
The Ohio State University – Division of Anatomy 
Anatomy 5440 Advanced Regional Dissection for Undergraduate Students 

Application Form 
 
First Name: ____________________________    Last Name: ____________________________ 
 
OSU Email Address: _____________________________________________________________ 
 
Local Address: _________________________________________________________________ 
 
Cell Phone Number: _____________________________________________________________   
 
Current GPA: ___________ Undergraduate Major: ____________________________________ 
 
Please indicate your current academic level: 
 

_____ Graduate/Professional _____ Sophomore 
_____ Senior  _____ Freshman 
_____ Junior   

 
When (i.e., month and year) do you expect to or            
when did you complete your bachelor’s degree?  _____________________________________ 
 
To participate in Anatomy 5440, you must have previously completed Anatomy 2300 or 
Anatomy 3300.  Please indicate which course you have completed or are currently 
completing: 
 
_____ Anatomy 2300 _____ Anatomy 3300 
 
During what semester and year did you complete or             
are you completing Anatomy 2300 or Anatomy 3300?  ________________________________ 
 
To participate in Anatomy 5440, you must have earned a B- or better in Anatomy 2300 or 
Anatomy 3300.  Please indicate your final grade in Anatomy 2300 or Anatomy 3300: 
 
_____ A         _____ A-         _____ B+         _____ B         _____ B-         _____ Currently Enrolled 
 
To participate in Anatomy 5440, you must have a confirmed faculty member and graduate 
student partnership.  
 
Faculty Member:  _______________________________________________________________ 
           Print     Sign    Date 
 
 
Graduate Student: ______________________________________________________________ 
           Print     Sign    Date 
 
 

(Continued on Page 2, essays on back) 



 
 
List at least three regions you are interested in dissecting in the order of importance. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What are your post-graduate plans? 
 
 
 
 
 
 
 

 

 

 

 

 

 

What do you expect to gain by completing this course? 
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