
DEPARTMENTAL APPLICATION
SUNY at Buffalo Department of Chemistry

363 Natural Sciences Building
North Campus, Buffalo, NY   14260

Phone: (716) 645-6800 (Ext. 2035) Fax: (716) 645-6963
Email: chemug@buffalo.edu

Student must submit a UB DARS with this application.
Student must make an appointment with the UG director upon submission of this application.

Chemistry BA

Chemistry BS

Medicinal Chemistry BS

Name:_______________________________ Student/Social Sec No.__________________

Email Address:_______________________________________________________________

Local Address: _______________________________________________________________

Permanent Address: __________________________________________________________

Local Telephone:_____________________Permanent Telephone ____________________

Student Signature: ________________________________________ Date______________

I have been accepted as a major with another department as well.  Please circle one 

ONLY IF APPLICABLE:     BA     BS   with the _____________________ department.
............................................................................................................................................

Accepted ___________  Provisionally Accepted ____________ Not Accepted_____________

_________________________________________________________ Date_______________
James W. McIver, Jr.
Professor of Chemistry &
Director of Undergraduate Studies

Comments:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


