
Application	  to	  a	  Combined	  Degree	  Program	  at	  Wright	  State	  University	  

Department	  of	  Biomedical,	  Industrial	  &	  Human	  Factors	  Engineering	  

Date	  Submitted:	  ____________________________	  	  	  	  	  	  	  	  	  	  	  	  	  University	  ID	  #	  _________________________	  

Name:	  _______________________________________________________________________________	  
	   	   Last	   	   	   	   	   First	   	   	   	   Middle	  

Email:	  ________________________________________________________________________________	  

Undergraduate	  major:	  	  __________________________________________________________________	  

Combined	  Program	  that	  you	  are	  applying	  to:	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  o	  	  BME	  	  	  	  	  	  	  	  	  	  o	  	  IHE	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

Anticipated	  first	  term	  for	  graduate	  coursework:	  	  	  	  	  	  	  	  	  	  	  o	  Fall	  	  	  	  o	  Spring	  	  	  	  	  o	  Summer	  	  	  	  	  	  20	  _______	  

Applicant	  must	  meet	  all	  departmental	  requirements:	  

☐ 	   Total	  undergraduate	  credit	  hours	  earned	  toward	  BS	  degree:	  ________	  (minimum	  75)	  

☐ 	   Current	  undergraduate	  GPA	  at	  WSU:	  _____________	  (minimum	  3.3	  GPA)	  

☐ 	  	  	  All	  required	  BME/ISE	  	  courses	  to	  date	  completed	  with	  an	  A	  or	  B	  	  	  

	  	  	  	  	  	  	  ☐ 	  	  	  Graduate	  Program	  of	  Study	  is	  attached	  

Applicant	  Acknowledgment:	  

I	  certify	  that	  to	  the	  best	  of	  my	  knowledge	  the	  information	  given	  above	  and	  on	  record	  with	  the	  university	  is	  true.	  I	  
understand	  that	  any	  misrepresentation	  of	  facts	  in	  this	  process,	  if	  discovered	  subsequently,	  will	  be	  cause	  for	  refusal	  of	  
admission,	  cancellation	  of	  admission,	  or	  suspension	  from	  the	  university.	  By	  signing	  this	  application,	  I	  agree	  to	  abide	  by	  
the	  policies	  of	  the	  university	  and	  the	  Graduate	  School.	  
	   	   	   	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  ______________________________________________________	  
	   	   	   	   Signature	   	   	   	   	   	   Date	  

Advisor	  Approvals:	  

Undergraduate	  Advisor:	  _____________________________________________________	  	  	  	  	  Date:	  ___________	  

Graduate	  Advisor:	  __________________________________________________________	  	  	  	  	  Date:	  ___________	  

FOR	  DEPARTMENTAL	  USE	  ONLY	  

Hours	  remaining	  in	  degree	  program:	  _________	   GPA	  (overall):	  	  _________	  	  	  	  	  	  	  	  GPA	  (CECS	  courses):	  __________	  
	  
Confirmed	  by:	  _________________________________________________________________	  	  	  Date:	  	  ___________	  
	   	   	   	   	  
Department	  Chair/Program	  Director:	  ______________________________________________	  	  	  	  	  Date:	  __________	  

Please	  return	  approved	  application	  with	  graduate	  program	  of	  study	  to	  Graduate	  School,	  E-‐344	  Student	  Union	  

Graduate	  School	  Approval:	  _____________________________________________	  	  	  	  Date:	  	  ____________	  

 


