Name of Employee:        
Type of Appointment:       
Effective Date:       
Prepared by:       
NCI-FREDERICK FTE EOD CHECKLIST  ** SUBMIT COPY TO ARC AFTER COMPLETION**

	N/A
	Date

Complete
	
	Required Action
	Remarks

	 FORMCHECKBOX 

	     
	1.
	Complete Personnel Data Sheet 
	Send to ARC within 3 days of EOD.

	 FORMCHECKBOX 

	     
	2.
	Schedule physical with OHS (x1096) & have fellow/employee complete these forms:

Medical Surveillance Info. Sheet


OHS Employee Info. Form
Report of Medical History
	Report of Medical History must be completed by the employee before he/she reports for his/her physical examination.
Submit all forms to OHS, ARC should not receive copy.

	 FORMCHECKBOX 

	     
	3.
	Enter employee in ITAS
	

	 FORMCHECKBOX 

	     
	5.
	Complete SF-181 RNO form
	Send original to ARC within 7 days of EOD.

	 FORMCHECKBOX 

	     
	6.
	Complete SF-256 Self-Identification of Handicap form
	Send original to ARC within 7 days of EOD.

	 FORMCHECKBOX 

	     
	7.
	Complete ID Card / Cardkey requests
	Labs with delegated auth. may sign (ARC does not need copy), otherwise send to ARC for signature.  Employee takes ID card and cardkey request to Sharon Fritz, Bldg. 426, between 9:00 and 11:00 a.m. within first 2 days of employment.

	 FORMCHECKBOX 

	     
	8.
	Employee completes vehicle reg. form located at http://home.ncifcrf.gov/ehs/ehs.asp?id=130 to obtain vehicle decal
	Employee must have personnel in protective services sign the form prior to obtaining vehicle decal.

	 FORMCHECKBOX 

	     
	9.
	Prepare Key Request memo
	Include Core # on lock.  Submit to Roberta Brown, Bldg. 426. ARC does not need copy.

	 FORMCHECKBOX 

	     
	10.
	Complete Application for US Bank Travel Card
	If applicable.  Contact ARC for application.

	 FORMCHECKBOX 

	     
	11.
	Prepare Travel Voucher SF1012 for EOD expenses
	If applicable, to travel core NLT week after arrival.

	 FORMCHECKBOX 

	     
	12.
	Schedule Safety Orientation
	Required for all new laboratory staff 

	 FORMCHECKBOX 

	     
	13.
	Schedule Radiation Training and Request Radiation Badge
	If applicable.

	 FORMCHECKBOX 

	     
	14.
	Establish PMAP
	Required for all FTE employees.  Forward copy to ARC.

	 FORMCHECKBOX 

	     
	15.
	Request access for ADB, SOFIE, NIHITS
	Send request to AO (if applicable).

	 FORMCHECKBOX 

	     
	16.
	Request MCI Calling Card
	Send request to AO (if applicable).

	 FORMCHECKBOX 

	     
	17.
	Complete Signature Authorization form for Access to Centers
	If required.  Submit copy to ARC.

	 FORMCHECKBOX 

	     
	18.
	Request Government IMPAC Visa Card
	If applicable.  Contact ARC for assistance.

	 FORMCHECKBOX 

	     
	19.
	Send e-mail to Cathy Simpson (Mailroom) to establish employee mailing address
	Include employee’s name, building, room, extension, and supervisor.

	 FORMCHECKBOX 

	     
	20.  
	Check with the employee that the following forms have been received, completed, and returned to their HR specialist:  Investigation form (SF-85), TSP (Thrift Savings Plan), FEHB, FEGLI, Tax, Address, & Direct Deposit.
	

	 FORMCHECKBOX 

	     
	21.
	Schedule orientation session for employee with AO
	Orientation should be scheduled within first week of eod

	 FORMCHECKBOX 

	     
	22.
	Employee must complete the training outlined in the NCI-F New Employee Training Document
	This is a mandatory requirement for new appts. Review document to determine which training is applicable to your Lab. Submit copy of New Employee Training Document (with completion dates) to ARC. 

	 FORMCHECKBOX 

	     
	25.
	Employee should view the NCI-Frederick Getting Started Website for helpful info
	


               NCI-Frederick ARC (3/4/08)
