Training Program in Sleep, Circadian and Respiratory Neurobiology

Curriculum Advisor Meeting Form

Trainees in the Sleep Training Program must meet with their Curriculum Advisors three times each year, and are responsible for scheduling these meetings.  The first of these meetings must take place within a month of the Trainee’s appointment start date, or as soon as the trainee has been notified of his/her Curriculum Advisor assignment.  This form must be filled out at each of these meetings, and a copy filed with the Training Grant Administrator.

Date:  



 

Trainee Name: 





   

Curriculum Advisor: 





 

Preceptor Name/Laboratory:  








 

Pre-Doctoral Track: 



   Post-Doctoral Track:  



 

Required Course completion:  (see attached Required Course Listings)

Plan of Action:

Please describe the Trainee’s action plan for [the remainder of] their Training Grant appointment.

Preceptor Relationship:

Please describe the quality of the Trainee’s Preceptor interactions.

Other Notes:

Please note any other comments or information here.

Curriculum Advisor 



Trainee

Signature:





Signature:




  

