
THE GRADUATE SCHOOL OF 
BIOMEDICAL SCIENCES 

STUDENT NAME: 



REMOTE ADVISOR - BCM FACULTY APPOINTMENT. The remote advisor must maintain a BCM faculty 
appointment (e.g. adjunct appointment) for the duration of the student’s training.   

Remote advisor’s faculty rank after BCM departure: _________________________________ 

If an adjunct appointment for the departing faculty member is pending, please obtain the Chair/Center director’s signature 
as acknowledgement that the department has requested an adjunct appointment.    

Department              Chair/Center Director Signature          Date 

STATEMENT OF UNDERSTANDING.  As Program Director, Major Advisors and Student, we understand that the 
remote student and advisor are responsible for all requirements expected of all BCM students and advisors (i.e., semi-
annual status reports, registration, submission of research grades, symposium abstracts, completion of Responsible 
Conduct of Research – Yr3 & Responsible Conduct of Research- Yr 4, compliance training, etc.). This remote student is 
permitted to 



 
 
STUDENT PERSONAL INFORMATION .  Remote students must notify the Graduate School and BCM graduate 
program if their contact information (address or phone number) changes from what is indicated on this form.  Student must 
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