
V I R G I N I A  P O L Y T E C H N I C  I N S T I T U T E  A N D  S T A T E  U N I V E R S I T Y
A n  e q u a l  o p p o r t u n i t y ,  a f f i r m a t i v e  a c t i o n  i n s t i t u t i o n

 Invent the Future  

College of Science 

School of Neuroscience  
Graduate Program 
210 Drillfield Drive RM 
306 Blacksburg VA 24061 
gradneuro@vt.edu

 Student Name (print) Date:

Please list the names of faculty members with whom you have rotated: 

Rotation 1:

Rotation 2:

Please identify you mentor selection: 

Mentor Signature 

The above named student will be transferred to the mentor's funding on January 10th this year. By 
accepting this student, you are agreeing that you will be responsible for the student’s stipend, 
tuition, fees and single coverage health insurance. Current stipends for Neuroscience PhD students 
are $31,000.00

*Signature by the Director of the School of Neuroscience, or head of your department indicates that 
should the mentor lose funding, the student will continue to be supported through your department. 
In exceptional circumstances, the Director of the School of Neuroscience may sign for other 
departmental chairs.

Head/Chair of primary department Signature Date

Neuroscience PhD Program Director Signature Date

Student Signature 
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