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Mentor Form for Master's Research Project
(For mentors to fill out)

Mentors: Please submit via email to Lorraine Mull at Inm2114@columbia.edu
by September or sooner

Mentor’s contact information (name, school/department, email, phone #, etc.):

Obijectives of the research:

Research type (clinical, basic science, public health, medical records, human or animal subjects,
etc.):

List any prior laboratory/research experience or specific skills the student must have to
participate in the project, (e.g., animal handling or people skills, bench research experience,
knowledge of statistical programs, etc.).

Indicate whether there is room for student input into the content of the work or if the project is
relatively fixed in scope and implementation.

. Will the student work relatively independently or in collaboration with specific person(s)?
Specify main person(s) responsible for student supervision and their project position (research
assistant, postdoctoral fellow, etc.), email address and phone number.

Should any special training be obtained by the student prior to beginning the project? If so,
specify.

Does the project require IRB approval? ___yes _ no

a. If yes, at what stage is the approval process now?

Student’s work-site location:

10. How many students can work on this project?





