



MUST  BE  ON  LETTERHEAD
(DATE)
(NAME)

(ADDRESS)

(ADDRESS)

Dear Mr./Ms. (NAME):

I am approving the recommendation of Dr. (SPONSOR NAME) to extend your Student IRTA Traineeship appointment for (ONE MONTH TO ONE YEAR) beginning (DATE) through (DATE).  I am also approving Dr. (SPONSOR NAME) recommendation for a stipend increase to $(*SEE NOTE BELOW) 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

*Stipend Increases are based upon the amount of education completed at the time the Traineeship renews; please refer to the stipend chart.  (Please remove this from the body of the letter when preparing)
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