
M.S. IN COMPUTATIONAL BIOLOGY 
DECLARATION OF RESEARCH FOR CREDIT FORM  

MS-research-credit-form				    8/27/13

Student Name:	 	 Student Andrew ID: 				     

Course #:					     				     

Research Advisor’s Name:				              					      

Research Advisor’s Affiliation: 
CMU            Pitt             Other (Please specify): 				    					   

Research Advisor’s Email:				              					      

Research Advisor’s Phone Number:				              					      

Number of Units to be Registered:		  	 Semester (Fall or Spring/Year):			            

Project Title:				              					      

Please summarize the work you will be doing in the lab this semester in the space below:

Student Signature:			   	 Date:					   

Research Advisor’s Signature:			   	 Date:					   

This form is due to the Assistant Director (Academic Advising) in Mellon Institute 415A before the LAST day to add 
courses for the semester. Forms will be accepted after this date on a case by case basis.
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