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What skillsor toolsare
necessary?
(e.g., courses, technical
skills, teaching, supervision)

How areyou going to
do this?
(List any desired training,
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opportunities)

When areyou going to
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(Course dates, assignment
dates, etc.)
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COMMENTSFROM MENTOR

SOURCE OF FINANCIAL SUPPORT FOR TRAINEE

Depar tmental/Program:

Mentor Grant (pleaselist agency & grant number):

Training Grant (please list agency & grant number):

Grant (pleaselist agency & grant number):

Other (please list source):




TYPE NAME/TITLE: DEPT/PROGRAM | SIGNATURE ' DATE

Postdoc:

Mentor:

Please turn in the completed form to: The Office of Postdoctoral Affairs, Nord Hall 6™ Floor, LC 7027
Approved copies will be sent to: Postdoc Trainee, Mentor, and the Office of Graduate Education, School of Medicine (for SOM trainees).



