Graduate Management Admission Council®
GMAT® Score Reports
Thank you for applying for authorization to be designated by test takers as a recipient of their Graduate Management Admission Test® (GMAT®) score reports.  We appreciate your interest in using the GMAT® exam as one of the criteria for awarding educational assistance, which may include scholarships, fellowships and/or other types of aid.

This form must be completed and submitted to the GMAT® School Coordinator with all required documentation before your request to become eligible to receive GMAT® score reports will be reviewed.

Completed applications must include:
· A description (preferably a brochure) of your educational assistance program(s).

· Biographies of each member of the Board of Directors.

· Detailed documentation of how candidates apply for educational assistance from your Organization.

· Listings of institutions that participate in your educational assistance program(s).

· Address of your program’s Web site.
· Completed Organization Recipient Eligibility Application form, including signed and dated Certification of Agreement to the Terms of Use Agreement and Accuracy of Application Materials.

All documents listed above must be submitted in English.

GMAC® reserves the right to reject any applicant for failure to meet an eligibility requirement and for any other reason it deems appropriate.

Organization Recipient Eligibility Application Form

* Required Information

	Organization Information 

	Organization Name*

	     

	Fellowship/Scholarship Name*

	     

	Physical Address Line 1*

	      

	Physical Address Line 2 (optional)

	     

	City*
	State or Province AND Country

	     
	     

	Postal Code

	     


	Program Information 

	Indicate each program name as it will be viewed by GMAT® test takers. If you have more than two (2) programs, please use additional sheets.

	Program Name*

	     

	Program Type (Select one)*

	 FORMCHECKBOX 
   MBA, Full Time, 2 years or more

 FORMCHECKBOX 
   MBA, Full Time, Less than 2 years

 FORMCHECKBOX 
   MBA, Distance

 FORMCHECKBOX 
   MBA, Part Time, Evenings &
      Weekends
	 FORMCHECKBOX 
  Executive MBA, 2 years

 FORMCHECKBOX 
  Executive MBA, Other

 FORMCHECKBOX 
  Doctoral/PhD

 FORMCHECKBOX 
  Masters in Accounting

 FORMCHECKBOX 
  Masters in Finance
	 FORMCHECKBOX 
  Masters of Management

 FORMCHECKBOX 
  Other Masters, Full Time

 FORMCHECKBOX 
  Other Masters, Part time

 FORMCHECKBOX 
  Fellowship

 FORMCHECKBOX 
  Scholarship

	Program Name*

	     

	Program Type (Select one)*

	 FORMCHECKBOX 
   MBA, Full Time, 2 years or more

 FORMCHECKBOX 
   MBA, Full Time, Less than 2 years

 FORMCHECKBOX 
   MBA, Distance

 FORMCHECKBOX 
   MBA, Part Time, Evenings &

      Weekends
	 FORMCHECKBOX 
  Executive MBA, 2 years

 FORMCHECKBOX 
  Executive MBA, Other

 FORMCHECKBOX 
  Doctoral/PhD

 FORMCHECKBOX 
  Masters in Accounting

 FORMCHECKBOX 
  Masters in Finance
	 FORMCHECKBOX 
  Masters of Management

 FORMCHECKBOX 
  Other Masters, Full Time

 FORMCHECKBOX 
  Other Masters, Part time

 FORMCHECKBOX 
  Fellowship

 FORMCHECKBOX 
  Scholarship


	Authorized User Information 

	      An Authorized User is an individual designated by the Organization to receive and use the  

      GMAT® score reports in accordance with the GMAT® Score Report Terms of Use Agreement. 

	First Name*

	     

	Last Name* 

	     

	Title* 

	     

	Mailing Address Line 1*

	      

	Mailing Address Line 2 (optional)

	     

	City*
	State or Province AND Country

	     
	     

	Postal Code

	     
	

	Daytime Telephone Number, including Country Code*

	     

	E-mail Address*

	     


	Primary Contact/Administrator Information 

	This is the individual who is designated by the Organization to be the primary contact and web site score recipient administrator for receipt of GMAT® score reports in accordance with the GMAT® Score Report Terms of Use Agreement.

	First Name*

	     

	Last Name* 

	     

	Title*

	     

	Address Line 1*

	      

	Address Line 2 (optional)

	      

	City*
	State or Province AND Country

	     
	     

	Postal Code

	     
	

	Daytime Telephone Number, including Country Code*

	     

	Facsimile Number, including Country Code

	     

	E-mail Address*

	      


CERTIFICATION
By signing this Eligibility Application Form on behalf of the Organization, I confirm and certify that all information provided above is true and accurate, and I agree that the Organization’s Primary Contact/Site Administrator and Authorized Users are bound by and will comply with the GMAT® Score Report Terms of Use Agreement and the corresponding privacy policy. I am aware that I may contact the GMAT® School Coordinator referenced below to obtain copies of these documents if I do not have web access. 
___________________________________
Signature 



Date
Please send the completed application via postal mail or facsimile to:
Graduate Management Admission Council®
ATTN: GMAT School Administrator
11921 Freedom Drive, Suite 300
Reston, VA  20190
FAX: +1-703-668-9601
GMAC®, GMAT®, Graduate Management Admission Council® and Graduate Management Admission Test® are registered trademarks of the Graduate Management Admission Council® (GMAC®).  
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