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Research Proposal Project Timeline Form

Translational Impact Statement

Team Science Statement

Current scholar CV

Current mentor CV

Proposed Thesis Advisory Committee Form (a CV is needed for TAC members needing new
Verification statement from department or division research committee
IRB approval email notification

Research Proposal Potential Reviewers Form
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See website for details:
https://www.mayo.edu/research/centers-programs/center-clinical-translational-science/education/postdoctoral-masters-degree-program/
for-current-scholars/research-proposal
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