	Conference Approval Request

	
	DATE IN
	DATE OUT
	INITIALS

	ARC Review 

	
	
	

	Rose Harper

	
	
	

	Sue Kiser

	
	
	

	John Czajkowski

	
	
	

	Rose Harper

	
	
	

	RETURN TO: 

	
	
	

		

	Name of event:  
 

	Date(s) of event:  

	Sponsor of event: 
 

	Estimated number of participants: 

	Proposed event location:  


	Total estimated cost:

	 Supporting documents attached
|_| Conference approval request
|_| Approved NCATS II waiver 
|_| NIH 827-1 (Request for acquisition of temporary commercial conference space)
|_| Proposed hotel contract
|_| Draft agenda
|_|Other: ____________________________________
	Other comments:














	

	From:  
Name:___________________________ Title:  __________________  ARC: ___________
Bldg.____________________ Rm._____________  Phone _________ Fax ____________

ARC Manager’s Signature:  _______________________  Phone:  _301-594-5965  __



		
