Laboratory Rotation Approval Form
Biochemistry Biophysics and Chemical Biology Graduate Group
INSTRUCTIONS


Students 

Complete Section A and give to your Faculty Supervisor

Faculty Supervisor
1) Complete Section B, and sign (or initial for electronic signature)

2) Send to Chair, Advising Committee, Ronen Marmorstein (marmor@upenn.edu) and copy GG coordinator

3) If not a BBCB member, also copy BBCB Chair Kim Sharp (sharpk@mail.med.upenn.edu)

Copying the student is not required. Students will receive a confirmation email from Coordinator after approval
SECTION A: STUDENT
Name of Student:



Semester and Year of Rotation:   



Lab Rotation (circle one):   
 Rotation 1   
Rotation 2 
Rotation 3 
Rotation 4 (if necessary) 

Name of Faculty Supervisor:

Title of Proposed Project:

SECTION B: FACULTY SUPERVISOR
__ I am a member of BBCB
(Required for Rotation 1)
__ I am not a member of BBCB
(Rotations 2, 3 or 4). Approval of BBCB Chair Required. Please note that all thesis advisors must become members of the BBCB graduate group should the student elect to join your lab. 
No commitment to accept the above student into your laboratory for her/his thesis work is being asked at this time.  It is also understood that rotations are typically completed up to 15 months before the start of thesis work, making it difficult to anticipate funding so far in advance.  Nevertheless, a funding plan will help us to ensure that all of our students will be able to transition smoothly from their initial 21 months of BGS support to full mentor support.  Mentor support as of FY23 is $40k without fellowships We expect mentors to be able to commit to at least 2 years of support for new students, starting June of year 2 for PhD students.  All mentors are expected to support their students until they graduate.

Please indicate below how you would plan to fulfill this financial commitment if the student were to remain in your laboratory for her/his thesis: Check any appropriate options.

_ I have current funding that would be available for this student from _______ [insert dates of 2 years commitment].  Please indicate any contingencies related to the availability of these funds (e.g. “funds will be available if another of my students graduates by [date]”).  __________________________________________(Contingencies, if needed)

_  I have submitted grants that are pending and, if funded, would be available for this student from ______________(please insert dates of 2 years commitment). 

_  I am planning to submit grants for the #     # [insert date] cycle that will include budgeted funds for this student. 

_  I anticipate other support for this student (e.g. from a fellowship or training grant).  Please include the details of this other support.  Recall that most fellowships and all training grant support mechanisms do not provide 100% support for a BGS student.  The PI is responsible for the balance of said support.  Therefore, if this category is selected, please also include the anticipated source(s) for the balance of the student support. ________________ (details of other support expected and source of balance)

_  I do not anticipate having funding available for this student but would be interested in keeping the student in my laboratory if funds became available. 

_  I do not plan on keeping this student in my laboratory.

Advisor Signature:  __________________________For electronic signature, please acknowledge with your initials here: #______

SECTION C: APPROVAL
Advising Committee Chair Signature __________________________________

 Date_______________

BBCB Chair Signature (For non-BBCB Faculty Supervisor) _________________________


