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NRC Research Associateship Programs
START DATE FORM

	Associate Last  or Family Name

     
	First Name                                                                          
     
	M.I.
     

	Host Agency
     
(e.g., AFRL)
	Laboratory or Center
     
(e.g., Wright Patterson AFB)
	Length of Tenure

           months
	Starting Date
      


 Associate Home Address
     
 Address 
     

City
State
Zip 
                      
 Home Phone

Personal E-mail
            

     
Please mail EITHER stipend check OR 

EFT Deposit Advice ( “paystub” ) to

 FORMCHECKBOX 
 HOME      FORMCHECKBOX 
 LABORATORY

 Associate Laboratory Address  Division / Branch / Directorate
     
 Address  Building, Room, Mail Stop / Code  if applicable
     
 Address  Street
     
 City
State
Zip 
                     
 Lab Phone
Lab Fax

 Lab E-mail
            
            
     
	Country of Residence for Tax Purposes (if other than U.S.):      

	Research Associateship Programs  Adviser 

     
	Adviser Laboratory Phone

            
	Adviser E-mail
     



Your may start tenure only after the following items have been received by your Program Coordinator:

· Proof of PhD from the university 
· Health insurance enrollment form (whether enrolling or declining) 
· Electronic Funds Transfer (EFT)/Direct Deposit request form and a voided check (for your stipend payments)
· Visa documents (if applicable)
To be signed and submitted the first day on tenure. 
Associate Signature








Date

Laboratory Program Representative Signature





Date

(LPR signature not required for NOAA)
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
	

	ID#
	Rev. October 2015
	Proj/Act ID#  


