Oakland University

RequeSt to Wa ive GMAT Graduate Admissions

520 O’Dowd Hall

Master of Accounting Rochester, MI 48309-4475
School of Business Administration gradinfo@oakland.edu
First Name Last Name
Address
Email Daytime Phone

Admissions term

Applicants applying for the MAcc program may request a waiver of the GMAT or GRE requirement if they
meet one of the following criteria. To request a waiver, applicant must submit this form to
gradinfo@oakland.edu as part of the application packet. The request for waiver is subject to the approval
of the Graduate Admissions Committee.

Please check the appropriate response:

Applicant has earned a master’s degree (or higher) from a US institution.

Name of institution

Degree earned Overall GPA Year degree earned

Applicant has earned a bachelor’s degree within the last five years of the expected date of enroliment with

an overall GPA of at least 3.5 from an AACSB accredited business school.

Name of institution

Degree earned Overall GPA Year degree earned

Applicants who are currently accounting students at an AACSB accredited business school or within the last

five years graduated with an accounting degree from an AACSB accredited business school with an overall
GPA of at least 3.5 or an accounting GPA of at least 3.3.

Name of institution

Degree earned Overall GPA Accounting GPA

Applicant has earned a bachelor’s degree from the Oakland University School of Engineering and Computer

Science within the last five years of the expected date of enroliment with an overall GPA of at least 3.5.

Degree earned Overall GPA Year degree earned

Applicant Signature Date

To be completed by MAcc Faculty Coordinator (when reviewing final application file):

Approved Denied

Comments :

Name (print or type)

Adviser Signature Date
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