Date

Director, Brain Imaging Research Center
2 Alethia Drive U-1271
Storrs, CT 06269-1271

Dear Director,
This letter confirms my support for the Brain Imaging Research Center (BIRC) seed grant proposal “Application Title” as Trainee Name’s supervisor. I agree to be a co-PI on the proposal and understand that I will be responsible for oversight, reporting, and performance requirements of the seed grant, if funded, including: 
●  Completion of annual progress reports for at least five (5) years 
●  Submission of a grant proposal and/or other proposed work products 
●  IRB compliance 
Sincerely, 
Supervisor Name 
Contact Information


