Candidate’s Name:       
Award Number:       
Effective Date:       
Prepared by:       
NCI-FREDERICK CHECKLIST:  REAPPOINTMENT – SUMMER CRTA

(Student returning from previous appointment to same lab or branch)

DEADLINE TO ARC:  6 WEEKS

ATTACH TO PERSONNEL PACKAGE

	N/A
	Complete
	
	Required Form/Document

(assemble package as follows)
	Remarks

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1. 
	FPS Generated Forms
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.
	Award Notification Letter 



Provisions & Agreement
and

Training Plan
	Obtain Fellow’s signature prior to submission.

(Fax copies acceptable with original to follow.)

Use previous year plan if no changes.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.
	CV/Bib
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.
	Fellow’s Statement of Research Goals
	Use previous year statement if no changes.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5.
	For student, school verification that fellow is in good academic standing (GPA included) and is enrolled at least half time.
	Needed to validate education level and cumulative GPA status for determination of current year stipend.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6.
	SF-3881, ACH Vendor/Misc. Payment Enrollment Form 



	Needed only if financial institution or account information has changed from previous appointment.  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	7.
	Parental Consent Form 
	To be used if under the age of 18.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	8.
	Schedule physical with OHS (x1096) & have fellow complete these forms:

OHS Employee Info. Form
Student Medical Surveillance Info
Report of Medical History
Student HIPAA Notice (if candidate is under 18)
HIPAA Acknowledgement Form (if candidate is over 18)

Documentation of Immunizations



Authorization for Treatment of a Minor (if applicable)

  
	All forms must be completed and taken to the fellow’s OHS appointment with the exception of the Student Medical Surveillance Information Sheet which must be completed and faxed to OHS by May 11th.
All completed forms (except the Student Medical Surveillance Info Sheet which must be forwarded to OHS May 11th) must be taken by the fellow to his/her OHS appointment.  Fellows reporting to OHS with uncompleted/missing forms will be required to reschedule their appointments.

NOTE – students under 18 must complete the Student HIPAA Notice; students over 18 must complete the HIPAA Acknowledgement Form.
A physician does NOT need to sign the Report of Medical History.
Students may have breakfast before reporting to their OHS appointment.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	9.
	Security Checklist for Summer Student
	Mandatory requirement for all summer students

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	10.
	HHS-745 ID Badge Request Form
	Mandatory requirement for all summer students. Original form (with original signature) must be forwarded to ARC.  Complete as much information for the student as possible prior to sending to the student. Note – reason for issuance (box 1) is ALWAYS “new applicant” and e-mail address (box 11) is sappingt@mail.nih.gov. If student is under 18, parent/guardian must complete page 2 of the form.
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