Research in Neuropsychoanalysis 2016-17
Form 2: Mentor Agreement
Name of Applicant:

Name of Mentor:

Institutional Affiliation:

Contact Information:

Agreement

I hereby acknowledge that I will serve as mentor to ____________________________ in his or her capacity as researcher in neuropsychoanalysis for the academic year 2016-17, if he or she is accepted.  I have read the proposed research plan, as well as the research grant description, and agree to the terms put forth.  I will also ensure that the applicant’s project be appropriately reviewed by the ethical review board at the institution listed above before commencement of the project.

Signature:  ________________________________                                Date: ______________

Please return form to applicant for inclusion in application.

Questions may be directed to:

Maggie Zellner, Ph.D., L.P.

Executive Director

The Neuropsychoanalysis Foundation

38 East 63rd Street

New York, NY 10065, USA

email: mzellner@npsafoundation.org
