NCI-FREDERICK PERSONNEL DATA SHEET
 FORMCHECKBOX 
 HSPD12      FORMCHECKBOX 
 ADD      FORMCHECKBOX 
 DELETE      FORMCHECKBOX 
 CHANGE (highlight updated fields)
Action:   FORMCHECKBOX 
 New Appt      FORMCHECKBOX 
 Renewal      FORMCHECKBOX 
 Conversion      FORMCHECKBOX 
 Termination

Information Required for HSPD12 Initiation:
	Name:      
	Home/Personal E-mail:      

	Current Street Address:      

	Current City, State or Country, ZIP:      

	Home Phone:      
	2nd Phone:      

	Lab:  FORMDROPDOWN 

	HNC:      
	Supervisor/Sponsor Name:      

	CAN:      
	OC CAN:      
	ARC Contact:  FORMDROPDOWN 

	ARC Phone:  FORMDROPDOWN 


	Position Title:  FORMDROPDOWN 

	EOD:      
	NTE:      


Employee Information:
	SSN:      
	Gender:  FORMDROPDOWN 

	Date of Birth (MM/DD/YYYY):      

	City and Country of Birth:      
	Country of Citizenship:      

	Street Address after EOD:      

	City, State, ZIP after EOD:      

	Emergency Contact Name:      
	Phone:      
	Relationship:      

	Highest Degree Received:  FORMDROPDOWN 

	Date Received:      
	Major:      


Job Assignment:
	Job Code*:      
	 FORMCHECKBOX 
 Full Time      FORMCHECKBOX 
 Part Time

	Section:      
	Building:      
	Room:      

	Phone:      
	FAX:      

	Work Email:      
	Center No:      
	Project No:      

	RNO Code:  FORMDROPDOWN 

	Handicap Code:      

	Lab Admin Contact:      
	Lab Admin Contact Phone:      


*Job Code Numbers may be found at:  http://home.ncifcrf.gov/campus/arc/documents/jobcode.doc 

For ARC use only:

 FORMCHECKBOX 
 TFS

 FORMCHECKBOX 
 NEDs

 FORMCHECKBOX 
 Cyborg

 FORMCHECKBOX 
 BMS

 FORMCHECKBOX 
 NBS

 FORMCHECKBOX 
 Orientation

