(NAME)

(ADDRESS)

(ADDRESS)

Dear Dr. (NAME):

I am approving the recommendation of Dr. (SPONSOR NAME) to extend your IRTA Traineeship appointment for one year beginning (DATE) through (DATE).  I am also approving Dr. (SPONSOR NAME) recommendation for a stipend increase of $(AMOUNT) per annum to be effective (DATE).

We look forward to another year of your continued research with the National Institute of Child Health and Human Development, (LAB NAME), (SECTION/UNIT NAME).

Sincerely,

Owen M. Rennert, M.D.

Scientific Director

National Institute of Child Health

 and Human Development
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