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2012 Summer Research Program Agreement
Important change for Summer 2012: work-study funds are limited to the month of July only. Research and/or work completed in any other month will be uncompensated.

	Completed by Faculty/Supervisor 

	Faculty/Supervisor Name:      
	Department:      

	Faculty Email Address:      
	

	Campus Address:      
	Phone:  -    

	Business Officer:      
	Phone:  -    

	Name of Student (s):      
	

	Please Describe the student’s role in this project:      

	Number of weeks the student will work:          4  FORMCHECKBOX 
  5  FORMCHECKBOX 
  6  FORMCHECKBOX 
  7  FORMCHECKBOX 
  8  FORMCHECKBOX 


	Date student will begin work:        


I understand that agreeing to sponsor a medical student in the Summer Research Fellowship means that I will:

1. Will NOT allow the student to begin work until the criminal background check and the I-9 process is completed and all required forms have been turned in. 

2. Will NOT allow the student to begin working before the official summer work hours begin.

3. Be responsible for signing the student’s timesheets to verify the hours that the student has worked in my department. 
4. Complete a Separation Sheet for the student once the program has ended
X__________________________________________________________________

Faculty Sponsor’s Signature







Date
All Forms returned via email to jeannie.kelty@uky.edu or by mail:

Jeannie Kelty
138 Leader Ave.

Lexington, KY  40506-9983

