
Medical College of Georgia, Augusta University 
1301 R A Dent Blvd, Room GB3351, Augusta, Georgia 30912         

Longitudinal Career Advising Letter of Support for Dual Degree Pathway 

Student name: 

Longitudinal career advisor’s name: 

I have met with the above student and discussed the dual degree pathway (MD/MPH, 
MD/MBA, or MD/MCTS). I support the student’s decision to apply for the pathway. 

Yes 

No 

Longitudinal career advisor’s signature: 
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