APPLICATION
To become an affiliate
of the BIOMEDICAL ENGINEERING MASTER’S PROGRAM
(for Ohio University Russ College undergraduates only)
Complete and e-mail to Dr. Monica Burdick at burdick@ohio.edu 
Name: ___________________________________________________________________________
Date of birth:____________________ Gender and Pronouns (optional): _______________________
E-mail address:____________________________________________________________________
Current major:_______________________________________ Current cumulative GPA:__________ 
Completed credit hours at end of current semester:________________________________________
Class standing at end of current semester (i.e. junior, senior): _______________________________
Anticipated graduation date for undergraduate degree:_____________________________________
With which BME faculty member would you like to work? (For multiple faculty members, please list in order of preference, beginning with top choice)___________________________________________       ________________________________________________________________________________
Please state why you want to become an affiliate.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
