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{Sapervisor’s On-fine Ovientation wmust completed) hetpvwwaumarvianledufivworksiudyindes it}

Could this work-site he considered as Conumunity Service? Yes NO_D_
Department of Periodontics

(Full Name of Department}

UMDB Department

Off-Campus Agency

(Full Name of Agency)
Address 650 W. Ballimore Street, room 4200, Dept of Pericdontics, Dental Schoool , Baltimore, Md, 21201

(410) 706-7153 | P Mo, (410) 708-7201
Work Study Supervisor’s Name M E AlChe]mann’Reldy
Assoc. Director, Post-grad Periodontics

Telephone

Work Study Supervisor’s Title

mreidy@uméryland.edu

Alermate Supervisor's Nanwe M- REYNOIAS

Alemate supenvisor's e DEPE Chatir, Periodontics
Lot adaress TIFEYNOIds@umaryland.edu

oo ie D€NtAl provider and patient educator

providing direct patient care for the underserved residents of Baltimore Clly and instruction

E-mati} Address

Duties

regarding the impact of oral health on overall health and weli-being.

Cempletion of this reques( forin does not guarantee the department/agency that Federal Waork Stwdy studeats will
actualty be refarved. The person who signs this Torm must alse sign the Job Certification Form and the biweekly payrolt
time sheets. If a student exceeds their maximum WS award, the supervisor®s department is responsible for paying 160
percent of the over award,

CENTISTRY + LAW -+ MEDICINE - NURSING ¢+ PHARMAGY  SOCIAL WORK « GRABUATE STUDIES




