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LABORATORY ASSURANCE STATEMENT
	Date (M/DD/YYYY)

     
	Agency

     

	Name of Nominee

     


CURRENT POSITION

Employer

     
Position/Title

     
Name and Address of Laboratory

     
Status of Affiliation with Laboratory

     
Dates of Affiliation with Laboratory

     
The undersigned attest that the nominee meets the following criteria of the National Academies of Sciences, Engineering, and Medicine for participation as an Adviser in the NRC Research Associateship Programs:

1) The Adviser will be available to his/her Associate(s) on a regular basis, and 

2) The research conducted by the Associate will be carried out primarily at the sponsoring laboratory. 

Adviser Nominee Signature___________________________________________________     Date _________________
Laboratory Program Representative Signature___________________________________    Date _________________
Please scan this form to PDF and send via e-mail to:
mallentu@nas.edu
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