Washkewicz College
of Engineering

CHEMICAL AND BIOMEDICAL ENGINEERING DEPARTMENT

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 MS Program (check) Honors (check) Scholars (check)

Current Major & Academic Standing (Sophomore, Junior, Senior) 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
Please ask a STEM (preferably a CHE/BME) faculty to send a recommendation for you
to the same email addresses.

WASHKEWICZ COLLEGE OF ENGINEERING Campus Location T 216.687.2569

Chemical and Biomedical Engineering Department 1960 East 24th Street, FH 455 F 216.687.9220

2121 Euclid Avenue, FH 455 Cleveland, Ohio W csuohio.edu/engineering
Cleveland, Ohio 44115-2425 E engineering@csuchio.edu
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