
Form for Chair of Department or Division 

MGB Research Fellowship Awards 

The following applicant ___________________________________________ is a research fellow/post doc 
in (Name of applicant) 

________________________________.  
Department/Unit  

The department fully endorses this application and will provide the research space and other resources 
necessary to support the research proposed in the application if it is funded. 

_________________________________  ___________________ _________ 
Name of Chief     Signature of Chief Date 

OPTIONAL 
 Comments, if any: 
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