
  
 

 

     

   

 

 

 

 
   

 

 

 

 

 

 

 

 

  

         

   

 

 

 

 

  

    

  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Department of Biological Sciences 
California State University, Long Beach 
www.csulb.edu/biology 

DEPARTMENTAL APPLICATION FORM - GRADUATE PROGRAM 

Program: □ Master of Science in  Biology 

□ Master of Science in Microbiology 

Term applying for: Fall 20 ____ 

Last Name  _______________________________ Street Address  ________________________________ 

First Name  _______________________________ City/State  ________________________________ 

Middle  _______________________________ Zip  ________________________________ 

CSULB ID#  _______________________ Telephone  ________________________________ 
If ID# not available, use last 4 digits of SSN 

Email Address  _____________________________________________________________________________________ 

Bachelor’s Degree:  Graduation  Date  _____________________ 

Institution  ______________________________________________________________ 

Major(s)  ______________________________________________________________ 

Other Institutions Attended __________________________________________________________________________ 

Areas of Biology you are interested in to do your Thesis Research (check all that apply): 

□ Cell  & Molecular Biology  □  
´
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