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	University of Colorado

Center for Computational Biology


Please print or type the following information

Name:
(Last)______________________________(First)_________________________(M)__________

Address:
__________________________________________________________________________


__________________________________________________________________________

ID number:  _________________________________  [] SSN  [] Other: __________________________

B.S. degree:
[] Computer Science  [] Engineering   [] Mathematics  [] Other _____________________

 
University: ___________________________________________ Year: ______________

E-mail: ________________________________________    Today’s date:   ________________________ 

[] Add to mailing list for notices and announcements  [] Do not add to mailing list

To apply for admission into the CCB Certificate for Computational Biology program, you must fill out the standard Non-Degree Admission Application form, available at www.cudenver.edu/admiss/nondegree.html, or by request;  additionally, you must fill out this form and sign the two agreements below.

1. Permission Authorization:

	I give the Center for Computational Biology permission to contact my employer after I complete the Certificate, in order to help evaluate the certificate’s impact on my job performance.   I further agree to notify the CCB if my employer information changes.

___________________________________________________________       ________________                            

Signature                                                                                                               Date                                                                                                  



Please complete side 2.


2. Understanding how courses taken for the Certificate can be applied to a graduate degree:

	If you enter a graduate program for which you want to apply the credits earned, you may continue to count the credits earned for the Certificate program toward any UCD graduate degree that also accepts them, notably an  M.S. in Applied Mathematics or an M.S. in Computer Science.  However, before you are accepted into the graduate program, the required Certificate courses would have to be transferred to get their full credit in the graduate degree program.  This transfer is limited to a total of 6 credits (2 courses). 

For example, if you begin the Certificate program by taking BIOL 5099 and MATH 5610, and you later decide to pursue an M.S. degree, you will be able to apply these 6 credits toward both the Certificate and the M.S. degree.  However, you must be accepted into the M.S. program before you can also count additional credits, such as CSC 5451.  

Your signature below indicates that you understand this.

___________________________________________________________              ________________                             

Signature                                                                                                                     Date                                                                                                  


Send 

1. This supplement, completely filled out (with dated signatures)

2. The standard Non-degree Application form

3. Non-refundable application processing fee of $25 by check payable to 
The University of Colorado at Denver
4. All official transcripts

to:

Center for Computational Biology – Attn: Certificate Program
University of Colorado at Denver – Campus Box 137
P.O. Box 173364
Denver, CO 80217-3364

The deadline for all application materials is July 15th for fall semester and December 1st for spring semester.    If you have any questions, contact Theresa Ferg, 303-556-8897, ccbcertificate@cudenver.edu.


Please do not write below.

Accepted  into the Computational Biology Certificate Program beginning  [] Fall  [] Spring  200__

Approved by_________________________________________________   Date:   __________________
Application for admission into the


Certificate for Computational Biology





Employer as of      /    / 02


Name of supervisor:	________________________________________________________


Supervisor’s e-mail:	________________________________________________________


Phone:  ________________________________  Fax:  ________________________________


Name of company	________________________________________________________


Type of Business	________________________________________________________


Address:	________________________________________________________


	________________________________________________________


	________________________________________________________





Application for admission into the Certificate for Computational Biology


Side 2
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