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Short summary of results:

Will the results of this project be published?   If so, please list publications and return copies with this form.

Will continued research result from study funded by this grant?  If yes, please describe.

How have your experiences in conducting research affected your career goals and perspective as a physician or scientist?
Please return this final progress report to: 
Austin Calhoun, PhD, Chief of Staff, Office of Medical Education, 
calhoun@umn.edu, (612) 624-9473.

