NCI-FREDERICK CLEARANCE OF PERSONNEL FOR SEPARATION OR TRANSFER

Employees Name/Title: 
     
Organization, Building, Room:
     
Forwarding Address:
        
Date of Departure: 
     
	NOTE TO EMPLOYEE:  You must sign the statement below and visit each office listed to acquire a clearance signature.  All offices must be visited and your laboratory administrative staff must be the last stop, where you will turn-in the top portion of this form completed.  Your laboratory administrative staff will return completed form to the Administrative Resource Center.

	To the best of my knowledge, I have no NIH Property, records, or correspondence and I do not have any unresolved indebtedness with the Department.

_____________________________________
______________
Employee Signature
Date

	Please see:
	Clearance Action Item:
	Signature

	PROVOST MARSHALL

Bldg. 1520 x9-301-619-7114
	Turn-In Ft. Detrick Decal
	

	ENVIRONMENT, HEALTH, AND SAFETY

Bldg. 426/118, x1451
	Turn-In Radiation Badge(s)
	

	
	Submit Final Bioassay(s)
	

	
	Delete Pathogen Registration #
	

	OCCUPATIONAL HEALTH

Bldg. 426, x1096
	Final Serum Save
	

	
	Medical Surveillance Programs
	

	PROTECTIVE SERVICES

Bldg. 426, x1091
	Turn-In NIH and/or NCI-Frederick I.D., CardKey, Room Keys
	

	
	Controlled Substance Log Notification
	

	
	Tier 1 Critical/Essential Employee
	

	YOUR SUPERVISOR
	All lab books and data returned.  Work area cleaned.
	

	YOUR LABORATORY ADMINISTRATIVE STAFF
	Administrative Staff Completes the Appropriate Checklist Below
	

	Lab Secretary or Administrative Lab Manager Must Complete the Checklist Below (All items must be reviewed and checked)

	 FORMCHECKBOX 
 Delete from Radiological Program # _______________ Signature of Radiation Program PI:  __________________
	 FORMCHECKBOX 
 Delete from Pathogen Program 

Signature of Pathogen Program PI:___________________

	 FORMCHECKBOX 
  Property Clearance (send email notification to both Steve Koogle skoogle@ncifcrf.gov and Kurt Zimmerman zimmermank@ncifcrf.gov)  1 WEEK NOTICE REQUIRED

Capitalized Property & Sensitive Property
	 FORMCHECKBOX 
 Library Clearance (send email notification to library@ncifcrf.gov - include employee name, date of departure, bldg/room, center number and supervisor’s name)  1 WEEK NOTICE REQUIRED.  The library audit form located at http://www-library.ncifcrf.gov/images/terminationAudit.pdf must also be completed and mailed to the Library prior to termination.

	 FORMCHECKBOX 
 Laser Safety Program:  Send email notification to rso@ncifcrf.gov for all employees who received a baseline eye exam for laser users.  Include name and departure date.  2 WEEK NOTICE REQUIRED.
	 FORMCHECKBOX 
 Email Account Cancelled – email angellr@ncifcrf.gov

	
	 FORMCHECKBOX 
 Notify employee to please take the HR exit survey located at: http://career.psc.gov/exit_survey.taf 

	 FORMCHECKBOX 
 Property Control Officer Responsibility Reassigned
	 FORMCHECKBOX 
 US Bank Travel Card Returned to ARC

	 FORMCHECKBOX 
 I.M.P.A.C. Purchase Cards Cut Up and ARC Notified
	 FORMCHECKBOX 
 NIH Self Service Charge Card Returned to ARC

	 FORMCHECKBOX 
 Dom/Intl Calling Card(s) Returned to ARC
	 FORMCHECKBOX 
 Tools/Equip, Lab Notebooks, Lab Coats Returned

	 FORMCHECKBOX 
 Resolution of Indebtedness (travel advance, advanced leave)
	 FORMCHECKBOX 
 Provide Name for Replacement on Scientific Alarm Call Lists

	 FORMCHECKBOX 
 Super Computer Accounts Deactivated
	 FORMCHECKBOX 
NIH Parking Hanger (RED) Returned to ARC.  In addition, send e-mail notification to Mike Floyd at floydm@mail.nih.gov. 

	 FORMCHECKBOX 
ITAS System (recording departure)
	 FORMCHECKBOX 
 Appropriate Personnel Forms Submitted to ARC

	 FORMCHECKBOX 
 EPMP Closeout – forward to ARC
	 FORMCHECKBOX 
 Center # Signature Authorization Deleted –  email wzimmerman@mail.ncifcrf.gov

	Administrative Resource Center Use Only

	 FORMCHECKBOX 
 SAIC I.M.P.A.C. Purchase Card Returned
	 FORMCHECKBOX 
 Government I.M.P.A.C. Purchase Card Returned

	 FORMCHECKBOX 
 Domestic/International Calling Card(s) Returned
	 FORMCHECKBOX 
 U.S. Bank Travel Card Returned

	 FORMCHECKBOX 
 TFS Departure Date
	 FORMCHECKBOX 
 NEDs Departure Date

	 FORMCHECKBOX 
 CYBORG Departure Date
	 FORMCHECKBOX 
 Modify FY Budget Sheets (BMS)

	 FORMCHECKBOX 
 Comp. Systems Access Deactivated (TFS, Smartstream, ADB)
	 FORMCHECKBOX 
 Closeout EPMP

	 FORMCHECKBOX 
 Provide copy of clearance form to travel core representative
	


__________________________________
Administrative Officer Signature/Date
                                                

12/12/06






