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	DATE IN
	DATE OUT
	INITIALS

	AO Review
	
	
	

	Team Leader 
	
	
	

	ARC Manager (if applicable)
	
	
	

	Deputy Director (if applicable)
	
	
	

	CCR ARC (if applicable)
	
	
	

	Forward Package HR Specialist (name, building, room):
     
	
	
	

	Employee Name (if open recruitment, leave blank):       
Lab/Branch/Office:       
Requested Effective Date:       

	FTE:
 FORMCHECKBOX 
 Allocated FTE
 FORMCHECKBOX 
 Loaned FTE

	Recruitment

Title:       
Series/Grade:       
Vice:       
Date the position became vacant:       
Recruitment/Relocation Incentive Requested?

 FORMCHECKBOX 
 Yes  $     
 FORMCHECKBOX 
 No

Total Compensation $     
Additional Reviews:
 FORMCHECKBOX 
 PRP

 FORMCHECKBOX 
 Ethics
Priority Action: Patient Care

Check One:

 FORMCHECKBOX 
 Not Applicable

 FORMCHECKBOX 
 Nurse Practitioner

 FORMCHECKBOX 
 Physician Assistant

*Note: Priority patient care positions should be reviewed and forwarded within one (1) business day.
	Promotion (of current NCI employee)
Title:       
New Series/Grade:       
Type of Promotion:

 FORMCHECKBOX 
 Career Ladder Promotion

 FORMCHECKBOX 
 Accretion of Duties Promotion

 FORMCHECKBOX 
 Merit Promotion (i.e. advertise)

Additional Reviews:

 FORMCHECKBOX 
 PRP

	Award  $     
 FORMCHECKBOX 
 Performance Award   FORMCHECKBOX 
 Special Act

 FORMCHECKBOX 
 On the Spot   FORMCHECKBOX 
 QSI   FORMCHECKBOX 
 Other

If OTS or Special Act:

 FORMCHECKBOX 
 Meets criteria on Intangible Benefits Matrix

Impact:   FORMCHECKBOX 
 Limited   FORMCHECKBOX 
 Broad   FORMCHECKBOX 
 General

Benefit:   FORMCHECKBOX 
 Small/Moderate

                FORMCHECKBOX 
 Moderate/Substantial

                FORMCHECKBOX 
 Substantial/Extended

If Performance Award:

Current Salary:  $     
Percentage of Salary:       

	
	Title 38 Replacement System

GS Pay $     
Market Pay $     
Total $     

	Retention Allowance

 FORMCHECKBOX 
 Renewal  $     
 FORMCHECKBOX 
 New        $     
Total Compensation $     
HR Information (as applicable)

Capital HR #:      
TK #:      
Supervisor:      
CAN:      
HNC:      
Supervisory Code:      

	
	Delegated Authority
 FORMCHECKBOX 
 CCR Deputy Director

 FORMCHECKBOX 
 CCR Director

 FORMCHECKBOX 
 NCI Director     

 FORMCHECKBOX 
 NIH Director


	

	Executive Summary:        

	From: Administrative Officer:           ARC:  NCI-Frederick
Bldg:  578     Rm:            Phone:            FAX:  301-846-6053


