RUTGERS HEALTH
School of Health Professions

SHP Student Interns for Research and Scholarly Activities Project
Commitment Form

Instructions: Faculty fills out the form for faculty information, student information and project information, signs, and
submits the completed form electronically to Michele Sisco (mcoral@shp.rutgers.edu) by the requested deadline.

IFaculty Information:|

Date submitted:
Faculty Name:
Department/Program:
Telephone number:
E-mail:

Student Information: ALL FIELDS NEED TO BE COMPLETED FOR PAYMENT PROCESSING

Student selected:
[First and Last Name]
Department/Program:
Year of graduation:
Home Address:
Telephone numbers:
E-mail:
University ID#:
Please provide SS#
*If a foreign student Tax ID #

*Note: Accounts Payable requires either an SS number or, if a foreign student, a foreign TAX ID number in order for
Accts Payable to process both payments.

PProject Information:|

TITLE OF PROJECT:

SYNOPSIS:

RESEARCH WORK or SCHOLARLY ACTIVITY TO BE DONE:

TIME FRAME FOR COMPLETION:

RESOURCES:

REFERENCES (if any):

Signature of Faculty Date
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