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I, _____________________________________, agree to supervise the research work of 
_______________________________________, during the period ________________ to 
____________________.  After suitable training, the scholar will be involved in my group’s 
research work and use the facilities and resources available to all my group’s students and co-
workers.  When appropriate, training will include safety matters in order to minimize any risks 
inherent to the research activities involved in the program. The scholar will receive the same 
treatment as any other group members and be subject to the same rules governing operation 
of any equipment necessary for the research, provision of supplies and access to facilities.   
 
I will personally try my best to make sure that the scholar is integrated in the regular research 
activities of my group and collaborators.   
 
 
 
-----------------------------------------------     ----------------------------------- 
          UM Faculty Signature            Date 
 
 
 
-----------------------------------------------     --------------------------------------- 
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