
Duke University  
Computational Biology & Bioinformatics 

Certificate Program Application  

1. Please type or print legibly:  

Name of Candidate:   
 
 

School & Dept. in 
which you are 
currently enrolled: 

 
 
 

Home Address:  
 
 
 

Telephone 
Numbers:  

Day:  
Eve:  
Cellular: 

Email Address:   

Name of Advisor:   

Name of DGS:  

Dissertation Title or 
Topic, if known:  

 

Anticipated Date of 
Graduation: 

 

2. List all degrees and dates (including those from Duke):  

Name and location of institution Major field of study Degree or 
Diploma 

Dates of 
attendance 

 
 

   

 
 

   

 
 

   

 
 

   

 



3. List the courses you have already taken to fulfill Computational Biology & 
Bioinformatics Program Certificate requirements: 

Dept.  Number  Course Title  Term  Instructor  Grade  
      

      

      

      

4.  Please discuss your plans with the DGS of the department from which you plan to 
receive your degree and have them endorse your application below. 

_____________________________________________ _____________ 

Departmental DGS (printed name and signature)  Date 

 

Please return this completed form to:  

Jennifer Avery Anderson 
Program in Computational Biology & Bioinformatics 
102 North Building 
Duke University  
Box 90090  
Durham, NC 27708  
Phone: 919-684-0881  
Fax: 919-668-2465  
Email: cbbdgs@duke.edu 


