
Accelerated Master’s (“4+1”) Degree Program 
Application for Admission 

Personal Information 

Last Name First Name Middle I CSU ID 

Permanent Address 

Street Apt # County 

City State ZIP 
Current Mailing Address (skip if the same a Permanent Address) 

Street Apt # County 

City State ZIP 

Home Phone Work Phone E-mail Address

Academic Information 
Biomedical Eng. Chemical Eng. 

Intended Program Honors (check) Scholars (check) 

Current Academic Standing GPA Hours earned at CSU 

I hereby certify that to the best of my knowledge the information I have given is 
accurate and complete.  

Signature (electronic signature accepted) Date 

Save and send completed application to j.gatica@csuohio.edu and ChE@csuohio.edu  
A recommendation from a STEM discipline (preferably a CHE/BME) faculty can be sent 
by e-mail as well.   
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