
 

 University of Memphis TLSAMP 

 

 

Application Form 
 

Name (Last): ___________________  (First):  ____________________  (MI): ______ 

 

Gender:   Male ______  Female _____ 

 

Institution: _______________________________ 

 

Department:___________________________  

 

Year in College:       



Ethnicity:    ___African American __Hispanic ___Native American    __Other  

 

Disability:   __Hearing  __Visual __Mobility/Orthopedic __Other __None 

 

U.S.A Passport Holder:     Yes   No 

 

Address: (local) ______       _______________________ 
Street/PO box      City/State/Zip 

 

Address: (Permanent): ______________       _____________ 
   Street/PO box     City/State/Zip 
 

Telephone (Cell): _______________________ 

Permanent Telephone: _______________  

 

Preferred Email Address: ___________________________________ 

 

Applicant Signature:____________________________ Date:__________________ 

 

Please email your completed application to:  

Professor Gary L. Bowlin, Department of Biomedical Engineering, 330 Engineering Technology Building, 
University of Memphis, Memphis, TN 38152  

Email: glbowlin@memphis.edu, Tel: 901-678-2670 


