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Graduate School of
Biomedical Sciences
FORM CTS01: Program Benefit and Release Time Form

Instructions: This form is to be signed off by the student’s UMMS/UMMHC or affiliated unit supervisor and the appropriate Clinical & Translational Science (CTS) Program Director certifying that the student has met the requirements for enrollment in one of the CTS degree programs.

	Program Start Term
	MM/YY

	Student Name
	     

	Supervisor Name
	     

	Department or Affiliated Unit
	     

	Supervisor:  list benefits of training from program for student
	     

	Supervisor; describe arrangements are being made to allow the individual adequate release time 
	     

	Supervisor Signature
	

	CTS Program
	     

	CTS Program Director Signature

	

	This certifies that the named student has:

1) Met all requirements and been admitted as a student in the above named program or has permission to enroll in GSBS Clinical or Translational Research coursework in that Program.

2) Meets the requirements for a tuition waiver as described in UMW Tuition Waivers Policies.

3) Received appropriate release time to participate in the Program at the level of enrollment (course, Professional Track, full-time).
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