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BIOMEDICAL ENGINEERING UNDERGRADUATE AFFILIATE 
UNDERGRADUATE FOR GRADUATE CREDIT APPLICATION  

For limited admission to graduate study in a non-degree status 

For the ________________ Semester 20__ 

This application must be filed with the Graduate College before you can register for graduate-level classes. 

 ________________________________________ P______________________ 
  Last Name  First Name   OU ID number 

• To be eligible for this admission option, a student must hold status as an Undergraduate Affiliate
in the Biomedical Engineering Program, Russ College of Engineering and Technology.

• Courses taken for Graduate Credit become part of your Graduate DARS. They will count toward
the award of a Master of Science in Biomedical Engineering at Ohio University.

• Undergraduate Affiliates may take BME 5000 (Introduction to Biomedical Engineering at Ohio
University), 1 credit; BME 5010 (BME Professional Development), 2 credits; and two additional
graduate electives, determined in consultation with the BME academic advisor.

• The Undergraduate Affiliate is eligible to register for graduate courses when prerequisites have
been met.

  Courses/Terms for which graduate credit is desired: 

The signatures below certify that this student is a BME Undergraduate Affiliate in good standing: 

 ______________________ ____________________ 
 Program/Department Date  

______________________ ____________________ 
Title  Date  

______________________ 
Date 

Registrar’s Office: Term Activation/Billing Term Set 

______________________________ 
Undergraduate Program Director  

______________________________ 
Signature 

______________________________ 
Dean’s Office Representative 

______________________________ 
Signature  

Admin Use Only: 

______________________________ 
Director, Graduate Student Services 

Graduate College: Program/Plan Stack Added 

Term Department Class Number Title Credit 
Hours Instructor 

Revised 11/2021 
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