Check Sheet

    4:  Senior Research Assistant (Promotion to GS-13 and Above)

	Name:       
ICD:  NCI
Lab/Branch:       
Present Position/Level:       
Proposed Position/Level:       


For Review by Scientific Director:

	Check
	Please submit in the following order (original and 2 copies of complete package)

*The OD/CCR will contact you for the additional copies listed below*

Once requested by OD/CCR – please submit in the following order (16 copies of complete package plus 8 copies of CV, bibliography and reprints to send to referees)

*PLEASE NOTE – Candidate will be asked to give a 15-20 minute presentation to the CCR Promotion Review Panel (PRP)



	 FORMCHECKBOX 
 1.
	Recommending Memorandum from the Laboratory/Branch Chief through the Scientific Director; to the IC Director, addressing four criteria:

	 FORMCHECKBOX 

	a.     Level of expertise, qualifications, and contributions

	 FORMCHECKBOX 

	b.     Organizational responsibilities

	 FORMCHECKBOX 

	c.     Level of independence

	 FORMCHECKBOX 

	d.     Research productivity and impact on field

	 FORMCHECKBOX 
 2.
	CV and bibliography with 5 most important publications checked.  

	 FORMCHECKBOX 
 3.
	Report of ICD Promotion Review Panel.

	 FORMCHECKBOX 
 4.
	Letters of Recommendation to be solicited by CCR; please send list of 6-8 references.  Collaborators and intramural colleagues acceptable (Letters are solicited from the OD/CCR office ONLY).



	 FORMCHECKBOX 
 5.
	Most recent Board of Scientific Counselors review of the supervising PI.

	 FORMCHECKBOX 
 6.
	Copies of 2 most significant publications (optional).




IC Approval by:  ___________________

Date Approved:   ___________________

Copy to DDIR (Bldg. 1 – Room 140) on:  ____________________

CCR/NCI/OIR

5/2003

