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Computational Biology Research (CMPB 6010) Agreement Form
This form is due to the Program Director before the last day to add courses for the semester. Forms will be accepted after this date on a case by case basis. 
Student Name: 
Student CWID: 
Research Mentor’s Name: 
Semester: 
Date for submission of final report:
Project Title:
 Summary of the research project to be carried out: 
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Student Signature: 						Date:
 Research Mentor’s Signature: 					Date: 
MS-CB research course form 		1/31/19
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