This form is used in conjunction with the SU-42FL routing sheet for Housestaff / Clinical Fellows applying for external fellowships with a (pending or dual appointment). Please attach routing sheet with each fellowship application including on-line submissions.  http://med.stanford.edu/rmg/forms/SU42FL_3_06.doc
Housestaff / Clinical Fellow Definition
Housestaff / Clinical Fellow – A physician registered in a SHC approved residency program or as a post graduate fellow in the Stanford University School of Medicine in good standing. The Housestaff / Clinical Fellows are employees of Stanford Hospital and Clinics and their scope of practice is defined by the Graduate Medical Education Program.


Housestaff / Clinical Fellow Verification Form

I am pleased to verify that __________________________________, MD is a Housestaff / Clinical Fellow in good standing for the [division or department name] __________________________________ Medicine Fellowship Program at Stanford University School of Medicine from [date]_________ and is expected to complete his/her training [date].  The expected research training period is ___________________ to ______________.
As a member of the Stanford academic community, this appointment is subject to applicable policies and procedures, reviews and approvals of the University and guidelines established in the Stanford's Research Policy Handbook.
Expectations and Requirements criteria are as follows:  

1. Confirm eligibility for Postdoctoral appointment.
2. Complete and submit postdoctoral appointment package and registration.
3. Foreign citizens will be required to provide appropriate documentation that attests the Visa type will permit external fellowship funding support. http://www.stanford.edu/dept/icenter/InternationalScholars/.   
4. Research Compliance / Animal Compliance protocols must be amended and approved by the proposed date of activation for all external fellowship awards.  Please contact the appropriate office for instructions on how to add funding sources.

5. A Patent & Copyright Agreement (SU-18) must be filed with the Office of Technology & Licensing.
Once appointed, postdoctoral scholars are registered 
as students according to University guidelines. During its term, an appointment is contingent upon satisfactory performance, existence of funding and the programmatic need.
Sincerely,

___________________________________

__________________________  ________  
[Faculty Mentor]                        


Print or Type Name


Date 

___________________________________

__________________________  ________  
[Authorized Department Administrator]


Print or Type Name


Date

___________________________________ 

__________________________  ________   
[Office of Postdoctoral Affairs]


Print or Type Name


Date
