GrantCraft

March 10, 2010
Registration Form

A Professional Development Course for Faculty & Postdoctoral Fellows

TIME: 9:00am – 4:00pm (March 10, 2010)      LOCATION: Mountcastle Auditorium, 1st Floor PCTB
Please print clearly or type:

Last Name, First Name, M.I.




                       Highest Degree

Title (e.g., Assistant Professor, Research Associate, Postdoctoral Fellow)
School


                                                                                    Department

Cell Phone # 


JHMI Phone #
 



Email address

SUPERVISOR APPROVAL: By signing this form, I am hereby confirming that the employee named above has my permission to be released from work for this course if it is offered during work hours. 

Supervisor’s or department Head’s Signature_____________________________________________

Supervisor’s or department Head’s Printed Name: ________________________________________
How did you learn of the course offering?    ______________________________________________
PLEASE USE A SEPARATE FORM FOR EACH PERSON AND FOR EACH WORKSHOP




To register, e-mail this form to � HYPERLINK "mailto:jhmipdo@jhmi.edu" �jhmipdo@jhmi.edu�


or deliver to:


               JHMI Professional Development Office


                                                                    1830 E. Monument Street, Suite 2-107


                                                                               Baltimore, MD 21205








