
Power up! 

Weekend MBA Program 
Chamber of Commerce Award Application 

Name:    

Address:  

City:    

State:         ZIP:   

Phone:    

Employer:    

Title:         E-mail:   

Annual Salary:    

Chamber of Commerce: 

(please circle one) 

      Adirondack Regional Chamber of Commerce 

      Albany-Colonie Regional Chamber of Commerce 

      Bethlehem Chamber of Commerce 

      Guilderland Chamber of Commerce 

      Rensselaer County Regional Chamber of Commerce 

      Saratoga County Chamber of Commerce 

      The Chamber of Schenectady County 

      The Chamber of Southern Saratoga County 

Chamber Member Since:    

Employer tuition reimbursement or payment policy:  (i.e., 25% up to $3,000 per year, or full 

reimbursement based upon B or better grade): 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

How do you see your earning an MBA assisting your community or your chamber of commerce?  

______________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

I authorize the University at Albany’s School of Business to obtain other information as necessary 

from my application file to make a decision.  All information provided on this form is true and 

correct. 

 

Signature:  _______________________________________________________________ 

 

Date:  __________________ 

 

 

 

 

For office use only: 

Date Received: 

U/G GPA:    U/G Institution: 

GMAT: 

Committee:   DS ______  SP _______  ZL ______ DP _____ 
 


