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

CONCENTRATION COURSE SELECTION FORM 

Name:         Access ID.: _____________________ 

Year Graduating: _________________________________________________ 

Concentration: ___________________________________________________ 

Instructions:  Please list your planned 12 credits of Concentration Electives below, including the semester that 

you are hoping to take the course. You must have 2 courses under the specific concentration selected. You 

must also choose two Intro to Concentration courses (BME 4210, 4310, 4410).  You must complete 45 

Engineering credits by graduation. All students must include at least nine credits of Engineering coursework in 

their concentration course selections.  Please consult with the Undergraduate Program Chair if you have any questions. 

Course 
Number 

Course Name Credits 
Planned 

Semester 
Eng. 

❑ 

❑ 

❑ 

❑ 

❑ 

Please list only 12 credits of Concentration Electives above NOT the Intro to Concentration Courses. 

Two of the above courses must be in the chosen concentration. 

First Intro to Concentration Course (BME 4210, 4310, or 4410): 

__________________________________________________________ 

Second Intro to Concentration course (BME 4210, 4310, or 4410):  

_________________________________________________________________ 

Undergraduate Program Chair Approval / Date: 

Total Engineering Credits (≥ 𝟒𝟓):  
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