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UNIVERSITYOf MARYLAND Stutlent Financial Assistance & Educalion

THE FOUNDING CAMPUS 801 Wesl Lomberd Streel Suite 221

Balimore MD 21201
4107067347 1 410 706 0824 FAX
aidtalk@umaryland edu

wh.ny umacyand edudin

UNIVERSITY OF MARYLAND
SUMMER 2012/FALL 2012/SPRING 2013
FEDERAL WORK-STUDY STUDENT REQUEST

(Supervisor's On-line Ortentation must completed) hgp:s

wawws, penarvlamd.edo fin/wor ks

Could this work-site be considered as Commnunity Service? Yes I No \/

Endodontics, Prosthodontics and Operative Dentistry

UMB Deparhinent

(Full Name of Department)
Off-Campus Agency

(Full Name of Ag;}-;l‘é}')

(410) 706-7047 Fax No, (410) 706-1565

Work Study Supervisor's Name T - Fo@ren Faraone

Work study supervisar's Titie € NtAI School Associate Professor
kfaraone@umaryland.edu

Alternate Supervisar’s Name Dr. Stuart_.gf. Prymas

Atternate Supervisor's Tinle D€ {@l School Associate Professor
il Addeess SPTYMas@umaryland.edu

e @b Tech

Pour casts, make models, typing data

Telephone

E-mail Address

Duttes

Conipletion of this request form does not guarantee the department/ageacy that Federal Work Study students will
actually be veferved. The persen who signs this form must alse sign the Job Certification Ferm and the biweekly payroll
tiwe shoets. If a student exceeds their maximum WS award, the supervisor’s department is responsible for paving 100
percent of the over award,

DENTISTRY - LAW - MEDICINE -« NURSING +« PHARMACY » SOCIAL WORK + GRADUATE STUDIES




