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SECTION 2: Completed by Supervisor
	Trainee Name (Last Name, First Name)

	

	Supervisor Name (Last Name, First Name)

	     


	Trainee Contributions

Comment on the contributions of the trainee to your research program. Indicate if the background preparation and experience of the trainee matched the requirements of your research project.

	     


	Additional Comments

	     



	Signature:
	Date:
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