SECURITY CHECKLIST FOR  SUMMER STUDENT APPOINTMENTS

NCI-2008
	Summer Student Name (Full legal name):
	     
	IC:
	NCI

	NED ID:
	
	

	Location (Building/room number, address if off campus):
	     

	NCI Division/Lab:
	CCR/     
	

	Functional Title:
	Summer Student
	

	U.S. Citizen or Permanent Resident:   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No (if no, contact your AO)


Appointment:

 FORMCHECKBOX 
  FTE       FORMCHECKBOX 
 Non-FTE                
Assignments Requiring an Additional Level of Background Screening:  (Check appropriate boxes)
 FORMCHECKBOX 
  Providing patient care or working with children. 
 FORMCHECKBOX 
  Working in labs adjacent to Authorized Select Agent Users.  

 FORMCHECKBOX 
  Working in high risk facility areas (example:  BSL-3 labs (Age requirement:  18 years or older).

 FORMCHECKBOX 
  Working with proprietary data with limited direct monitoring (example:  technology transfer work with proprietary data from drug companies).

 FORMCHECKBOX 
  IT work with data systems in a way that would allow them to compromise the integrity of the system (example:  ability to independently make system changes to NBS). 
 FORMCHECKBOX 
  Having unmonitored access to IT data systems that contain Privacy Act data or to financial systems when their ability to obligate or disburse funds is not subject to higher level approvals (example:  unmonitored work with EHRP to change data or approving procurements in ADB). 
 FORMCHECKBOX 
  Other circumstances as determined by the IC. 

      Please describe: ____________________________________________________________
Approval and Routing: 
                                                                                Initial               Date
	ALM/Secretary (Name):
	     

	Supervisor/Sponsor (name):
	     
	
	
	
	

	AO (Name):
	     
	
	
	
	

	POC (Name):
	Tanya Sappington

	
	
	
	

	POC (e-mail:
	sappingt@mail.nih.gov
	
	


