
December 2025 
UAB Office of Postdoctoral Education 

Initial IDP  
 

Postdoctoral Scholar’s Name:           

 Email:       

Mentor’s Name:            

 Email:       

Co-Mentor’s Name (if applicable):          

 Email:       

 

We confirm that the Initial IDP as outlined in the attached document was reviewed and agreed 
upon on     .  

 

Postdoctoral Scholar’s Signature:        

Mentor’s Signature:          

Co-Mentor’s Signature:         

 

Please attach a completed IDP and submit to the UAB Office of Postdoctoral Education 
(postdocs@uab.edu).  
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