My Pain Matters (MPM) Lab
Director/Principal Investigator: Staja “Star” Booker, PhD, RN, FAAN 
Lab Volunteer Application
Please type. Do not hand write. Send completed form to bookers@ufl.edu. 
Name of Applicant:                                                                          Student Type: ☐ Undergraduate	☐ Graduate/Professional

Date:

Email:

Current Major:	☐ Nursing/Pre-Nursing	☐ Biology	☐ Dentistry	☐ Medicine/Health Sciences	☐ Other
If other, please list:

Please indicate which semester(s) you plan to volunteer:
☐ Spring	☐ Summer	☐ Fall

What days can you volunteer? ☐ Monday 	☐ Tuesday	☐ Wednesday	☐ Thursday	☐ Friday	☐ Saturday

Briefly share why you are interested in joining the PILL. Include any skills that you have that would be beneficial to our lab.



Have you ever volunteered in other research laboratories or on teams? 
☐ Yes		☐ No

Can you commit to volunteering at least 6 hours per week? 
☐ Yes		☐ No

Please provide name and email or phone for 2 Faculty References:
	Name
	Email
	Phone (Office)

	
	
	

	
	
	



As a student volunteer, I agree to abide by the research and safety rules and regulations of the University of Florida, College of Nursing, and guidelines of PILL and to fulfill the volunteer responsibilities to the best of my ability. I understand that I will receive no monetary benefits in return for the volunteer service and that the Principal Investigator (PI) may terminate this agreement at any time without prior notice but with due reason. Based on your volunteer experience, the PI may provide a letter of recommendation to a future employer or for admission to an academic program. You may include your volunteer experience on your resume as “Volunteer” or “Research Experience,” but not as “Work” or “Employment Experience”. If your application is approved, we’ll send an email with on-boarding details.
                                                                                                                       /         /
Applicant Signature						Date 
                                  
                                                                                                                   /          /
PI Signature							Date
