Recuitment Bonus - CHECKLIST 

Employee Last Name, First Name:     
IC:          

Submit the following documents as they apply to your case:

 FORMCHECKBOX 
 Justification Memo
 FORMCHECKBOX 
 PHS-6340, Request for PHS Recruitment/Relocation Bonus and Retention Allowance form
 FORMCHECKBOX 
 PHS-6340A, Request for PHS Recruitment/Relocation Bonus and Retention Allowance Agreement
 FORMCHECKBOX 
 NIH 572-2, Recruitment Incentive Service Agreement (T42)
 FORMCHECKBOX 
 OF-8 & Position Description/T42 Statement of Duties
 FORMCHECKBOX 
 Resume or CV
HR: 

Filed on Permanent Side of OPF:

 FORMCHECKBOX 
 Justification Memo

 FORMCHECKBOX 
 Request for Recruitment Bonus Memorandum

 FORMCHECKBOX 
 PHS-6340, Request for PHS Recruitment/Relocation Bonus and Retention Allowance form
 FORMCHECKBOX 
 PHS-6340A, Request for PHS Recruitment/Relocation Bonus and Retention Allowance Agreement

For internal use between AOs and CSD Branch.  Does not replace any official checklists.


