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P.O. Box B

Frederick, Maryland  21702-1201

Bldg.        Room       
Phone:           FAX:      

Name of Awardee 
Address 
City, State, Zip 
  

Dear __________________: 

It is a pleasure to officially notify you of your Cancer Research Training Award (CRTA) from the National Cancer institute (if under a specialized NCI fellowship state the name, i.e., "Under the Research Scholars Program"). Your fellowship is with the Laboratory/Branch/Office of  _______, under the sponsorship of Dr.  _______, in the Division of  _______. Your initial award is for a  _______ period, beginning  _______ through  _______, and your stipend will be $ _______ per year (or per month)  (If stipend advance in an amount less than $2,000 is authorized by the Lab/Br/Off Chief, add:   At the time of activation, an advance in the amount of $______ will be authorized.   The remaining stipend balance will then be paid in arrears in 12 equal monthly payments.    (If applicable for specialty allowance, add:  The stipend is comprised of a annualized base amount of $_______  and a specialty allowance of $_______ .)  (For two year commitments, add: This offer is for a period of two years, however; accounting procedures require that this award be processed one year at a time.) Renewal of this fellowship is based on demonstrated progress by mutual agreement among you, your sponsor, the Lab/Branch Chief and the Division Director, and must be in compliance with NIH Duration policy for non-tenured staff. This offer is subject to the satisfactory completion of a pre-activation physical examination. 

The pre-activation physical may be conducted by the Occupational Health Services (OHS), NCI, in Frederick, MD, at no cost to you, or by a physician of your choice at your own expense.  Please call [insert name and telephone # of individual designated by respective ARC] to arrange for an examination by the OHS or to obtain the necessary forms for completion by a private physician. 

Under the terms of your CRTA, you must be covered by adequate health insurance in order to receive training in NIH facilities. An approved plan of insurance is available through the Foundation for Advanced Education in the Sciences (FAES) if you so choose.  NIH will provide an allowance for health insurance benefits equivalent to the cost of FAES' lowest option individual or family health insurance in addition to your stipend if you obtain coverage through a private carrier.  Please be prepared to indicate whether you would like to meet with an FAES insurance counselor or that you will provide proof of existing coverage in your name at the time you report to begin your fellowship.  If you choose FAES coverage, an appointment with FAES staff will be scheduled upon arrival at the NIH so that you can complete the enrollment forms.  Note that coverage through an FAES contract does not begin until you have signed a health insurance agreement.  Further information on health insurance may be found in the enclosed CRTA provisions.   

If travel and/or relocation expenses are authorized, add: The travel expenses and/or relocation allowance not to exceed $3,000 are authorized. If relocation allowance is authorized, add: The Request for permanent Change of Station Orders (NIH Form-2028) is enclosed for your completion. These requests must be submitted and approved prior to making travel arrangements. Please note that the amount and type of expenses for travel reimbursement are limited in accordance with the Federal Travel Regulations. 

Additional details concerning benefits, taxes, and travel are included in the Program Provision provided with this letter. Also enclosed is the "Agreement to Provisions" which officially signifies your acceptance of the fellowship.  Please read this document carefully. Sign and date the original, and return in the enclosed envelope, along with any further documentation identified in the agreement. A copy of the "Agreement to Provisions" has been provided for your records.  

The final enclosure is your approved training plan. Please review and sign where indicated. This document must also be returned in the enclosed envelope. 

Immediately upon your arrival at the NCI, contact the individual identified earlier in this letter to confirm your OHS appointment and to complete the necessary documentation to activate your fellowship.  Also upon your arrival you will be asked to attend the NCI Orientation.  Contact your administrative representative for Orientation details.    

If you require sign language interpretation please notify the (insert name of Administrative contact person in the area at 301-XXX-XXXX) who will make arrangements for an interpreter to be present at the orientation.  

We are looking forward to your participation in the activities at the National Cancer Institute under the fellowship award and hope you will find it to be a rewarding experience. 

Sincerely, 
  

________________________ 
Lab/Br/Office Chief's signature) 
   or (Administrative Officer signature)
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