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FACULTY SPONSOR/ADVISOR STATEMENT
NOTE:  This form is to accompany the final III paper for Selective 1 and Selective 2.  It is the student’s responsibility to insure the sponsor form and final paper reach the Curriculum Office by the deadline. 

Name of Student: 





Title of Paper:  

 
I have read the attached III paper and am submitting it for final approval.  I would rate the student's paper as:

1. Meets the required criteria 


2. Does not meet the criteria  




(Signature)





(Date)


(Please print or type)



(Department)


(Box Number)
            (Telephone)

Please provide summary comments on your student's performance on this III project and final paper.  These comments may be included in the Dean’s Medical Students Performance Evaluation (formerly the Dean’s Letter), which is sent to the residency programs to which the student applies.

Please return to:  Michelle Fleming
                               Manager, Basic Science Curriculum


Curriculum Office, A-300 Health Sciences

Box 356340


Seattle, WA 98195-6340


Phone: 206-543-0922

Email: flemingm@uw.edu 
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