
 
 
 
Neurobiological Engineering Training & Certificate Programs 
Application Cover Sheet 
 
 
Applicant: _________________________________ Program entry year: __________________ 
 
Advisor: _________________________________ 
 
Co-advisor: _________________________________ 
 
Project title: ____________________________________________________________________________ 
 
 
Course requirements: Please indicate when you plan to take NBETP/CP required classes (list completion date 
if taken already). Only two of the engineering courses listed in the righthand column need to be completed. 
Substitutions are also considered; please briefly justify if proposed. Also note that subjects completed as part of 
departmental requirements may count also towards NBETP/CP requirements. We recommend that all course 
requirements be completed as early as possible in the program of study. 
 
course  semester, year    course  semester, year 
 
9.123J  ________________   2.715J  ________________ 
 
9.901   ________________   6.021J  ________________ 
 
9.011   ________________   20.405J  ________________ 
 
9.013J  ________________   20.463J  ________________ 
 
        20.554J  ________________ 
 
Please note any neuroengineering electives you plan to take (optional): 
 
_________________________________________________________________________________________ 
 
If you have already taken equivalent subjects outside of MIT and wish to substitute them for NBETP/CP 
requirements, please explain in the e-mail accompanying your application. Please also provide the syllabus of 
the class you took and the grade you earned. 
 
 
I wish to be considered for Neurobiological Engineering training grant funding (yes/no): ___________ 
 
I wish to be considered for admission into the Neurobiological Engineering Certificate  
Program even if I am not supported by the NIH-funded NBETP training grant (yes/no): ___________ 
 
By signing below, I certify that I have understood and accept the requirements for participation in the 
Neurobiological Engineering Training and Certificate Programs. 
 
 
Applicant’s signature: _________________________________ Date: ________________ 
 
 
Advisor’s signature: _________________________________ Date: ________________ 


