[bookmark: _GoBack]GMAT Exam Fee Waiver Application
Please complete this form and email it to Cheryl Rotyliano at crotyliano@ithaca.edu or print out and deliver to Career Services at 101 Muller Center at least two weeks before you plan to register for a GMAT exam.

First & Last Name: ___________________________________________________________________
Majors/Minors:_______________________________  Graduation Month & Year_________________
E-Mail: ______________________________________ Phone number: __________________________
Faculty Advisor:_______________________________________ E:mail: __________________________
GPA:____________	When do you plan on taking the GMAT? ________________________________
In the space provided below, please describe in 250 words or less why you should be considered for the GMAT Waiver. Be sure to include information describing your financial need and how the waiver would relieve any financial burden.

