
CEREBBRAL Graduate Student Membership Application           

Name: 

Department: 

Email Address: 

Degree program: 

Date started Degree program: 

Statement of how your work relates to the aims of CEREBBRAL 

Endorsement from major professor:  
As this student's major professor, I affirm that the student's 
research relates to the aims of CEREBBRAL as described and 
support their application for membership.

Major Professor's SignatureDate
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