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TO THE APPLICANT 
 
Please provide the information requested below and provide it to your college or university registrar for mailing 
directly to Lansbridge University in time to be assessed with your completed application.  If more than one 
college or university has been attended, please provide this form to each applicable institution.  
 
Name: ________________________________________________________________________________ 
School: ________________________________________________________________________________  
Dates of Enrolment: _________________________ Degree/Year: _________________________/________ 
 
 
 
REGISTRAR (To be filled out by official of college/university only) 
The person whose name appears above is applying for admission to the Masters of Business Administration 
offered through Lansbridge University.  Please complete the items below and enclose this form along with an 
OFFICIAL TRANSCRIPT and send to Lansbridge University at the above address.  Please include 
instructions on how to interpret the transcript and an explanation of your grading system.  If the transcript is not 
in English, please include a translation.  
 
Cumulative grade point average: _________________ Rank in Graduating Class: ____________________ 
Name of Registrar: ____________________________________________________ (please print) 
Signature of Registrar: _________________________________________________ 
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