= AUGUSTA UNIVERSITY

~/ MEDICAL COLLEGE
OF GEORGIA

IGNITING THE DREAM OF MEDICINE

Research Mentor/Advisor Abstract Permission Form

STUDENT AND MENTOR/ADVISOR INFORMATION:

Name Student
Presenter(s):

Primary Research
Mentor/Advisor:

Author(s) and Author
Affiliations (as will appear
on poster):

College/ University:

Department or Program:

Primary Research
Mentor/Advisor email:

Primary Research
Mentor/Advisor Phone
Number:

Research Mentor/ Advisor Signature Date

Please email completed form along with word and pdf copies of abstract to MCG_Ignightingthedream@augusta.edu

For questions please contact Ms. Linda James at (706)721-6113 or email MCG_Ignightingthedream@augusta.edu



	STUDENT AND MENTOR/ADVISOR INFORMATION:

	Name Student Presenters: 
	Primary Research MentorAdvisor: 
	Authors and Author Affiliations as will appear on poster: 
	College University: 
	Department or Program: 
	Primary Research MentorAdvisor email: 
	Primary Research MentorAdvisor Phone Number: 
	Date: 


