
Graduate Office Form 
BME Option Letter Information Form 

************************************************************************************ 
Please provide the following information so that your BME Option Letter of Completion can be 
created.   Bring (or send) the form to the Graduate Coordinator’s office and the letter will be 
generated, after which you will sign it, then obtain the signatures of your department head and your 
advisor.  The Graduate Coordinator will obtain the final SBES signatures and send the letter to the 
Graduate School. 
 
Student Name: _________________________________  ID Number: ___________________ 
 
Home Department: ______________________________  Degree Obtaining: ______________ 
 
Student Email address: ___________________________________ 
 
Thesis/Dissertation Title: _______________________________________________________________ 
 
__________________________________________________________________________________     
 
BMES Courses Completed for Requirement:   
 
 Course #: _________________ Course Title: ___________________________________ 
 
 Course #: _________________ Course Title: ___________________________________ 
 
SBES Symposium: 
Poster Title/Date:______________________________________________________________________ 
Poster Title/Date: ______________________________________________________________________ 
Poster Title/Date: ______________________________________________________________________ 
Poster Title/Date: ______________________________________________________________________ 
Poster Title/Date: ______________________________________________________________________ 
 
Department Head Name: _______________________________________ 
 
Department Head Phone: _____________________________ Mail Code: _____________ 
 
Department Head Email: ______________________________ 
 
Advisor’s Name: ____________________________ Advisor’s Title ________________________ 
 
Advisor’s Office Phone: ______________________ Advisor’s Mail Code: ___________________ 
 
Advisor’s Email:  ___________________________ 
 
 
 
Today’s Date: __________________ 
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