CANDIDATE’S STATEMENT
Graduate Program ® Department of Chemistry ® Portland State University

NAME OF APPLICANT:

Family Name Given Name ML

In approximately 500 words, please describe your past work in the intended field of study, your plans for

graduate study, your career goals, and any additional information you would like the graduate selection
committee to consider.

Please print form and return to:

Department of Chemistry - Graduate Admissions Coordinator
PO Box 751 ¢ Portland, OR 97207

or
Scan and email to: zivij@pdx.edu
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