
 

M.S. IN AUTOMATED SCIENCE 

PROGRAM ACCEPTANCE FORM 
Please complete and return this form to the address listed below 

 

NAME: _____________________________________________    

 

ADDRESS: ___________________________________________ 

____________________________________________________ 

____________________________________________________ 

 

EMAIL: ______________________________________________ 

 

___ I accept the offer of admission to the M.S. in Computational Biology for Fall 2020. 

Date of Birth (MM/DD/YYYY): ______________________________________________ 

 

___ I do not accept the offer of admission for Fall 2020. 

I plan to enroll at: ________________________________________________________ 

Reason: ________________________________________________________________________________________ 

 

STUDENT SIGNATURE: ____________________________________________________________________________  

 

DATE: ________________________________________________ 

 

Carnegie Mellon University 

M.S. in Automated Science, School of Computer Science 

Graduate Programs Manager 

Gates-Hillman Center, 7414 

5000 Fifth Avenue 

Pittsburgh, PA 15213-3890  


