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FACULTY SPONSOR FORM 

	NAME:
	PHONE: 
	E-MAIL:

	DEPARTMENT:
	LOCATION:


	TITLE AND BRIEF DESCRIPTION OF PROJECT:

	


Please check appropriate description:

	RESEARCH
	
	COMMUNITY SERVICE
	
	PRIMARY CARE
	


	Will you be available to supervise the student during the project period? 
	YES  
	NO

	If not, who will provide direct supervision of the student?
	


	Do you have a particular student in mind for this project? 
	YES
	NO

	Name of Student:
	


	Can your department provide any stipend support for this project?
	YES  
	NO

	Please indicate amount $
	
	Name of departmental contact for the stipend.
	


RUSH MEDICAL COLLEGE

Dean’s Office Summer Research Fellowship Program - 2011

FACULTY SPONSOR FORM 

Please return this form to:

Robert M. Leven, Ph.D.

Office of Medical Student Programs, Suite 524 Armour Academic Facility

600 South Paulina Avenue

Chicago, IL 60612

Tel: 312-942-9588    FAX: 312-942-2333

Or
Return form by e-mail:

1.  Detach - DOSRF Faculty Sponsor Form to your c:\ drive 


a.  Click on Detach


b.  Complete the form


c.  Save to your c:\drive

2.  Email the completed DOSRF Faculty Sponsor Form to RMC_SpecPrograms@rush.edu
