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Confirmation of Transition to Remote Status

Please provide the reasoning for needing to transition to remote and an outline of the procedures you plan to 
implement in order to successfully sustain, and complete, a remote fellowship:

By signing below you acknowledge that the remainder of your fellowship will be carried out in remote status. 

Mentor name: 

Mentor signature and date: 

Fellow name: 

Fellow signature and date: 

**Please note: once you transition to remote, the totality of your fellowship will be carried out in remote status. 
Additional transitions will not be granted.




