REQUEST TO CONDUCT DISSERTATION RESEARCH AWAY

From the University of Pennsylvania & Its Affiliated Institutions


This form must be completed when a BGS student requests permission to conduct his/her dissertation research in a laboratory not formally affiliated with the University of Pennsylvania, Children’s Hospital of Philadelphia, Wistar Institute, Fox Chase Cancer Center, or the National Institutes of Health IGG Partnership.  The student should be aware that this decision will result in the termination of any prior financial commitment made by BGS and the University of Pennsylvania.






 



Name of Student







Graduate Group

has requested permission to conduct his/her dissertation research off-site with this mentor:
Name:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________________
Title:     ______________________________________________________________________  
Institution:  ___________________________________________________________________
Address:  ____________________________________________________________________
City/State/Zip:  ________________________________________________________________
Telephone: ___________________________________________________________________
Email:  ______________________________________________________________________
REASON FOR REQUEST:
____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________
Anticipated Date of Student Departure from Penn: _________________________________

Designated University of Pennsylvania Co-Advisor: ___________________________________

Business Administrator Off-Site (& email):  ​​​​​​​​​​​​​​​​​__________________________________________
____________________________________________________________________________

FUNDING:  Please contact the BGS Finance Office regarding the proposed sponsor’s obligation (stipend, tuition, fees, health insurance, and anticipated period of support).  Once the funding details are determined and agreed upon, a letter of financial commitment will be generated by the BGS Finance Office and will require the signature of the mentor.
TO BE COMPLETED BY GRADUATE STUDENT:
I request permission to complete my dissertation with Dr. ______________________________
I understand that I must abide by all of the rules and fulfill all of the requirements of my Graduate Group and BGS in order to remain enrolled as a student.  For example, I must attend meetings of my thesis committee at intervals specified by my graduate group (at least once a year, but more frequently in some cases), attend any mandatory events (e.g., the Graduate Group’s annual retreat), fulfill the annual BGS responsible conduct of research training requirement, and comply with any requests for information from the Graduate Group or BGS (e.g., for training grant renewals).  In addition, I understand that my leaving Penn to conduct my dissertation terminates any prior financial commitment made to me by BGS and the University of Pennsylvania.

____________________________________________________________________________

           Signature







    
Date
TO BE COMPLETED BY MENTOR:
I request permission to supervise the dissertation of __________________________________
I understand that I will be solely responsible for funding this student’s fellowship, including a stipend at or above the BGS stipend, tuition, fees, health insurance, and travel to campus to attend thesis committee meetings and the thesis defense.  Even in the absence of any formal affiliation with the University of Pennsylvania, I will abide by the University, BGS, and Graduate Group policies for faculty and expectations of dissertation mentors.
___________________________________________________________________________________


Signature








Date

APPROVAL OF GRADUATE GROUP CHAIR:

___________________________________________________________________________________


Signature



Graduate Group



Date

Comments:

___________________________________________________________________________________

___________________________________________________________________________________

APPROVAL OF BGS DIRECTOR:
___________________________________________________________________________________


Signature







         
Date
Comments:

___________________________________________________________________________________

___________________________________________________________________________________
