CHECKLIST:  TERMINATION – VF
LEAD TIME TO ARC:  2 WEEKS



Candidate’s Name:       
Fellowship Number:       
Effective Date:       
Prepared by:       
	N/A
	Complete
	
	Required Form/Document

(assemble package as follows)
	Remarks

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.
	FPS Generated Termination Notice
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.
	NIH 829-5, Notification of Termination of Visiting Program Participant
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.
	Check from Fellow for overpayment
	If applicable, contact the ARC to determine Fellow’s obligation to NIH.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.
	NCI-Frederick Clearance of Personnel for Separation or Transfer
	Fellow must hand carry to required offices on separation date. 
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