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      2025 Mentor Commitment Form
I, ___________________________________, a faculty member of ___________________________________, 

                            (mentor)                                                                                                                                     (department)

accept __________________________________________ into my laboratory to pursue their doctoral research towards a Ph.D. in                            

                                  (student)                                                Cellular, Molecular & Biomedical Sciences.
	Graduate Student Expectations

· Be committed to a high level of standard of excellence and integrity in all work

· Learn independently when possible and seek guidance when needed

· Be respectful of the time and efforts of all members of the laboratory group, collaborators, and dissertation committee
· Conduct research honestly and report it accurately

· Be familiar with and adhere to professional research and ethical guidelines

· Take responsibility for career development

· Maintain acceptable progress toward the doctoral degree by scheduling all required steps (exams, committee meetings, etc…) as needed

· Participate frequently and actively in CMB activities (seminar, retreat, recruitment, committees, etc…) 

	
 Graduate student initials


	I, ________________, acknowledge that I have read and agree to the above Student Expectations. 


	Mentor Expectations

· Provide the student with a safe environment for learning and developing scientific skills
· Be available for contact and consultation at appropriate intervals
· Provide guidance on the development of a meaningful research project and composition of the dissertation committee

· Ensure that the student meets with their dissertation committee annually and submits a copy of the Student Progress form to the CMB Program Administrator
· Respect the teaching responsibilities of the student when funded by the program
· Provide advice and guidance on professional development and career plans
· Provide full financial support for the student starting in their third year of study
· Understand the CMB Program and Graduate College requirements and respect the student’s need to complete them
· Participate frequently and actively in CMB activities (seminar, retreat, recruitment, committees, etc…)

· In accepting this student into my laboratory, I take responsibility, along with the student’s Dissertation Committee, for supervising the student’s training in accordance with the requirements of the Cellular, Molecular & Biomedical Sciences Program and the University of Vermont’s Graduate College.                      


	
Mentor initials

	I, ________________, acknowledge that I have read and agree to the above Mentor Expectations. 


	Financial Obligations 
In addition, I agree to provide full financial support for the student starting in their third year of study. In the event that I cannot support the student, the Dean of my college or my Department Chair agrees to assume full financial responsibility through department funds. FY24 costs (subject to change) associated with supporting a CMB graduate student on departmental or research grant funds include:  

Stipend: Currently $32,000 annually. 
Fringe (currently 10.3% of stipend): $2,368 annually.

UVM Health Insurance: 100% of the premium will be covered by the fringe.

Tuition: Will be partially covered by grant funds (when applicable) or a tuition scholarship from Dean’s office funding up to 23 credits/year.

Mandatory Student Fees: 
· Comprehensive Fee – Paid by the research mentor. However, a grant may pay fees related to the amount of tuition paid. 
· Graduate Student Senate Fee – Paid by the student. 
· UVM Health Fee – included in comprehensive fee if registered for full time status.
***Note: If a student is supported on a training grant or fellowship, the faculty member (or department) will supplement the training grant support to be commensurate with GRA funding.

Year student joined the CMB program: 2024
Date mentor/departmental funding will start: 7/1/2026


	
Mentor initials


	I, ________________, acknowledge that I have read and agree to the above financial obligations. 


Please sign below to acknowledge that you have read, received and agree to this level of commitment.
Student Signature: _________________________   Date: ____________________
Student Name: _________________________
Mentor Signature: _________________________   Date: ____________________

Mentor Name: _________________________         
Dean, Department Chair or Designee Signature: _________________________   Date: ____________________
Dean, Department Chair or Designee Name: __________________________________         
Please return the completed form to CMB (CMB@uvm.edu) by June 1, 2025.
For more information or for specific questions, please contact the CMB Office (CMB@uvm.edu), 656-9673, or
Matt Poynter (matthew.poynter@uvm.edu), 656-8045.
