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Biomedical Science PhD Program Sponsorship Form

All parties acknowledge their responsibilities regarding the named PhD student in their laboratory,

program, and department.

e The Major Advisor will assume responsibility for the student’s financial support (stipend, health
insurance, fees and fringe) after institutional funding ends.

e The Area of Concentration Director will oversee the student’s academic progress.

e The Department Head/Center Director will ensure that the faculty member provides
appropriate mentorship, contemporary biomedical science research training, and a safe and
supportive environment that fosters the student’s professional growth.

Student’s Name (typed)

Area of Concentration

Major Advisor (typed name)

Major Advisor (signature)

Date

Area of Concentration Director (typed name)

Area of Concentration Director (signature)

Date

Department Chair/Center Director (typed
name)

Department Chair/Center Director (signature)

Department/Center Name

Date

Please return the completed form to phdbiomed@uchc.edu
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