Memory and Aging Center
Dr. Victor Valcour

Mentoring Contract for Volunteers
Mentee Name:

Contact email:                                                      Cell phone while at UCSF: 

Dates of volunteering in the Valcour Lab:

Primary Goal: (write 2-3 sentences about what your overall goal is for spending time in our lab

Didactic Classes to attend: (List lectures you plan to attend)

Primary project: (describe project in 2-3 sentence. Include aims if available)

Additional Projects to consider after primary project:

Do you have requirements from your home institution Dr. Valcour should know about: (include information about any projects you are working on that do not pertain to this lab during your stay; include any deliverables from your stay (summaries, letters, etc)
How often will you plan to meet with Dr. Valcour and when?
__________________________________________            ________________________________________   

Mentee




 Victor Valcour

________________________  

Date signed
