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NRC Research Associateship Programs

RENEWAL OR EXTENSION of TENURE

	Associate Last or Family Name

     
	First Name

     
	M. I.

    

	Host Agency

     
(e.g., AFRL)
	Laboratory or Center
     
(e.g., Wright Patterson AFB)
	Division/Directorate/ Department
     
(e.g., High-Speed Propulsion)

	Applying for Renewal 

(12 months)
 FORMDROPDOWN 

2nd 3rd  4th 5th
	Applying for

Extension

 FORMCHECKBOX 

Less than 12 months
	Tenure Requested

  
Number of Months
	Original Start Date

     
MM/DD/YYYY
	Start of Renewal/Extension Date 
     
MM/DD/YYYY

	Adviser Last  Name
     
	First Name



     
	M. I.

    

	  Associate Home Address  street
      
	  Associate Laboratory Address  Building, Room, Mail Stop/Code, if applicable
      

	  Address  unit, if applicable
      
	  Address  Street
      

	  City
      
	State      

  
	Zip
          
	  City
      
	State      

  
	Zip
          

	  Associate Home Phone
               
	Associate Cell Phone
              
	  Associate Laboratory Phone
               
	Fax
              

	  Associate Personal E-mail if willing to share it
      
	  Associate E-mail

      

	 FORMCHECKBOX 
 Please check box if this is a NEW home address.
	Visa Type

 FORMDROPDOWN 

	Date Status Expires
     


Brief summary of research conducted during current tenure

     
What is the purpose of this renewal/extension?

     
Page 2

PROPOSED PLAN OF CONTINUED RESEARCH
Title

     
Detailed Proposal

     

Page 3

PUBLICATIONS RESULTING FROM THE NRC RESEARCH ASSOCIATESHIP 
Provide complete citations:  author(s), title, full name of journal, volume number, page number(s), and year of publication.

a)  Publications in peer-reviewed journals:


     
b)  Books, book chapters, other publications:
     
c)  Manuscripts in preparation, manuscripts submitted

     
PRESENTATIONS AT SCIENTIFIC MEETINGS OR CONFERENCES

       Provide complete references:  author(s), title, abstract/proceeding citation, meeting name, location. Group by International and Domestic.
International
     
Domestic
     
(For J-1 visa holders only) EXAMPLES OF CULTURAL EXCHANGE AND EDUCATION
Provide a brief description of any activities you have participated in to engage in cultural exchange and/or learning about American culture. This may include participation in cultural events and travel in the United States. 

     
Associate Signature








Date

Adviser Signature








Date

The required “Evaluation by Adviser” must accompany this form. It may be found at http://sites.nationalacademies.org/PGA/RAP/PGA_047797, on the RAP website under Sponsor/Adviser Information.
Laboratory Program Representative 






Date

Please scan the signed form(s) to PDF, then e-mail to your Program Coordinator
	
	Leah Probst:         lprobst@nas.edu
Linda Sligh:          lsligh@nas.edu
Melanie Suydam: msuydam@nas.edu
Peggy Wilson:       pwilson@nas.edu
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