for participation in The Executive MBA Program, the organization agrees to the following with regard to program fees (please select one option):

(
If this applicant is accepted, the organization will pay the total cost of the program.  Arrangements for quarterly invoices should be coordinated with:

Name ___________________________________________________________

Company ________________________________________________________

Address _________________________________________________________



    ________________________________________________________

Phone __________________________________________________________

(
The organization will reimburse participant completely or partially ( _______ % approximately); invoices for payment should be sent to the participant.

(
The organization will not pay any of the program fees; the participant will be responsible for all fees.

__________________________________________________
________________

Signature of Nominating Executive 





Date 

______________________________________________________________
___________________

Signature of Applicant







Date
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