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The University of Texas at Arlington EMBA Signing-up Materials
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The University of Texas at Arlington EMBA Application Form
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Reference (reference letter should be attached)
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Every semester UTA publishes a directory that includes student information such as name, classification, field of study, address and telephone number. You
have the right to withhold this information from the public and other students. Do you want to withhold this information from the Student Directory?
Yes No
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| certify that the information provided on this form is true and correct, and | understand that submission of false information is grounds for rejection of my
application, withdrawal of any offer of acceptance, cancellation of enroliment.

Signature of Applicant:

Date:
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