School of Engineering
Application for Admission to Bachelor’s Plus Master’s Program
Current Program: (select one)

Program Applying for:  (select  one)
BS in Chemical Engr.
 FORMCHECKBOX 


MS in Aerospace Engr.  
 FORMCHECKBOX 

MS in Engr. Mechanics

 FORMCHECKBOX 

BS in Civil Engr.

 FORMCHECKBOX 


MS in Bioengineering
 FORMCHECKBOX 

MS in Mgmt. Science

 FORMCHECKBOX 

BS in Computer  Engr.
 FORMCHECKBOX 


MS in Chemical Engr.
 FORMCHECKBOX 

MS in Materials Engr.

 FORMCHECKBOX 

BS in Electrical Engr.
 FORMCHECKBOX 


MS in Civil Engr.

 FORMCHECKBOX 

MS in Mechanical Engr.

 FORMCHECKBOX 

BS in Engr. Technology
 FORMCHECKBOX 


MS in Electrical Engr.
 FORMCHECKBOX 

MS in Renew/Clean Energy
 FORMCHECKBOX 


BS in Mechanical Engr.
 FORMCHECKBOX 


MS in Engr. Mgmt.
 FORMCHECKBOX 


Student number: ______________
___________________________________________________________________________________________________

Last Name

     
First Name

Middle Name
               (Maiden Name)

___________________________________________________________________________________________________

Street Address


City


State

               Zip

Telephone

Indicate GRE Score
_____________________________________________________________________________

(If taken)


Month


Year


Score

Expected date of graduation ______________________________________________________________________

Give the name and address of two faculty members who will recommend you.

1.________________________________________________2._______________________________________________

Briefly state your reasons for seeking a graduate degree.  Include significant academic honors, scholarships, professional organizations and publications.  (If you need additional space, please continue on a separate sheet of paper.)

___________________________________________________________________________________________________



___________________________________________________________________________________________________

List in chronological order, beginning with most recent, all colleges attended (attach transcripts.)

Show grade point averages using A=4, B=3, C=2, D=1, F=0

	Name of Institution
	City & State
	From – To

(Mo) (Yr)  (Mo) (Yr)
	Grade Point

Average
	Degree
	Major

	
	
	
	
	
	

	
	
	
	
	
	


List the two graduate courses in your proposed field to be taken during your senior year and used towards your MS degree:
___________________________________________________________________________________________________ 

Current Department Chair
______________________________________________   Date_________________________

Graduate Program Chair or Director_______________________________________  Date_________________________

Associate Dean
_____________________________________________________    Date_________________________
For Office Use Only
Admitted for:
     FORMCHECKBOX 
 1st term
        FORMCHECKBOX 
  2nd term
  FORMCHECKBOX 
  First S.S.          FORMCHECKBOX 
  Second S.S.    
      20 ______

Rejected:  FORMCHECKBOX 
                                                                                                                                                                                               Rev. 6.14.11
