
 
 

 

                  

Application for Bioengineering Minor 
 

Date:     ____________________________ 

Last Name:   ________________________    First Name: ______________________   MI: __________ 

Banner ID: _________________________    Expected Year of Graduation:  ______________________ 

Class:   _____________________________   Email:  _________________________________________ 

------------------------------------------------------------------------------------------------------------------------------- 

I seek approval for entry into the Bioengineering minor run jointly by the Colleges of Engineering, 
Liberal Arts and Sciences, and Nursing.   

Track of Interest (if none, write none):  ____________________________________________________ 

Signature: ________________________________        Approved by: ___________________________ 

 

If you have spoken with your department representative and have planned your minor program, please list 
the courses that you plan to take and the semester and year in which you plan to take each course. 

Course in Major: _____________________ Cr:_____ Semester & Year: __________ Lower/Upper  

Course in Major: _____________________ Cr:_____ Semester & Year: __________ Lower/Upper 

Course in Major: _____________________ Cr:_____ Semester & Year: __________ Lower/Upper 

Course in/outside Major: _______________Cr:_____ Semester & Year: __________ Upper Only 

Course outside Major: _________________Cr:_____ Semester & Year:  __________  Lower/Upper 

Course outside Major: _________________Cr:_____ Semester & Year:  __________  Lower/Upper 

Course outside Major: _________________Cr:_____ Semester & Year:  __________  Lower/Upper 

Course outside Major: _________________Cr:_____ Semester & Year:  __________  Lower/Upper 

Ethics Course: _______________________Cr:_____  Semester & Year: __________ 

 

Minor Completion Verification - Department Representative Signature & Date: __________________ 

Engineering students should return the completed application to 309 CEER. 
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