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Frederick, Maryland  21702-1201
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NOTICE TO VISITING FELLOW AWARD RECIPIENT


FOR TERMINAL YEAR

DATE:        
AWARD #:        
NAME OF RECIPIENT:         

It is a pleasure to officially notify you of the renewal of your Visiting Fellowship (VF).

This renewal is for a final year, and, unfortunately, cannot be extended beyond      .

In order to activate this renewal:

1.
Please verify the accuracy of the information on the attached Fellowship Activation Notice.  If you concur, please sign, obtain your Sponsor's signature and return it to       in (Building      , Room      ) as soon as possible.

2.
If you plan to obtain health insurance coverage through FAES again, please fill in the necessary information on the-attached Election of Health Insurance Form, sign it and return it to me in (Building      , Room      ) as soon as possible.  I will then forward to FAES in Building 10, Room BlCl8.

3.
If you terminate your fellowship prior to the Not to Exceed Date on the Fellowship Activation Notice, we must receive sufficient notice prior to your departure date so that we can complete the necessary documentation.  

4.
Please sign and return the attached fellowship activation notice and retain a copy for your records.

     
     
Attachments:

Fellowship Activation Notice

Election of Health Insurance
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