NATIONAL RESEARCH COUNCIL


 Research Associateship Programs


AWARD ACCEPTANCE / DECLINATION FORM 


�


Please return this form to the NRC within two weeks from the date on which you received your award.





I Accept  � FORMCHECKBOX ��  I Decline  � FORMCHECKBOX ��   the Award of a National Research Council Resident Research Associateship.


For declination, no further information is requested except for your reason on the line below, and signature at the bottom.


				


Reason for declination: � FORMTEXT ��ñññññ�


Associate Name  ( Please print or type. ) 





� FORMTEXT ��ñññññ��
�
Program


click - on   or write - in





� FORMDROPDOWN �� � FORMTEXT ��ñññññ��
Lab / Center 





� FORMTEXT ��ñññññ��
Location





� FORMTEXT ��ñññññ��
�
Associate Address





� FORMTEXT ��ñññññ��
Associate Phone


 


� FORMTEXT ��ñññ�  -  � FORMTEXT ��ñññ� - � FORMTEXT ��ññññ��
Associate Fax





� FORMTEXT ��ñññ�  -  � FORMTEXT ��ñññ� - � FORMTEXT ��ññññ��
�
Associate Address continued 





� FORMTEXT ��ñññññ� �
Associate Email





� FORMTEXT ��ñññññ��
�
Associate Address continued





� FORMTEXT ��ñññññ��
NRC Proposed Adviser





� FORMTEXT ��ñññññ�  �
�
City





� FORMTEXT ��ñññññ��
State





� FORMTEXT ��ññ��
Zip 





� FORMTEXT ��ñññññ� -� FORMTEXT ��ññññ��
Adviser  Email





� FORMTEXT ��ñññññ��
Adviser Phone





� FORMTEXT ��ñññ�  - � FORMTEXT ��ñññ� -  � FORMTEXT ��ññññ��
�



�
�
�
�
�
This Award is for � FORMTEXT ��ññ�_ months�
at an annual stipend of $� FORMTEXT ��ñññññ�_�
�
�
�
� FORMCHECKBOX ��  I request a stipend advance of  $ � FORMTEXT ��ñññññ�_ to be available at the laboratory when I begin tenure.�
�
�
�
I authorize the NRC to deduct equal installments from my monthly stipend check 


over a period of   � FORMTEXT ��ññ�_ months, until it is repaid.


�
�
�
�
REQUEST FOR STIPEND ADVANCE MUST BE SUBMITTED 30 DAYS AHEAD OF ESTIMATED DATE OF ARRIVAL


Estimate Date of Arrival





� FORMTEXT ��ñññññ��
City





� FORMTEXT ��ñññññ��
State





� FORMTEXT ��ññ��
Date Tenure Begins





� FORMTEXT ��ñññññ��
�
CONTINGENCIES: I understand this award is contingent on the fulfillment of the conditions described in the award letter, and if there are changes to the information, I must notify the NRC Office immediately.








Signature ____________________________________________________Date _________________


	      (for acceptance  OR  declination) 


Associateship Programs Office use only











ID. Number                                                                     Copy To / Date                                                            Cost Center�
�
Regular mail


Associateship Programs [TJ 2114]


NATIONAL RESEARCH COUNCIIL


2101 Constitution Avenue, NW


Washington, DC  20418�



               FAX


               202 - 334 - 2759�
              Express mail delivery


              Associateship Programs [Suite 2114]


              NATIONAL RESEARCH COUNCIL


              1000 Thomas Jefferson Street, NW


              Washington, DC  20007�
�






