MVERCER

UNIVERSITY

SCHOOL OF MEDICINE
Dr. W. Douglas and Jane G. Skelton Medical Libraries

Jocelyn A. Rankin Student Excellence in Library Research Award

COVER SHEET

To be completed by student applicants and submitted as part of the award application
packet for consideration. For group projects, all members must provide their contact
information and signatures; enter each member as an additional applicant, numbering
each appropriately, and duplicate Page 2 to attach as a separate sheet if needed.

Project Information

Project Title:

By signing below, | affirm that | am the author(s) of the submitted research abstract, bibliography, and
reflective essay ("the work") and that the work in no way infringes upon any copyright or proprietary rights.
As author, | retain all copyrights in the work, except that | hereby grant Mercer University School of Medicine
a non-exclusive, perpetual, royalty-free license to publish any part of the abstract, bibliography, or reflective
essay on the Skelton Medical Libraries website, in public relations/promotional materials, and in other
publications of the Libraries.

Applicant #1

Name: MUID:
Mailing Address:
Mercer Email: Phone:

, Select from dropdown
MUSM Academic Program:

Expected Graduation Date:

Signature: Date:

1501 College Street * Macon, Georgia 31207-0001
(478) 301-2515



Applicant #

Name:

Mailing Address:

Mercer Email:

MUSM Academic Program:

Expected Graduation Date:

Signature:

Applicant #

Name:

Mailing Address:

Mercer Email:

MUSM Academic Program:

Expected Graduation Date:

Signature:

Applicant #

Name:

Mailing Address:

Mercer Email:

MUSM Academic Program:

Expected Graduation Date:

Signature:

Select from dropdown

Select from dropdown

Select from dropdown

MUID:

Phone:

Date:

MUID:

Phone:

Date:

MUID:

Phone:

Date:



	Project Title: 
	MUID: 
	Mailing Address: 
	Mercer Email: 
	Phone: 
	MUID_2: 
	Mailing Address_2: 
	Mercer Email_2: 
	Phone_2: 
	MUID_3: 
	Mailing Address_3: 
	Mercer Email_3: 
	Phone_3: 
	MUID_4: 
	Mailing Address_4: 
	Mercer Email_4: 
	Phone_4: 
	Name (Lastname, Firstname): 
	Name (Lastname, Firstname)_2: 
	Name (Lastname, Firstname)_3: 
	Name (Lastname, Firstname)_4: 
	MUSM Academic Program: [Select from dropdown]
	Expected Graduation Date_af_date: 
	Date Signed_af_date: 
	MUSM Academic Program_2: [Select from dropdown]
	MUSM Academic Program_3: [Select from dropdown]
	MUSM Academic Program_4: [Select from dropdown]
	Expected Graduation Date_2_af_date: 
	Expected Graduation Date_3_af_date: 
	Expected Graduation Date_4_af_date: 
	Date Signed_2_af_date: 
	Date Signed_3_af_date: 
	Date Signed_4_af_date: 
	Applicant Number_2: 
	Applicant Number_3: 
	Applicant Number_4: 


