Recommendation from Current Engineering Faculty

To the applicant:

Please complete the information to the right and supply
this form to a current engineering faculty who had you in
class. Ask them to complete the information below and
forward this form to bme@iupui.edu (click button below)
or send to:

Department of Biomedical Engineering
723 W. Michigan Street, SL-220
Indianapolis, IN 46202

Phone: 317-278-2416

Fax: 317-278-2455

Print Form Save form

or Firefox.)

Applicant’s Information

(Open in Adobe if these buttons are not working. Optimized in IE

Email to BME when complete

To the Professor/Lecturer:

Professor Information

Name

Department

Subject Taught

Length of Acquaintance

Email Address

This student has applied for admission to the Biomedical
Engineering Undergraduate Program. Characteristics
necessary for success are academic strength, creativity,
motivation, and the ability to self-initiate. Please
comment candidly, illustrating by example the
candidate’s suitability for an individualized program of
study. Please add your comments below.

Last First MI
Street Address
City State/Country Zip
Student ID Number
Student Email Address
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