
DEPARTMENT OF BIOMEDICAL ENGINEERING, 818 W. HANCOCK, DETROIT, MI 48201       313-577-8092 (PHONE) 313-577-8333 (FAX) 

 

BEFORE FALL 2020 OLD CONCENTRATION COURSE 
SELECTION FORM  

 
 

Name:          Access ID.:_____________________ 
 
Year Graduating:_________________________________________________ 
 
Concentration: ___________________________________________________ 
 
Instructions:  Please list your 4 credits of Directed Electives(DE) and your planned 12 credits of Concentration 
Electives(CE) below, including the semester that you are hoping to take the course  .You must also choose another 
4 credit  BME Elective (any other 4xxx -Intro to Concentration class not including your concentration selection, or 
higher level BME class).  You must complete 48 Engineering credits by graduation. All students must include at 
least 9 credits of Engineering coursework in their selections.  

 

Course 
Number 

Course Name 
DE 
or 

CE 
Credits 

Planned 
Semester 

Eng. 

     ❑ 

     ❑ 

     ❑ 

     ❑ 

     ❑ 

     ❑ 

 

 
BME ELECTIVE: ___________________________________________________________________ 
You must also choose another 4 credit BME Elective (any other 4xxx -Intro to Concentration class not including 
your concentration selection, or higher level BME class).   
 

 
Professional Faculty Advisor Approval:            Date:    

Please see Faculty advisor list for each concentration at this link: http://engineering.wayne.edu/bme/bs/advising.php 

Program Chair Approval / Date:           

Total Engineering Credits (≥ 𝟒𝟖):       Total Math/Science Credits (≥ 𝟑𝟐):     


	Name: 
	Access ID: 
	Year Graduating: 
	Concentration: 
	Course NumberRow1: 
	Course NameRow1: 
	DE or CERow1: 
	CreditsRow1: 
	Planned SemesterRow1: 
	Course NumberRow2: 
	Course NameRow2: 
	DE or CERow2: 
	CreditsRow2: 
	Planned SemesterRow2: 
	Course NumberRow3: 
	Course NameRow3: 
	DE or CERow3: 
	CreditsRow3: 
	Planned SemesterRow3: 
	Course NumberRow4: 
	Course NameRow4: 
	DE or CERow4: 
	CreditsRow4: 
	Planned SemesterRow4: 
	Course NumberRow5: 
	Course NameRow5: 
	DE or CERow5: 
	CreditsRow5: 
	Planned SemesterRow5: 
	Course NumberRow6: 
	Course NameRow6: 
	DE or CERow6: 
	CreditsRow6: 
	Planned SemesterRow6: 
	BME ELECTIVE: 
	Professional Faculty Advisor Approval: 
	Date: 
	fill_9: 
	fill_10: 
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off


