 SEQ CHAPTER \h \r 1National Cancer Institute (NCI)
Center for Cancer Research

Research Fellow (Domestic or Visiting Program) - New Appointment or IC Transfer Checklist
NOTE:
Please submit the original package with the documents in a manilla FOLDER with the route slip attached to the front cover.



Documents:

            
CCR Route Slip for Title 42 Actions



Link to Form:  http://home.ccr.cancer.gov/intra/arc/documents/HRT42_3-24-062.dot  

            
CCR BMS Reports 


**Supplied by the servicing AO or ALM**
            
Memo requesting appointment 


Link to sample memo:  http://home.ncifcrf.gov/campus/arc/documents/rfmemo.dot (To CCR Director)



http://home.ncifcrf.gov/campus/arc/documents/rfmemonci.dot (To NCI Director)
            
VF/CRTA Stipend Conversion Chart **If applicable** 



Link to chart:  http://home.ncifcrf.gov/campus/arc/documents/fteconversionchart.xls 


**Only required if Research Fellow is converting from a CRTA or VF**


            
Copy of doctoral degree(s) - [e.g., M.D., Ph.D.]



** Degree must be accompanied by certified English translation (except for Latin)**

            
CV and Bibliography

            
2 Letters of reference [letters must be within 1 year, e-mail and faxed letters are acceptable]

            
Capital HR# typed on the route slip [to indicate that the action is in Capital HR]

            
Calculation of Non Tenure Form [if applicable]



Link to form: http://intranet.cancer.gov/admin/crta/app4att4.htm 
            
Medical Qualifications Determination Questionnaire [Form 750-3] **If applicable**


Link to form:  http://forms.cit.nih.gov/adobe/personnel/NH750_3.PDF 


**Only required for clinical areas**

            
Request for Medical Determination and Report Findings [Form 750-2] **If applicable**


Link to form: http://forms.cit.nih.gov/adobe/personnel/NH750_2.PDF   



**Only required for clinical areas**

            
Request for Permanent Change of Station Orders [Form NIH-2028] **If applicable**


Link to form:  http://forms.cit.nih.gov/adobe/personnel/NH2028_1.PDF
            
EAC - Employment Authorization Card **if applicable**
IF FOREIGN, COMPLETE THE FOLLOWING:
______  In addition to the above, view the DIS Checklist below for additional required immigration documents to include in the package.  In addition to all of the required documents, include the DIS checklist with the package.


Link to DIS Checklist:  http://dis.ors.od.nih.gov/forms/vsrequestchecklist.pdf 
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