
EVALUATION OF PREDOCTORAL VISTING FELLOW RECIPIENT
(Name)______________________ (a Ph.D./M.D. candidate) is enrolled in good standing in the   (Name of University’s)____________________________ graduate/professional program and has permission to undertake research for his/her Ph.D. thesis (or medical student research year) in the NICHD, NIH.  NICHD provides stipend support (renewable annually up to 3 years), a research advisor, and research facilities within the advisor=s laboratory.  The student has agreed to work 40 hours per week, to make acceptable progress in the judgement of the NIH research advisor and a co-advisor designated by the University, and has accepted responsibility for ensuring that all conditions of the degree program are met.
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