NCI at Frederick

Clearance of Personnel for Separation or Transfer

GOVERNMENT

	Name/Title:       
	Date of Departure:       

	Organization:       
	Building/Room:       

	Forwarding Address:       


	CLEARANCE REMINDERS – LABORATORY
	

	*Tools/Equip, Lab Notebooks, Lab Coats Returned 
	 FORMCHECKBOX 

	*Dom/Intl Calling Card(s) Returned to MOSB/Bldg 427 
	 FORMCHECKBOX 


	*Appropriate Personnel Forms Submitted to ARC
	 FORMCHECKBOX 

	*U.S. Bank Travel Card Returned to ARC
	 FORMCHECKBOX 


	*Property Control Officer Responsibility Reassigned
	 FORMCHECKBOX 

	*I.M.P.A.C. Purchase Cards Cut Up and ARC Notified
	 FORMCHECKBOX 


	*Email Account Cancelled – email angellr@ncifcrf.gov
	 FORMCHECKBOX 

	*Resolution of Indebtedness (travel advance, advanced leave)
	 FORMCHECKBOX 


	*Super Computer Accounts Deactivated
	 FORMCHECKBOX 

	*EPMP Closed Out
	 FORMCHECKBOX 


	*Center # Signature Authorization Deleted – email kdinsmore@ncifcrf.gov 
	 FORMCHECKBOX 

	*NIH Self Service Charge Card Returned
	 FORMCHECKBOX 


	*Delete from Radiological Program #     
Signature of Radiation Program PI:  ____________________
	 FORMCHECKBOX 

	*Provide Name for Replacement on Scientific Alarm Call Lists:      
	 FORMCHECKBOX 


	*Delete from Pathogen Program #     
Signature of Pathogen Program PI:  ____________________
	 FORMCHECKBOX 

	*ITAS System (Recording Departure)
	 FORMCHECKBOX 


	Laboratory Representative Signature/Date: 


PLEASE HAND-CARRY THIS FORM TO THE FOLLOWING LOCATIONS:  ONCE ALL SIGNATURES HAVE BEEN OBTAINED, PLEASE FORWARD TO THE APPROPRIATE ARC STAFF.

	Please see:
	Clearance Item:
	Action Required:
	Signature or “N/A”

	PROPERTY

Bldg. 1050/126, Tel (x-1156)
	Capitalized Property

	Turn-In
	

	
	Sensitive Property
	Turn-In
	

	SAFETY & ENVIRONMENTAL PROTECTION

Bldg. 426/118, Tel (x-1451)
	Radiation Badge(s)


	Turn-In
	

	
	Final Bioassay(s)
	Submit
	

	OCCUPATIONAL HEALTH

Bldg. 426

Tel (x-1096)
	Final Serum Save

	Report to OHS
	

	
	Medical Surveillance Programs
	Report to OHS
	

	PROTECTIVE SERVICES

Bldg. 426

Tel (x-1091)
	I.D., CardKey, Room Keys

	Turn-In
	

	
	Controlled Substance Log
	Notification
	

	LIBRARY

Bldg. 549, Tel (x-1093)
	Books & Documents
	Turn-In
	

	PROVOST MARSHALL

Bldg. 1504/157, Tel (9-301-619-7114)
	FT. Detrick Decal
	Turn-In
	


To the best of my knowledge, I have no NIH Property, records, or correspondence and I do not have any unresolved indebtedness with the Department. 

Employee Signature/Date:  ____________________________________________________________

	CLEARANCE REMINDERS – AO/ARC
	
	
	

	*I.M.P.A.C. Purchase Card – SAIC Returned
	 FORMCHECKBOX 

	*Domestic/International Calling Card(s) Returned
	 FORMCHECKBOX 


	*I.M.P.A.C. Purchase Card – Government Returned
	 FORMCHECKBOX 

	*U.S. Bank Travel Card Returned
	 FORMCHECKBOX 


	*TFS – Enter Date of Departure
	 FORMCHECKBOX 

	*Computer Systems Access Deactivated (TFS, Smartstream)
	 FORMCHECKBOX 


	*NEDs – Enter Date of Departure
	 FORMCHECKBOX 

	*NIH Parking Hanger Returned
	 FORMCHECKBOX 


	*CYBORG – Enter Date of Departure
	 FORMCHECKBOX 

	*Modify FY Budget Sheets
	 FORMCHECKBOX 


	Administrative Officer Signature/Date: 
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