
	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  	
  	
  Date	
  Received	
  _____________________	
  
BIOLOGY	
  MASTERS	
  PROGRAM	
  
DEPARTMENT	
  APPLICATION	
  

	
  
Name_____________________________________________________	
  	
  	
  	
  	
  Application	
  term	
  	
  Fall____	
  	
  Spring____	
  	
  Year_________	
  	
  	
  
	
  
Phone	
  (	
  	
  	
  	
  	
  	
  	
  )	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Email________________________________________	
  	
  	
  	
  Date________________________	
  
	
  
Street___________________________________	
  	
  	
  City,	
  state,	
  zip_____________________________	
  	
  Country_____________________	
  
	
  
Red	
  ID	
  (if	
  known)____________________________________	
  
	
  
A.	
  Academic	
  training	
  
	
  
Name	
  &	
  location	
  of	
  
institutions	
  attended	
  

Date	
  
from	
  

Date	
  
to	
  

No.	
  of	
  semester	
  
units	
  completed	
  

Major	
   Overall	
  
GPA	
  

Major	
  
GPA	
  

Degree	
  earned	
  
&	
  date	
  

	
   	
   	
   	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
   	
   	
  

	
  
B.	
  GRE	
  test	
  results	
  (general	
  only)	
  	
  Date	
  taken_________	
  	
  Verbal________	
  Quantitative________	
  Analytical________	
  
	
  
C.	
  Work	
  experience	
  related	
  to	
  field	
  of	
  study	
  
	
  
Employer	
   Position/Duties	
   Hours	
  per	
  week	
   Date	
  of	
  Employment	
  
	
   	
   	
   	
  

	
   	
   	
   	
  

	
   	
   	
   	
  

	
  
D.	
  Faculty	
  Adviser.	
  	
  Students	
  are	
  not	
  admitted	
  into	
  the	
  Ecology	
  or	
  Evolutionary	
  Biology	
  Master's	
  program	
  
unless	
  a	
  faculty	
  member	
  is	
  willing	
  to	
  sponsor	
  them	
  in	
  his/her	
  lab.	
  	
  Although	
  this	
  is	
  not	
  required	
  for	
  the	
  
Cell	
  and	
  Molecular	
  Biology	
  or	
  Physiology	
  programs,	
  or	
  the	
  Microbiology	
  degree	
  the	
  applicant	
  must	
  
indicate	
  the	
  name(s)	
  of	
  particular	
  faculty	
  with	
  whom	
  they	
  would	
  like	
  to	
  carry	
  out	
  their	
  thesis	
  research	
  
and	
  are	
  strongly	
  urged	
  to	
  contact	
  these	
  faculty.	
  	
  Faculty	
  webpages	
  listed	
  under	
  the	
  three	
  program	
  areas	
  
on	
  the	
  biology	
  webpage	
  provide	
  information	
  concerning	
  research	
  conducted	
  in	
  faculty	
  labs.	
  	
  
	
  
Faculty	
  names_____________________________________________________________________________________________________	
  	
  
	
  
E.	
  Graduation	
  specialization	
  	
  	
  MS	
  in	
  Microbiology_______	
  	
  	
  or	
  	
  	
  MS	
  in	
  Biology	
  with	
  emphasis	
  in	
  cell	
  and	
  
molecular	
  biology_______,	
  physiology_______,	
  ecology______,	
  or	
  evolutionary	
  biology_______.	
  
	
  
F.	
  Please	
  attach	
  a	
  statement	
  of	
  purpose	
  that	
  addresses	
  your	
  reasons	
  for	
  pursuing	
  a	
  Masters	
  degree	
  at	
  
SDSU.	
  	
  Be	
  as	
  specific	
  as	
  possible	
  with	
  regard	
  to	
  your	
  research	
  interests.	
  	
  Include	
  a	
  CV	
  or	
  Résumé.	
  
	
  
Return	
  the	
  completed	
  application	
  to:	
  Graduate	
  Coordinator,	
  Department	
  of	
  Biology,	
  San	
  Diego	
  State	
  
University,	
  5500	
  Campanile	
  Dr.,	
  San	
  Diego	
  Ca	
  92182-­‐4164.	
  


