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Application for SOM Dean’s Office 

NIH Fellowship Supplement 

 

Name of Faculty Mentor: 

Name of Fellowship Applicant: 

SOM Department: 

Type of Fellowship: 

☐ F30 MD-PhD Fellowship 

☐ F31 Pre-doctoral Fellowship 

☐ F32 Post-doctoral Fellowship 

 

Attestation:  Funds available to the faculty mentor and/or department are insufficient to supplement 
the funding gap for an NIH Fellowship.  A Dean’s Office NIH Fellowship Supplement is hereby requested 
to fill this gap. 

 

 

Faculty Mentor signature  Date 

 

Department Chair signature  Date 

 

Approval: ☐  Yes  ☐  No 
  
 
Senior Associate Dean for Research Date 


