
 

P-SURF Faculty Approval Form 

 

 

Date: ______________________________   

 

I have discussed the Pharmacy Summer Research Fellowship with _______________________________ 

          (Student name)  

and I am willing to supervise this student as a research fellow in my research group for 10 weeks this  

summer. 

 

Additional information, if any: 

 

 

 

 

 

 

 

 

 

 

Faculty Signature:____________________________________ 

 

 


