
THE UC DAVIS EXECUTIVE PROGRAM 2010 
APPLICATION FOR ADMISSION 

 

Please accept my application to the UC Davis Executive Program. 
 

________________________________________________________________________ 
Name          Title 
________________________________________________________________________ 
Company/Organization name                Company/Organization’s URL (www... ) 
________________________________________________________________________ 
Business mailing address 
(______)_________________(______)____________  ___________________________ 
Work telephone    Fax number          Email address (Please print clearly.) 
 

Education 
________________________________________________________________________ 
Institution    Dates    Degree   Major field 
________________________________________________________________________ 
Institution    Dates    Degree   Major field 
 

Please describe your organization’s principal activity (may be answered by attaching printed 
materials or referring to URL above) 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

Please describe your present responsibilities (may be answered by attaching your resume or brief 
biography) 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

Annual sales/budget of your organization: ____________________________________________ 
 

Did anyone refer you to this program? If so, who? _____________________________________ 
If not, how did you hear about this program? _________________________________________ 
 
 

Tuition: $5,300 ($4,800 if registration and payment occur prior to February 12, 2010).  
Dates:    March 11-May 13, 2010, Thursdays 1:30-8:30 p.m. 
 

❏This application has the support of my organization. Payment or purchase order authorizing billing is 
enclosed. Registration becomes firm three weeks before the start of the first session. Thereafter, the sponsoring 
organization assumes full responsibility for the applicant’s tuition if not previously paid. Sorry, we cannot issue 
refunds less than three weeks before the start of the program. 
 

Payment Information: 
❏Enclosed is a check made payable to UC Regents.   
❏Enclosed is a company purchase order.  
❏Please bill my Visa/MasterCard/American Express/Discover (circle one). For security 
purposes, we do not accept credit card payments via fax. 
 
______________________________________________________________________________ 
Account number   Name on card    Expiration date 
 

Credit card verification number: __________ The CCV is the last three digits of the number printed on the 
back of your credit card (for American Express it is the last four digits of the number printed on the front of 
the card). 
 

______________________________________________________________________________ 
Cardholder's signature      Applicant’s signature           093111 
 

 

Mail to:  Rhonda Pearson    Phone:  (530) 757-8641 
  UC Davis Executive Program  Fax:  (530) 757-8634 
  UC Davis Extension   Email: rpearson@ucde.ucdavis.edu 
  1333 Research Park Drive 
  Davis, CA  95618-4852                Section 093EXE250. 
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