
  

Combined BSAAE/MSAA Program Application Form 
School of Aeronautics and Astronautics

Full Name: ___________________________________________________________________ 

PUID:  _________________________________ Purdue Email Address: ______________________________________ 

Citizenship:       _____ U.S. Citizen     _____ Permanent Resident     _____ Non-U.S. Citizen        

Country of Citizenship (if not U.S.) _____________________________________  Are you an IN resident? ___ Yes     ___No

Current Academic Level: 

_________1st Semester Junior (5)              _______ 2nd Semester Junior (6)  

Semester/Year you expect to complete the BSAAE degree: ________________________________  

Current Cumulative GPA:   __________________________  

Are you currently participating in the Purdue Co-Op Program? Yes____         No____ 

Have you participated in a research project with a Purdue faculty member?   No_____     Yes_____     

If so, with which professor(s): _______________________________________________________________________________

Do you plan to choose the non-thesis option or the thesis option for the Master’s portion of this program?  

_______ Non-thesis MS      ______ Thesis MS 

If thesis, list professors you are planning to work with:   _______________________________________________________________ 

Have you attended any college other than Purdue?      _____ No     _____ Yes (If so, list additional information below) 

Name of Institution Dates of Attendance Degree/Certificate Program Cumulative GPA 

 

I certify that the information provided in this application is true and complete. I understand that omission or misrepresentation of 
information may result in automatic rejection of my application to the Combined BSAAE/MSAA program. If admitted, I agree to abide 
by the Rules and Regulations outlined in the program and I give the AAE Graduate Office permission to access my academic record. 

Signature of Applicant _____________________________________________ Date:   ____________________ 

Return this completed application to the AAE Graduate Office (mdelane@purdue.edu) by 
the designated semester deadline. You must attach and return the following with this 
application:  

GRADUATE OFFICE USE ONLY 
Approved: _______      Denied: ________ 

AAE Graduate Chair Signature: _________________________________________ Date: _______________________ 

If yes, which semesters: _____________

• Statement of Purpose
• One completed Recommendation Form  returned by an AAE professor that you had for

a 300-500 level course or one that you may have done research with.
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