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FEDERAL WORK-STUDY & .
(Superviror's On-lne Orlentation must complated) hittoswww.umsryland.edy! v
Could this work-site be considered as Community Service? YesD No__[ZL
UMB Department Oral and Maxillofacial Surgery, School of Dentistry
(Full Nare of Department)
Off-Campue Agenay NA--UMB .
(full Name of Agency)
Address 650 West Baltimore Strest, Schpol of Dentlstry
Tolephans (410) 706-1656 Fax No, (410) 706-6840

Work Siudy Suporvisor's Nue O1ATON M. Gordon
Assoc Prof and Diractor, Graduate Programs

Work Study Supervigor's Title
rmail Addees SHOTAON@UmMmaryland.edu

NA

Alternate Supervisor's Name

Alternate Supervisor's Title

E-maii Addrass

e iesearch Assistant ,

Students will assist with resaaroh, Including searching of Ilteraturs, data coflectlon,

Duties
creatlon of tables and graphs, asslsting with studles, and writing up regearch reports end publications,

Completton of this request forim does not guarantes the department/agency that Federal Work Study studants will
actually he referred. Tha person who signs this form must aleo sign the Job Certification Form and tha blweakly payroll
time sheets, If o student exceede thelr maxiraum W§ awacd, the supervisor®s department Is responalble for poylng 100
percent of the over award,
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