
  

Laboratory Acceptance 
Department of Neurobiology and Anatomy 

(Required only for Direct Admits and MD/PhD students) 
 
Student: ________________________________________ UNID: __________ 
 
U of U GPA: __________      U of U graduate courses and grades: __________ 
 
Laboratory rotations: 
Fall: _________________________________________________________________________ 
 
Spring: _______________________________________________________________________ 
 
 
This form is to certify that the above named student has been accepted into my laboratory as a 
graduate student.  I am aware of any deficiencies indicated below: 
 

 Because the above named student has a Master’s degree, the student is only eligible for the 
Tuition Benefit Program for 4 years.  As mentor, my laboratory will be required to pay 
tuition for any student who requires more than 4 years to complete their Ph.D. 
 
 Because the above named student’s GPA is below a 3.0, he/she is not eligible for the Tuition 
Benefit Program through the Graduate School.  My laboratory will be required to pay the 
tuition for the student for the next fall semester unless the GPA can be raised to 3.0 through 
summer coursework. 
 
  Because the above named student failed one of the courses required by his/her supervisory 
committee, he/she will have one more chance to take the course and petition to have it 
replace the previous grade.  If he/she fails the course the second time, the student will be 
dismissed. 
 
 Because the student has not received clearance from the International Training Assistants 
Workshop he/she will be required to take addition English training to be allowed to TA. 
 
 This student has been accused/sanctioned of Academic Misconduct.  Please see the student’s 
file for details. 

 
        
 
Director of Graduate Studies signature: ________________________ Date: ________________  
 
Student’s signature: _______________________________________ Date: _________________ 
 
Faculty Mentor Signature: __________________________________ Date: _________________ 
 
 
  


	Student: 
	UNID: 
	U of U GPA: 
	U of U graduate courses and grades: 
	Date: 
	Date_2: 
	Date_3: 
	Spring: 
	Fall: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


