
 Application Form  

Part 1  

Requirements  
 Must be an undergraduate of the University of Washington. 

 Must graduate no sooner than two quarters following membership application.  

 Successfully pass a panel case interview. 

 

 

 

Last Name     First Name     Middle Initial    Student # 
 
 
Local Address  
 
 
Cell Phone        Email  
 
 
Permanent Address (if applicable)  
 
 
Permanent Phone (if applicable)  
 
 
Major / Area(s) of Concentration      Other Degrees  
 
 
GPA (Cumulative) / GPA (Major)      Expected Date of Graduation  
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Applied Problem Solving Interpersonal  Accountability  Essay   Overall Score  
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Part 2  

Please include the following with your application:  
o Resume  

o Photocopy of your most recent college transcript (unofficial is ok)  

o Please briefly answer the following prompts (in less than 2 pages)  

 Provide a brief biography. 

 What do you know about consulting and why does the field interest you? 

 How did you hear about UMCA? 

 

Please feel free to use the following space to make any additional information to be considered with your 

application:  

To the best of my knowledge, the information is complete and correct. I understand that the inclusion by 

me of false information in this application will disqualify me for further consideration for membership in 

the Undergraduate Management Consulting Association.  

Signature of Applicant        Date  

Please submit all materials to the UMCA office, Balmer #16. Applications can also be turned in directly to the VP of Member of 

Development, Derrick Nation, at our Wednesday Meetings (7pm, Balmer 214). For additional information, please email: 

NatioD@UW.edu.  
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