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Purpose

The Jocelyn A. Rankin Student Excellence in Library Research Award recognizes a Mercer University School of Medicine (MUSM) student who demonstrates outstanding proficiency in the use of the Libraries’ collections, services and resources, and exceptional information-seeking literacy skills. The intent of the Award is to promote extensive and meaningful use of library resources and services, and to foster the development of life-long learning in students.

The award honors Jocelyn A. Rankin, PhD, founder and director of the Medical Library on the Macon campus and founder of GaIN (Georgia Interactive Network for Medical Information), the Mercer University-based electronic healthcare nonprofit that was active from 1983-2015. Dr. Rankin’s tireless service to MUSM students and faculty as well as Georgia’s underserved health professionals (1974-2000), exemplified passion and commitment to information access, problem-based learning, scholarship and research.
Eligibility
· Applicant must be currently enrolled as a student in any of the educational programs offered by Mercer University School of Medicine: 
· Doctor of Medicine (MD)
· Master of Science in Biomedical Sciences (MSBMS)
· Master of Science in Preclinical Sciences (MSPCS)

· Master of Family Therapy (MFT)
· Individual or team submissions are allowed. For team submissions, each applicant must be currently enrolled as a student at MUSM.

· Students from any MUSM campus are eligible, however only one award will be given each year.
· Applicants must express consent to have winning papers/projects exhibited at the library and/or on the library website and included in the archives. Photographs of the winners may be displayed online, including the library website. All application materials remain the property of the library.
· Submitted projects must contain an element of library research and utilize library resources, collections, tools, library services, and/or library staff.
· Research must have been conducted while the applicant was enrolled as a student at MUSM and using library resources and services on any of the medical school campuses.
Application Components
1. Cover sheet with student signature(s). Electronic submissions of this document are acceptable in .pdf format only.
2. Statement of faculty support form from a MUSM faculty member familiar with the student's research.
3. Structured abstract (200-300 words) briefly describing and summarizing your research project. For assistance crafting your structured abstract, please refer to the following resources:

· National Library of Medicine (NLM). Structured Abstracts. https://www.nlm.nih.gov/bsd/policy/structured_abstracts.html
· National Student Association of Medical Research (NSAMR). How to Write a Scientific Abstract: A Guide for Medical Students.
http://cures.cardiff.ac.uk/files/2014/10/NSAMR-Abstract.pdf 
4. Completed research project. Some examples of potential research projects include original research papers, lab or clinical research investigations, poster and paper presentations, theses, literature reviews, case reports, PGD progress reports, PGD final scholarly projects, etc. Research completed as part of your curriculum is allowed as long as you demonstrate that you have utilized library resources and/or services. Professional Growth & Development (PGD) projects are encouraged. 
5. Bibliography/reference list. Your bibliography must be formatted appropriately using a formal style. Examples include: AMA, APA, and NLM.
6. A reflective essay (500-750 words) must accompany your research project submission. You are encouraged to address the following components in your reflection:

· How did you locate your sources?
· Were there any sources you identified but decided not to use?  If so, why not? 

· Why did you select the resources you used?  What criteria did you use?  What was it about these sources that made them appropriate?

· What, if any, difficulties did you encounter while completing your research?

· What did you learn about research from doing this project?
Evaluation Committee & Criteria

Each application will be carefully reviewed by a panel consisting of designated MUSM faculty and librarians. 
Submissions are judged on four components: structured abstract (10 points), research project (20 points), bibliography (10 points), and reflective essay (20 points). Please refer to the rubric for a detailed list of criteria the Evaluation Committee uses to judge submissions. Expectations for achievement will be commensurate with the applicant’s class year and discipline.
Award Notification & Promotion

The winner will be notified no later than April 6, 2018 and publically acknowledged during National Library Week (held annually the second week of April). The winner will receive a prize of $250, a certificate, and have their name engraved on the Jocelyn A. Rankin Student Excellence in Library Research Award plaque displayed in the library.
Deadline & Submission Procedure
The deadline for submissions is March 16, 2018. Incomplete or submissions after this date will not be considered. Unless requested by the applicant, submitted materials will not be returned. When possible, please submit copies in lieu of original documents or projects.

Electronic application submissions preferred. Applications are also accepted via mail or in person.
Judy Meirose 
meirose_jk@mercer.edu 
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COVER SHEET
This application cover sheet must be completed by student applicants. For group projects, all members should provide their contact information and signatures, using additional pages if necessary.

Project Information

Course number and title of course for which project was completed (if applicable):
______________________________________________________________________
Professor's name: _______________________  Department: _____________________
E-mail: ______________________ Phone: _______________________

Title of project:
______________________________________________________________________
By signing below, I affirm that I am the author(s) of the submitted project, research paper, or other writing ("the work") and that the work in no way infringes upon any copyright or proprietary rights. As author, I retain all copyrights in the work, except that I hereby grant Mercer University School of Medicine a non-exclusive, perpetual, royalty-free license to publish any part of the work on the Library's website, in public relations/promotional materials, and in other publications of the Library.

Applicant (Applicant 1 for Group Project. Attach a separate sheet if needed for any additional applicants.)

Name: __________________________________ MUID#: _________________

Mailing address: ________________________________________________________

E-mail: ______________________________ Phone: ____________________

MUSM program in which enrolled: ___________________________

Anticipated date of graduation: _______________________

Signature: ________________________________________ Date: ________________

Title of Project: ________________________________________________________

Applicant 2

Name: __________________________________ MUID#: _________________

Mailing address: ________________________________________________________

E-mail: ______________________________ Phone: ____________________

MUSM program in which enrolled: ___________________________

Anticipated date of graduation: _______________________

Signature: ________________________________________ Date: ________________

Title of Project: ________________________________________________________

Applicant 3

Name: __________________________________ MUID#: _________________

Mailing address: ________________________________________________________

E-mail: ______________________________ Phone: ____________________

MUSM program in which enrolled: ___________________________

Anticipated date of graduation: _______________________

Signature: ________________________________________ Date: ________________

Title of Project: ________________________________________________________

Applicant 4

Name: __________________________________ MUID#: _________________

Mailing Address: ________________________________________________________

E-mail: ______________________________ Phone: ____________________

MUSM program in which enrolled: ___________________________

Expected date of graduation: _______________________

Signature: ________________________________________ Date: ________________

Title of Project: ________________________________________________________
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STATEMENT OF FACULTY SUPPORT FORM
This statement of faculty support must be submitted in conjunction with each research project.

Faculty member’s name: _______________________________________________

Department: ________________________________

E-mail: ___________________________ Phone: ___________________________

Title of project:

______________________________________________________________________
Student name(s):

______________________________________________________________________
Course number and title (if applicable): ___________________________________________________

Semester course was taught (if applicable): _________________________________________

If this project was not developed for a class assignment, please explain your familiarity with the student(s) and his/her/their research:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Signature: _______________________________ Date: _________________________

Please submit a signed copy or a .pdf including your signature with the completed application.  

Revised: 1/10/2018 Curry


