MDM Program Registration

Please fill out the following application and submit to mdm@asa.net. An ASA-U
team member will reach out to confirm your registration.

Student Information

Students should fill out the following information to apply for the ASA Master of
Distribution Management Program.

Full Name:

Company:

Email Address:

Phone Number:

Job Title:

Company Address:

Mentor Information

A mentor/advisor from your company is required for the MDM Program. Mentors are
invited to attend a free online Mentorship Orientation to provide guidance on mentoring
their MDM student(s) and will receive a complimentary Mentoring Handbook from ASA.

The mentor’s role is to meet with their student(s) regularly to coach and guide the
candidate through the program and ensure the student is completing their assigned
curriculum.

Full Name:

Work Address:

Email Address:

Phone Number:

Job Title:

| agree to enroll in the 12-month MDM program and understand that | am responsible
for meeting program requirements for graduation.

Signatures

Student’s Signature Mentor’s Signature
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