










IN WITNESS WHEREOF, the representatives of the parties below have the authority to execute 
this Agreement: 

MICIDGAN STATE UNIVERSITY 

By: __ - ------

By: 

Teresa Woodruff, PhD 
Provost and Executive Vice­
President for Academic Affairs 

Aron Sousa, MD 
Dean, College of Human 
Medicine 

BAY MILLS COMMUNITY COLLEGE 

By: __ _ 
Duane Bedell 
President 

By: ____ _ 
Samantha Cameron 
Vice President for Academic 
Affairs 

By: ___ _ 
Sherri Schofield 
Registrar 

Date: 

Date: 

Date: 

Date: 

Date: 

LAKE SUPERIOR STATE UNIVERSITY 
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By: _l:f--�--�.Jiij?.__ _ _ Date: _!/_) 1-'6 j 2,.-z,,,
)Cynn G. Gillette, PhD 
Pr

.
ovost & Vice P;-esident of 

A�demic AJfajfs 

By: _/j(;;;�fj (�� __ _

Date: L-/ / 2. 1 fl. L
Steven,,cohnson, PhD 
Dean 
College of Science & the 
Environment 
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