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Dear Mentor/Principal Investigator for SMHS student,

The Office of Student Professional Enrichment (OSPE) and the Office of Research at The George
Washington University School of Medicine and Health Sciences is pleased to be able to provide partial
funding to support medical student travel for participation at research conferences. Since funding is
limited to a maximum of $500 per student, we also encourage mentors to provide a minimum of
matching funds in order to further reduce students out of pocket costs. 

Thank you for the support and mentorship that you provide to our students.

Best,

 David Leitenberg, MD, PhD
 Director, Office of Medical Student Research 

:

Steven Davis, MD
Assistant Dean, Office of Student Affairs

https://ospe.smhs.gwu.edu/
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