
 

Dual Degree Program Admission Application    
 
Full Name (first, middle, & last): _____________________________________________________________________________________________________ 
 
Application for Admission to the Dual Degree Program:  ______ Fall Semester  09  ______ Spring Semester 08 
 
Intended Program: 
____ Biomedical Engineering 
____ Chemical Engineering 
____ Computer Engineering 
____ Computer Science 
____ Electrical Engineering 
____ Mechanical Engineering 
____ Systems Science & Mathematics 
 
E-mail address: ____________________________________________ Social Security Number (optional):_______________________________ 
 
Date of Birth: _____________________________________________________________  Place of Birth: ____________________________________________ 
 
Please check one for the following sections: 
Sex:  ____ Male    ____ Female                                                                                          Marital Status:  ____  Single   ____Married 
 
Citizenship:  ____ U.S. Citizen    ____ Other Country:________________________________________________________________________________ 
 
U.S. Visa Status (for Non-citizens) ____  On F-1 Visa  ____ On J-1 Student Visa  ____ Immigrant  ____ Other 
 
Racial/Ethnic Information:        ____African American/Non-Hispanic   ____American Indian/Alaskan 

               ____ Hispanic         ____ Asian/Pacific Islander 
               ____ Non-Resident Alien                         ____ White/Non-Hispanic Origin 
               ____ Multiracial (please specify: ______________________________________________________) 
 

Present College or University: ___________________________________________________________________________________________________ 
 
Current GPA: _____________________   Major: __________________________________________________________________________________________ 
 
Current Year:  ____ Freshman ____ Sophomore ____ Junior ____ Senior ____ B.S. Earned (year: _____________________) 
 
 
 
 
 
 



Present Contact Information 
Mailing Address: _____________________________________________  City: ______________________________ State: _________ Zip: ________ 
 
Cell Phone:  (________) __________________________________________  Home Phone: (________) _________________________________________ 
 
 
Home Contact Information 
Mailing Address: _____________________________________________  City: ______________________________ State: _________ Zip: ________ 
 
Cell Phone:  (________) __________________________________________  Home Phone: (________) _________________________________________ 
 
 
Family Information 
Father’s Name: _______________________________________________ Occupation/Employer: ________________________________________ 
 
Mother’s Name: ______________________________________________ Occupation/Employer: ________________________________________ 
 
Are your parents separated or divorced? ____________  If yes, with whom do you live? ______________________________ 
 
If applicable, please list the names of relatives now attending or have attended Washington University in 
St. Louis: 
 
Name: ___________________________________________________________  Relationship: _____________________________________________________ 
Years Attended: _____________________________________________  Degree Awarded: _______________________________________________ 
 
 
Name: ___________________________________________________________  Relationship: _____________________________________________________ 
Years Attended: _____________________________________________  Degree Awarded: _______________________________________________ 
 
 
Name: ___________________________________________________________  Relationship: _____________________________________________________ 
Years Attended: _____________________________________________  Degree Awarded: _______________________________________________ 
 
 
Education Information 
Please list in chronological order the following information for all additional colleges and universities you 
have previously attended. Official transcripts must be submitted for each institution. 
 
Institution Name             Dates             Attended             Major          GPA          Hours                  Date Transcripts 
Requested 
 
 

 

 
 
High School Name: ______________________________________________  
City/State:__________________________________________________________________ 
 
Date of Graduation: _____________________________________________  



 
Standard Test Scores 
SAT  
Critical Reading: ________  Math: ________ Writing: ___________ 
 
ACT 
English: ________  Math: ________ Composite: __________________ 
 
Financial Assistance Information 
Financial assistance information is available on our web site: engineering.wustl.edu/dual degree.  
The deadline for the Brown Fellowship Application is March 15. 
 
Do you plan to apply for financial assistance? _________ 
 
Do you plan to apply for the Brown Fellowship?________ 
 
________________________________________________________________________        ______________________________________ 
signature of applicant     date 
 
 
Admission to the Dual Degree Program is recommended by: 
 
________________________________________________________________________        ______________________________________ 
signature of college/university dual degree liaison             date 
officer      
 
Please return this application, course requirement form, college certification proficiency form, and all 

ertinent transcripts to: Washington University Dual Degree Program in Engineering, One Brookings 
rive, Campus Box 1100, St. Louis, MO  63130-4899. 
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