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Company Approval 

Applicant 

First | Name __________________________________________________ 

Position __________________________________________________ 

Phone __________________________________________________ 

 

To the organization 

This form is to be completed by a representative of your company qualified to grant approval to the individual 

named above. The Rochester-Bern Executive MBA is a partnership between the program, the participant, and 

the participant’s company. Organization support for the duration of the program is an integral part of the appli-

cant’s success. 

 

Support statement 

We recognize that the Rochester-Bern Executive MBA is an intensive 15-month program. Participants meet bi-

weekly in Thun/Bern on Fridays and Saturdays from February to July. In September, they spend an educational 

residency of four weeks in Rochester (NY, USA). From October to February of the following year, participants 

meet in Thun/Bern every three weeks for three-day blocks (Thurs – Sat). A weeklong international course in 

Asia (April of 2nd year) is included in the program.  

 

We grant the applicant with work-release time to attend classes for the duration of the program, as well as work-

release time to attend classes in Rochester (NY, USA) and one of the international electives. 

 

☐ The company is not covering any tuition costs or program expenses. 

☐ The company financially supports the applicant.  

 

Authorized representative 

First | Name __________________________________________________ 

Company __________________________________________________ 

Place | Date __________________________________________________ 

Signature __________________________________________________ 
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