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REQUEST FOR NRC RESEARCH ASSOCIATESHIP PROGRAM

Enter information manually, or electronically in Layout view.  Original signatures required.

Date of Request:      
1.  This request is submitted to the Fellowships Office in order to:

 FORMCHECKBOX 
  establish a new NRC Research Associateship Program

 FORMCHECKBOX 
  modify an existing NRC Research Associateship Program to include new laboratory(s)  not previously approved

2.  Name of the organization

     
3.  Name and address of the laboratory(s)

     
4.  Principal administrative officer

     
5.  Person who will serve as the NRC Research Associateship Programs Laboratory Program Representative (if other than No. 4)

     
6.  Contracting officer

     
7.  Research fields proposed for inclusion

     
8.  Does the proposed research involve human subjects?
 FORMCHECKBOX 
 NO 
 FORMCHECKBOX 
 YES  (If "YES",  please describe) 
     
8b. Does the laboratory have an approved procedure for protection of human subjects?
 FORMCHECKBOX 
 NO 
 FORMCHECKBOX 
 YES  (If "YES,"  please continue) 
     
9.  Description of the mission, objectives, and structure of the organization
Attach a separate sheet.
10.  Description of the objectives, structure, personnel and facilities of each major unit to be included in the program

Attach a separate sheet for each.

11.  For each proposed Adviser, provide an Adviser Nomination Form, including the proposed Research Opportunity
Attach Adviser Nomination Form for each. 

12. How can NRC Research Associates contribute to the goals of the laboratory?   

     
13.  Describe how the research environment of the laboratory can contribute to the professional development of both younger and 

senior postdoctoral investigators.

     
Signature of Principal Administrative Officer





Date _ _ _ _ _ _ _ __ _ _ _










