



1. Ph.D. Trainer Name:  										 


2. Ph.D. Trainer Title, Home Department and Institutional Affiliation (CWRU, CCF, MHMC, VAMC), phone, fax and email: 

 													

													

													


3. Chair of home Department providing student financial support: 					

													




In the event that I leave the University or am unable to financially support a graduate student from the Pathology Program, my home Department agrees to support this student through their graduation.



						 							
PhD Trainer’s Signature 				Department Chair 
							PhD Trainer’s Home Department 


													 
Print Trainer’s Name					Print Department Chair Name


													
Date							Date
Department of Pathology
Ph.D. Trainer Financial Agreement and Information Form

Email a pdf of a scanned, signed copy to Christy Kehoe at cxk15@case.edu (preferred), or fax to 368-0494

08/11/09

2/8/10	
