	CCR ROUTE SLIP for Non-FTE Personnel Actions  Rev. 7/25/2008

	
	DATE IN
	DATE OUT
	INITIALS

	AO Review
	
	
	

	Team Leader
	
	
	

	ARC Manager
	
	
	

	Deputy Director, CCR (if applicable)
	
	
	

	CCR ARC
	
	
	

	Return Package to:       
                       Bldg/Rm:      
	
	
	

	Name:       
Title:       
Effective Date:       
Div/Branch:  CCR/     

	Non-FTE:
 FORMCHECKBOX 
 Allocated Non-FTE

      Vice:       
 FORMCHECKBOX 
 Loaned Non-FTE position

	Type of Action

 FORMCHECKBOX 
 New appt           FORMCHECKBOX 
 Renewal/Extension,       year (2nd, 3rd, 4th, 5th)           FORMCHECKBOX 
 Terminal Extension 
Mechanism

 FORMCHECKBOX 
 SV           FORMCHECKBOX 
 GR           FORMCHECKBOX 
 CRTA           FORMCHECKBOX 
 SCRTA           FORMCHECKBOX 
 VF           FORMCHECKBOX 
 IPA
Visa Assistance Required?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Stipend: $               Specialty Pay: $     


	EXECUTIVE SUMMARY

	 FORMTEXT 

     

	From:  (List person to whom questions should be directed)

	Name:           Title:            ARC:   FORMDROPDOWN 

Bldg:            Rm:            Phone:            FAX:       


