
FACULTY LETTER OF SUPPORT FOR STUDENT APPLYING FOR FESO FUNDS 

 

To the FESO Committee, 

 

My name and title are______________________________________________________________________ at 
(choose one) 
the University of Vermont Larner College of Medicine 
the University of Vermont Larner College of Medicine -Connecticut Clinical Branch Campus 
University of Vermont Medical Center  
 

I am submitting my letter of support for _________________________________________________(name 
of student) who is applying for  Funds for Educational and Scholarly Opportunities (FESO) funds for  
 
 
____________________________________________________________________________________________
(description of where/when/what student will be presenting at a National Conference) 

 
 

(Description of role Faculty Member has provided the student in regards to the student’s research, 
why they believe FESO should support the student’s proposed scholarly or educational activity, and 
the benefit they see to UVM/LCOM in this student traveling to the scholarly or educational activity) 

 

 

 

 

 

 
 

 

 

Best Regards, 

 

SIGNATURE 

TITLE 

DATE:_______________________________________________________ 

 

CONTACT INFO: 


