(AL POLY Food Science and Nutrition Department
San Luis Obispo Food Science BMS (blended) Program Application

Name Student ID #
Address Phone#
Cal Poly Email
O Termapplyingfor(checkonetermonly)and Admission Deadlines:
O March1*forFall; Sept.1% for Winter; Dec. 1°'for Spring.
O FallQtr. 20 O WinterQtr.20 O SpringQtr.20

O Criteria(check all that are met):
O CalPolyoverall (PGPA23.0/4.0 Current CPSLO:
O Have a minimum of 135 units towards your undergraduate degree
O Have notreached 170 units toward your undergraduate degree/ Numbers of units completed to date:
O Completed FSN 330 or FSN 364 Completion date:
O Completed GWR

O Checklist of required attachments:
O Aresume
O Two recommendation forms from Cal Poly faculty

O A letter of reference from a person who directly supervised you (for example during an internship,
someone you worked for off/on campus (outside FSN))

O A one-page personal statement of motivation (describe why you think being part of the blended program
meets your professional goals, why you believe you will be able to succeed in this program)

O Atimeline of the UG and the Graduate courses that will need to be taken till graduation
O Unofficial transcripts from Poly Profile
O List of two or three preferred faculty mentors:

If interested in financial support, apply through http://www.grad.calpoly.edu/resources/index.html
O Graduate Assistant (Research Based)
O Teaching Associate (List your course qualifications):

Student Signature: Date:

For Official Use Only (initial and fill out completely):

(Initial) Cal Poly GPA (Initial) Completed Cal Poly Units #
Faculty Review Panel Recommendation: OO0 Approve O Apply through Traditional Process O Disapprove
Approvals:
Graduate Coordinator Signature: O Approve O Disapprove

Department Head Signature: O Approve O Disapprove
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