
                                   BIOENGINEERING GRADUATE PROGRAM – Application Form 
                                         OUBC – The University of Oklahoma Bioengineering Center 
                                      100 East Boyd, T-335, Sarkeys Energy Center 
                                      Norman, Oklahoma   73019-1004   USA 
                                      Telephone:  405-325-5453     Fax:  405-325-5813 
                                      E-mail address: oubc@ou.edu     Web pages:  www.oubc.ou.edu.  
 

 
Please complete this departmental application form and return it to the above address.  You must also

Complete the university application forms, which are available at the web site http://gradweb.ou.edu.  6/7/2007 
 

 
Name: ______________________________________________________________________________  Date: _________________ 
  Last (Family or Surname)  First  Middle 
 
Other names information may be listed under:  ________________________________  O.U. ID Number: ________________ 
 
U.S. Social Security Number: ______________   U.S. ITIN Number: ______________  SEVIS Number: _______________ 
 
Country of Citizenship (Please note if US Permanent Resident): _____________________________________  Gender: _________ 
 
Date of Birth: ________________  Place of Birth: __________________________________________  Married: ___  Children: ___ 
           (Month/Day/Year)          (City and Country) 
Semester Applying For: ___________________________  Degree Applying For:  M.S. (0905M) _______  Ph.D.(0905R) ______ 
 
Research interests: __________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
GRE Scores: Verbal: ______  ____%  Quantitative: ______  ____%  Analytical Writing: ______  ____%  Analytical: ______  ____% 
 

TOEFL and/or IELTS Score (Required if you are from a non-English speaking country): ______________ Version of Test:  _______ 
 
Will you require financial assistance? Yes ___________________________________  No ______________________________ 
 
If “No”, how will your funds be provided:  __________________________________________________________________________ 
 
College Education  (Include all places where you have done university level studies): 
          Institution & Location     Degrees Received & Dates              Major 
 
_____________________________________________  _______________________________  ______________________________ 
 
_____________________________________________  _______________________________  ______________________________ 
 
_____________________________________________  _______________________________  ______________________________ 
 
Grade Point Averages (GPA) you achieved at each.  Use A=4.0, B=3.0, C=2.0, and D=1.0: 
            Institution     Overall GPA                Major GPA        GPA last 4 semesters 
 
_____________________________________  ___________________  _________________________  ________________________ 
 
_____________________________________  ___________________  _________________________  ________________________ 
 
_____________________________________  ___________________  _________________________  ________________________ 
 
Present Address: ____________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Present Phone Number: ___________________________  Present E-mails ___________________________________________ 
 
Permanent Address: ___________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Permanent Phone Number: ___________________________  Permanent E-Mail: _________________________________________ 
 

mailto:oubc@ou.edu
http://www.oubc.ou.edu/
http://gradweb.ou.edu/


List positions you have held since attaining the bachelor's degree (if applicable): 
             Company          Address               Dates 
 
_____________________________________  _______________________________________  ______________________________ 
 
_____________________________________  _______________________________________  ______________________________ 
 
_____________________________________  _______________________________________  ______________________________ 
 
List here any factors which you believe should be taken into consideration in evaluating your potential for graduate study: 
 
Publications and Reports: _______________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Fellowships, Scholarships or other honors: _________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Research Experience: __________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Experience with special equipment or software and length of time working with it: _________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Other: ______________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
List three persons, at least one of whom should be a professor in your major subject, whom you have asked to send a 
reference report: 
 
Name:___________________________________________  Title:_______________________  Position:_______________________ 
 
   E-mail Address:  _____________________________________________  Phone Number:  _________________________________ 
 
   Institution and Department:____________________________________________________________________________________ 
 
Name:___________________________________________  Title:_______________________  Position:_______________________ 
 
   E-mail Address:  _____________________________________________  Phone Number:  _________________________________ 
 
   Institution and Department:____________________________________________________________________________________ 
 
Name:____________________________________________  Title:_______________________  Position:______________________ 
 
   E-mail Address:  _____________________________________________  Phone Number:  _________________________________ 
 
   Institution and Department:____________________________________________________________________________________ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
The following information is voluntary and is requested from U.S. Citizens for reporting purposes only in accordance with the 1968 Civil 
Rights Act as amended.  Which group best describes you? 
White: ______    Black: ______    Hispanic: ______    Asian or Pacific Islander: ______    American Indian or Alaskan Native: ______ 
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