
Please return to Dr. Cannon (carolyn.cannon@tamu.edu) with a copy to Shazia Sultan (shazia.sultan@tamu.edu)

MD/PhD Program Lab Joining Form 

Student Name: _____________________________________________________________ 

Student Signature: _________________________________________Date:_____________ 

Faculty Name: _____________________________________________________________ 

Faculty Signature: _________________________________________Date:_____________ 

Approval MD/PhD Program Director: __________________________________________ 

Please provide a brief description (possible specific aims) of what you think the dissertation might look like: 
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Please return to Dr. Cannon (carolyn.cannon@tamu.edu) with a copy to Shazia Sultan (shazia.sultan@tamu.edu)

Please provide a short description of a mentoring plan for this student.  Include any co-mentors, frequency of 
regular meetings, and other activities as you deem is appropriate. Part of the mentoring plan should include 
helping the student complete his annual IDP. 

Please write a short description of the funding plan for the student. *Note that this will include all tuition and 
associated fees. If a research grant does not permit payment of fees, these expenses are not to be passed on to 
students – the department or other sources of funding identified by the supervising faculty must pick up 
anything not covered.* 
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