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MD/PhD PROGRAM PRINCETON THESIS ADVISOR SELECTION FORM
I, ______________________will serve as Thesis Advisor for _____________________


(Advisor’s Name)




         (Student’s Name)

and he/she/they will follow the course curriculum of Molecular Biology. 
I will begin supporting the student as of ____________ at the stipend of ___________.  

              (Amount min. $48,000)

I understand that program guidelines regarding Graduate Assistantship require the stipend stipulated in the program Memorandum of Understanding, tuition and all applicable benefits must be paid by the mentor for the duration of the PhD.  If the mentor is no longer able to support the student, the home department of the mentor will be financially responsible. Additionally, I understand the requirements for student participation in the MD/ PhD program such as but not limited to the MD/PhD Symposium, monthly MD/PhD colloquia, annual meetings with the Program Director or their designate, annual thesis committee meetings and clinical experience.

The source of funding for this student is: ___________________________________________.

                   (i.e. - NIH, NSF, dates of award(s))

Signature of Advisor:  __________________________________________________________
Signature of Princeton Co-Director: _______________________________________________
Signature of Princeton Chair of Admission Committee:  _______________________________
Student's current home address: __________________________________________________
                                                    __________________________________________________
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