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Co-Mentor Name:   
 
 
Please indicate the resources that you will provide to support the candidate’s research. Be specific as to 
amount of space, number and kind of staff, clinical and lab resources, and dollars you will make available to 
the scholar (this has an important impact on our funding decision).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I have read and understand the expectations of mentors for this program, and agree to be the Co-Mentor for 
the candidate named above in the event he or she is selected. 

 
Signature:     Date:  
 


