CHECKLIST:  APPOINTMENT – VISITING FELLOW

LEAD TIME TO ARC:  3 MONTHS (If not in U.S.)/4 MONTHS (If in U.S.)



Candidate’s Name:       
Fellowship Number:       
Proposed Effective Date:       
Prepared by:       
Prior Post-doc NIH Service:  FORMCHECKBOX 
 Y, If Y how many years?      ;   FORMCHECKBOX 
 N

	N/A
	Complete
	
	Required Form/Document
	Remarks

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.
	DIS Checklist (Postdoctoral) OR (Predoctoral)
	Include all requirements on this checklist.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.
	NIH 829-2, Request for NIH Visiting Fellowship Award (PDF)
	Include HNC# in item 4.  
If fellow has supplemental funding complete the NIH 829-7 instead and provide a copy of the funding agreement.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.
	FPS Generated Appointment Forms
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.
	VF Provisions and Agreement
	Obtain Fellow’s signature prior to submission.  (Fax copies acceptable with original to follow.)  Note on package that appointment is not effective until confirmed by the Division of International Services, NIH and upon successful receipt of visa and EAD.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5.
	Copy of Doctoral Degree (must include MD & PhD if fellow has both)

Or

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

Certification must state that degree requirements have been fulfilled and date on which degree will be conferred.  Certification must be signed by Dean/Academic Registrar/Chancellor and on institution letterhead

If translated by independent person, must contain the following statement:  “I certify that I am competent to translate from (insert foreign language) into English and that this is a true English translation of the attached document in the (insert foreign language) language.”  Must be signed and dated with name and title typed below.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6.
	CV and Bibliography
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	7.
	Three Letters of Reference
	Letters must be dated within 1 year from date of award request.  Email/fax references are acceptable.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	8.  
	Training Plan
	Must be submitted to Dr. Jonathan Wiest within 3 months of EOD. (Labs fax or mail directly to Dr. Wiest, w/ copy to ARC).

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	9.
	Travel Order (for transp. and per diem only)

Or

NIH-2028 and HHS-1 (for transportation, per diem & relocation of household goods authorization 
	If authorized.
View relocation information for requirements.



· If package requires Division Director’s approval (see delegations on ARC site), attach CCR Routeslip.

· If fellow has more than 5 years of relevant postdoctoral experience, attach a recommendation memo that summarizes the type of appointment requested, name of supervisor, description of research training plan, how the training will benefit the candidate, and qualifications of the candidate.
· Review the stipend scales for appropriate stipend.
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