Summer Research Project: Mentor’s Evaluation
Please complete and return this form via e-mail to 

Dr. Albert S. Kuperman 

Associate Dean for Educational Affairs

Albert Einstein College of Medicine 

E-mail address: kuperman@aecom.yu.edu
Mentor’s Name:

Student’s name:

I am pleased to confirm that the student named above completed her/his research project satisfactorily.

Additional information or comments (if you wish to make any):

