Department of Neurosciences

Mentor Agreement and Information Form
Please complete 1-4 below, sign the form, and email to Narlene Brown (narlene.brown@case.edu).

1.  Neurosciences Graduate Student Name:  ______________________________________

2.  PhD Mentor’s name:  ______________________________________________________

3. PhD Mentor’s Department:  _________________________________________________

4. Department providing student support:  _______________________________________

I agree to become the above student’s mentor, and to support the student for the duration of their PhD training as long as they remain in good standing in the Neurosciences PhD program.  This support includes:

· Graduate tuition and fees, beginning with the __________________ semester.

· Graduate tuition for the 2009-2010 academic year is $1,375 per credit hour.  Students should register for 9 hours per semester until they reach candidacy.

· Fees:

· Health insurance ($660 per semester for 2009-2010).

· Activity fee ($11.00 per semester for 2009-2010)

· Current yearly stipend, beginning ______________________; current stipend is $25,000 per year.  There is a $2,000 bonus for students who obtain outside fellowship support (i.e. NSRA’s, etc.).

In the event I leave the University or am unable to financially support this student, my home department agrees to support this student through their graduation.

_________________________________________
_____________________________________

PhD Mentor’s Signature




Department Chair’s Signature








PhD Mentor’s Home Department

_________________________________________
______________________________________

Date






Date

2/3/2010

