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SCHOOL OF MEDICINE

Biomedical Sciences Graduate Program

Verification of Support for Non-Degree Student

Student Name Date

Computing ID SIS ID#

Mentor’s Primary Department

Student (Print) Signature and date
Primary Mentor (see below) Signature and date
Secondary Mentor (if applicable) Signature and date

BIMS Admin Signature and date
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NOTE: In signing this form, the mentor accepts responsibility for overseeing the student’s academic and research

progress, and for providing and/or negotiating funding for the student until his/her assignment is completed or he/she
leaves the University due to insufficient academic progress, transfer, or voluntary departure from the program.

Please submit this completed form to your BIMS Administrator.
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