International Services Branch, FIC

Request for NIH Visiting Fellowship Award

Ref. NIH Manual Issuance 2300-320-3
Case Number (for FIC/ISB use only)

Summary of Instructions (See instructions page for complete information)
PROGRAM INFORMATION

Complete this form and attach the following documents.  All documents must be in English or be accompanied by English translations.
· Copy of all doctoral degrees, including M.D. if applicable.

· Bibliography

· Three letters of reference (less than one year old).

· ECFMG certificate and Four-Point Memorandum, if incidental patient contact is anticipated for NIH J-1 Research Scholars.

· Justification memorandum to the JVREC if end date will exceed three years of Exchange Visitor (J-1) Research Scholar status (see instructions on top tear-off sheet, ‘Instructions for Completing Form 829-2”).

· Curriculum Vitae, Resume, or any other written format applicant may choose which includes the information requested under Note 1 of the top tear-off sheet.

Note:  Award is not official until visa status is cleared and official award letter is issued by FIC/ISB
1. Type of Appointment

 FORMCHECKBOX 
 NEW      FORMCHECKBOX 
 RENEWAL      FORMCHECKBOX 
 TRANSFER  (inter/intra IC)                                                      


2. Common Acct. No. (CAN)

     
3. IC (use initials)
NCI


4. Lab/Branch (spell out name)
     
HNC –      
CAN -      


5. Proposed NIH location (bldg./rm.)

     
6. Phone

     
7. Fax

     

CANDIDATE INFORMATION

8. Name (FAMILY NAME, first, middle)  Spell out entire name (CAPITALIZE family name)

     
9. Sex

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Male
10. Date of Birth (month/day/year)

     
11. Social Security No. 

         (if in the U.S.)
     

12. Degrees and dates of degrees (doctorate required).  List all doctoral degrees, including M.D., if applicable.  (Attach copies of all graduate degree certifications and translation(s), if not in English.)
     
13a.     City of Birth

     
13b.     Country of Birth

     

14. Mailing address (Do not use an NIH location)

     
E-mail address, if available:       
15. Country of Citizenship

     
16. Country of legal permanent residence (if Permanent Resident of U.S. attach copy of Resident Alien card.)

     



17. Present position title, name of institution, and address:

     


18. Current Phone No.

     
19. Current FAX No.

     
20. 

21. Proposed Stipend

     
22. Proposed “start” and “end” dates (For new requests, provided brief explanation in block 38 if less than a two-year period.)
     
23. 

22.  TRAVEL TO NIH:   FORMCHECKBOX 
 IS           FORMCHECKBOX 
 is NOT being funded by IC.

IMMIGRATION INFORMATION (For new award if applicant is already in U.S.)
OD/OIR APPROVAL

23. Visa Status

         
24. Date of entry into U.S.

         
25. Current U.S. sponsoring institution and address

         
26. Is there an exception requiring OD/OIR approval?  (If yes, send request and justification directly to OD/OIR.)   OD/OIR Signature and date
 FORMCHECKBOX 
 Yes:

 FORMCHECKBOX 
 No

Attach copies of appropriate immigration documents for applicant & dependents, e.g. Forms I-94, IAP-66, and pages of pages of passport.

27. 
28. 

SPONSOR INFORMATION

27. Name (please type)
     
28. Title, lab/branch, IC

     

29. Signature


Date
30. Bldg./room

     
31. Phone

     
32. FAX

     

APPROVAL SIGNATURES (only provide those required by your IC’s delegation authority).

33. Laboratory Chief (Type name, Sign.)

         

Date
34. IC Scientific Director (Type name, Sign.)

     
Date



35. IC Admin. Officer (Type name, Sign.)

     

36. Phone

     
Date
37. IC Director (Type name, Sign.)
     
Date
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38.  ADDITIONAL REQUIRED INFORMATION

38a.  State general research area (e.g.., genetics, biochemistry):       
b. Describe proposed research program and experience to be obtained.

c. Provide explanation if this is a new award for less than two years.  (Attach continuation sheet, if necessary)

     


39. MDs only:  Check one, complete information, and attach documents as requested.  NIH-sponsored J-1 visa holders are limited to incidental patient contact.  See instructions before completing.

        FORMCHECKBOX 
 a. No patient contact

        FORMCHECKBOX 
 b. Incidental patient contact.     Furnish:  ( Four-Point Memorandum             FORMCHECKBOX 
 No change in program (for renewals only)

( ECFMG Certificate No.         dated       (attach copy)

40. List the following information for all dependents (spouse and unmarried children under 21), if accompanying VF or traveling to U.S. separately.  (Attach continuation sheet, if necessary)



FAMILY NAME, First, Middle
Relationship
Date and city and country of birth
Nationality (citizenship)
Country of Legal Permanent Residence
If in the U.S.:  Passport No./ expiration date/ issuing country
If traveling to U.S. separately:  Approximate date of travel

a.       
     
Date:      
City:      
Country:      
     
     
     
     

b.       
     
Date:      
City:      
Country:      
     
     
     
     

c.       
     
Date:      
City:      
Country:      
     
     
     
     

d.       
     
Date:      
City:      
Country:      
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