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Request for Permission to Participate in ISMRM-Gates Foundation Knowledge Exchange Fellowship Program


Date: 
To: Manager/Supervisor Name
From: Applicant Name
Subject: Request for Approval to Participate in ISMRM-Gates Fellowship Program

Dear Manager/Supervisor Name,
I am seeking your approval to participate in the ISMRM-Gates Knowledge Exchange Fellowship Program, an initiative supported by the International Society for Magnetic Resonance in Medicine (ISMRM) and funded by the Gates Foundation. This program is dedicated to advancing MRI expertise in low- and middle-income countries through international collaboration. Participation will provide me with the opportunity to engage in an invaluable knowledge exchange, equipping me with advanced MRI skills that I will bring back to benefit our institution directly.
Key Details:
Program Overview: The fellowship enables a knowledge exchange between institutions, with a host mentor first visiting our facility for in-person discussion, observation, and hands-on involvement, followed by my visit to their institution for further learning. https://www.ismrm.org/ismrm-gates-knowledge-exchange-call/. 
Duration: 2-3 weeks outside the country.
Funding: All travel and associated costs are covered by a grant provided by the ISMRM and Gates Foundation.
Benefit to the Institution:
This fellowship will equip me with advanced MRI skills, directly benefiting Institution Name by enhancing our MRI capabilities and improving healthcare delivery.
Request for Approval:
Thank you for considering this request. I believe this opportunity will greatly benefit our institution and the community we serve. I am happy to further discuss the program and details with you. 
Kindly indicate your support by signing below, confirming that you understand the program’s duration and approve my participation. 
Applicant Name: (print)________________________      (sign) _______________________      (date)_________	Comment by Gerardo Mopera: This should have more spaces between the lines.
Manager/Institution Approval: (sign)_______________________       (date)__________

Sincerely,
Your Name
Your Position
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