
Name ________________________________________________________________________________________________________________
LAST FIRST MIDDLE

The fees for the Loyola EMBA at Carthage include all costs associated with the program.

There is a $2,000 non-refundable deposit due upon admission to the program. This fee applies toward the total program fee, and

must be received within 30 days of acceptance, but no later than August 1.

There are two payment options. Please indicate which option you will use. Make checks payable to Carthage.

❏ Option 1 Fees payable in full by July 15 of each year. (75% year one, 25% year two).

❏ Option 2 Fees payable in four installments (July 15 and November 15 of year one, and April 15 and July 15 of year two).

Students cannot begin or stay in the program if fees are not paid by the deadlines. If a student leaves the program, the program 

will not refund the fees for the term in progress. Successful completion of the program involves a commitment of four terms 

over 18 months, regular attendance, and passing grades.

If your organization sponsors and funds your participation, complete the following and include sponsor’s signature.

Sponsorship is based on significant employer commit for this individual person, generally 75% or more.

It is understood that during participation in the program, students will be free from other duties on class and residential session

days, and will not be absent for any reason other than an emergency.

My organization will sponsor my participation by paying the following portion of program fee: 

❏ 100% ❏ 99-75% ❏ 74-50% ❏ 49-25% ❑ 25% or less

______________________________________________________________________________________________________________________
SIGNATURE OF SPONSOR ORGANIZATION REPRESENTATIVE DATE

______________________________________________________________________________________________________________________
PRINTED NAME TITLE COMPANY

I certify that the information on this application is complete and accurate.

______________________________________________________________________________________________________________________
APPLICANT SIGNATURE DATE

Please send the invoice(s) to the following address:

______________________________________________________________________________________________________________________
NAME TELEPHONE NUMBER

______________________________________________________________________________________________________________________
COMPANY

______________________________________________________________________________________________________________________
ADDRESS

______________________________________________________________________________________________________________________
CITY STATE ZIP

Name of Applicant

Payment Options

Signature

GRADUATE SCHOOL OF BUSINESS

T H E L O Y O L A E X E C U T I V E M B A  P R O G R A M A T C A R T H A G E

Financial  Sponsorship Form
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