STUDENT RESEARCH PRACTICUM POLICY

All student research practicum experiences will need to be cleared through the Professional Development Coordinator, Rosalie Tyrell, in the Institute for Patient Care (617-724-7843).   In an effort to accommodate the many requests for student research experiences, we are asking that students complete the attached “Student Research Practicum Experience Request Form” prior to the initiation of their study.  

This form requires a signature from the MGH site preceptor as well as the student’s research faculty advisor and assures that the experience will be monitored by the faculty working with each student.  In addition, the form attests to the fact that each student is certified to participate in the conduct of research at MGH. 

Directions for completing this form:  

· Print it and obtain signatures with date from appropriate faculty and preceptor.

· Fax this form to Ms. Linda Lyster at 617-724-3496 or scan the form and return it electronically to mailto:llyster@partners.org.

STUDENT RESEARCH PRACTICUM EXPERIENCE REQUEST FORM

Research Project (describe):  ________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Student role:  _________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

CONFIRMATION:

Faculty Supervisor Name: _______________________________________________________________

Telephone: ___________________________________    Fax:  _____________________________

E-mail:  _______________________________________________________________________________

Address:  _____________________________________________________________________________

Faculty Signature: _____________________________________________Date ________________

Role:  Guidance across entire research process and provides final grade

MGH Preceptor:  ______________________________________________________________________

Address: _____________________________________________________________________________

Telephone:  ___________________________     
   Fax:  ____________________________

E-mail:  ______________________________________________________________________________

Preceptor Signature: ______________________________________________    Date _________

Role:  Provides experience

***Preceptor will notify the Nursing Director about this study and communicate with Faculty about research study goals.

Please return this form, course syllabus, and CITI certification form to:  

Rosalie A. Tyrrell, RN, MS

           
 
Phone: (617) 724-3019

Professional Development Manager
 
 
Fax:  (617) 724-3754

The Institute for Patient Care


 
E-Mail: rtyrrell@partners.org

Founders House 320

Massachusetts General Hospital

Boston, MA 02114

Please send a copy of all materials to:

Linda Lyster






Fax:  (617) 724-3496

Administrative staff





Phone:  (617) 643-0431

Yvonne L. Munn Center for Nursing Research

E-mail:  llyster@partners.org

Massachusetts General Hospital

275 Cambridge St.   POB425

Boston, MA 02114

