
COURSES TAKEN
MKTG 301 Completed?                If  yes:                     Instructor:                                        Grade: __________
  OR                                            YES / NO                    Qtr/ Yr

BA 470 (Bus. Fund. Acctg.)  Completed?               If  yes:                   Instructor:                            Grade: ____
   AND                                                                       YES / NO                   Qtr/ Yr

BA 471 (Bus. Fund. Mktg.)  Completed?               If  yes:                   Instructor:                             Grade: ____
    AND                                                                      YES / NO                   Qtr/ Yr

BA 472 (Bus. Fund. HR) Completed?                If  yes:                     Instructor:                              Grade: ____
    AND                                                                   YES / NO                    Qtr/ Yr

MKTG 370 Completed?                If  yes:                     Instructor:                                                   Grade: ____
                                                     YES / NO                    Qtr/ Yr

MKTG 495B Completed?               If  yes:                   Instructor:                                                   Grade: ____
                                                       YES / NO                    Qtr/ Yr

ELECTIVE COURSE Completed? Course?               If  yes:                   Instructor:                  Grade:_____
                                                                                                                                         Qtr/ Yr

APPLICATION
BACKGROUND INFORMATION

UNIVERSITY ADDRESS
Name:___________________________________________Date of Application:______________________

Address: _______________________________________________________________________________

City:                                      State:                   Zip:________Phone: _________________________________

Email:                                                                                             Student Number: ____________________

HOME ADDRESS
Address: _______________________________________________________________________________

City:                                      State:                   Zip:________Phone: _________________________________

Email: _________________________________________________________________________________

UNIVERSITY EXPERIENCE
 GRADUATION DATE:                                             MAJOR:                                            GPA: __________

MICHAEL G. FOSTER SCHOOL OF BUSINESS
UNIVERSITY OF WASHINGTON

Retail Management Program



EXPERIENCE

CAMPUS ACTIVITIES:

Honors and Awards:
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Activities:
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

BUSINESS EXPERIENCE:   (Tell us about your last two work experiences.)

Job One

Company:                                                              Position: ________________________________________

Describe briefly what your job entailed:
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Describe your most significant accomplishment or experience.
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________



Job Two

Company:                                                              Position: ________________________________________

Describe briefly what your job entailed:
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Describe your most significant  accomplishment or experience.
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

RETAIL INDUSTRY INTERNSHIP
You will be required to participate in a full-time (40 hours/week) paid internship which is usually completed
between your junior and senior year.  Do you have a particular retail interest (i.e., grocery, department, dis-
count, big box or other)?

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Why does this area interest you?
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

The internship will require you to work for 40 hours per week for 10-12 weeks .  Are there any time con-
straints that you have that we should know about?

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

(Continued on back)



PERSONAL STATEMENT
Please attach a 200-300-word statement which includes the answers to the following questions as well as any
other pertinent information.
1.  What do you hope to gain from earning your Retail Management Program Certificate?
2.  What are your career goals in the next five years?
3.  Why do you think we should select you for participation in the Retail Management Program?

REFERENCES
Two letters  of  recommendation are required, if  possible one letter from a professor and one letter from a man-
ager who has supervised you.  Both letters of  recommendation must be received in order for your application to
be complete.

TRANSCRIPT
An up-to-date copy of your transcript (including your last quarter attended) must be attached to this application.
Transcripts are available online.

PLEASE USE THE LINES BELOW TO OFFER ADDITIONAL INFORMATION
YOU FEEL WILL ENHANCE YOUR APPLICATION.

_______________________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________
Return completed applications to Pam Tufts in 336B Lewis Hall.
Questions? Email ptufts@u.washington.edu

A completed application must include the following:
1.  Application form.
2.  Two Letters of  recommendation.
3.  Copy of transcript.
4.  Personal statement.


