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Agreement and Endorsement from Department Chair

To: Graduate Student Community Research Grant Review Committee

As chair of my department, | have endorsed the application of my faculty member
colleague:
as faculty advisor for the Graduate Student Community Research Grant, administered by the
Office of International Education. As chair, | understand and agree to undertake the
departmental administration of the Graduate Student Community Research Grant, in
accordance with the requirements for the grant during the period for which it is awarded.

Chair Signature: Date:

Chair Name (printed):

Department:
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	Department: 


