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UNIVERSITYGf MARYLAND ' Student Financial Assistance & Educallon
THE FOUNDING CAMPUS 601 West Lambard Strcet Swte 221

Ballimore, MD 21201
4107067347 | 410 7050824 FAX
alatk@umaryland edu

Wil i v umarytand eouin

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

{Supervism's On-thie Oriesttatior must completed) hetp:ihvewnumars bendoedu/finiwor kstudyfindey, htmi

Could this work-stte be considered as Community Service? Yes Neo v

Endodontics, Prosthodontics and Operative Dentistry

UMB Departmeni,

(Full Name of Department)
Off-Campus Agency

{Fnll Name of Agency)
Address 650 West Baltimore Street, Unlversily of MD, School of Dentistry, Room 4228, Baltimore, MD 21201

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

Work Study Supervisor's Name DT P auline Garrett ]

work Study supervisor's Tine D @1 1Al School Assistant Professor
pgarrett@umaryiand.edu

Aliemate Supervisor's Name_ DT+ @rE€N Faraone B
Aternate Supervisor's Title D €T t81 School Associate Professor
Email adiress K @raone@umaryland.edu

e rie -8k Tech

Pour casts, make models, typing data

Telephone

E-mail Address

Duties

Completion of this request form does not guarantee the department/agency that Feders] Work Study students wil)
actually be referred. The person who signs this form must nlso sign the Job Certification Forn: and the biweekly payrall
time sheets, I a stwdent exeeeds their maximum WS award, the supervisor's department is responsibie for paying 100
pereent of the aver award.

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




