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LABORATORY/CENTER REVIEW





NATIONAL RESEARCH COUNCIL








RESEARCH ASSOCIATESHIP PROGRAMS





To the APPLICANT:  Please complete the following section and submit this form together with your Research Proposal and the pink copy of your Application to the Center Program Representative for the NASA Centers and to the proposed Research Adviser for all   other laboratories.





Name         		          		      				     			          


		Last				First				Middle			(Maiden)	





Address      		                		            	 	                                             


		Street			City				State & Country			Zip Code





Proposed Adviser_     ____________	                  Research Opportunity Number_     ____________ 					       		                                                                                	          


Program/ Lab or Center _     __________   (example:  NASA/ARC) 





Country of Citizenship _     ______________			          Lenth of Tenure_  ________months            


                                                                    


Proposed Starting Date_     ________________   (example: 07/01/98)      Regular___ ____   Senior_____ ___                                                                        





Applicant’s Tel. No.  (     )       		       Fax No. .  (       )	     	                                                                                          





E-mail address       





Title of Proposed Research       


 








To the PROPOSED RESEARCH ADVISER:  Please complete the following section by responding to all inquiries even if it is not possible to recommend the applicant.  If a revised proposal has been requested, do not transmit this form until you have reviewed the revised version.  Your critical comments on the scientific content of the proposed research are necessary for the evaluation process.  (Attach additional sheets if necessary.)





1.	Research Adviser (name of person completing this form):            





2.	To which laboratory or division would the applicant be assigned?         





3.	Has the applicant presented adequate information to show that he/she understands the fundamental nature of the problem; is the 	approach comprehensive, technically feasible, realistic, etc.?             





4.	Soundness of the proposal - is the approach reasonable?       





5.	Originality - is the proposal creative; is the approach new or routine; are there any aspects of the approach that are particularly 	unique, etc.?           








6.	Time requirement - how much time would be required to bring the proposed study to a reasonable stopping point?
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Name                                                                                                                                                                                               �	      Last				First				 Middle	 		     (Maiden)





7.	What special equipment will be required and will it be available within the time span of the applicant’s appointment?


         


8.	What is the relevance of the proposed research to your laboratory?        








9.	Additional comments:         





RESEARCH ADVISER’S RECOMMENDATION:


�


�				Recommended for further consideration				No Laboratory interest - 


			 	by the NRC Panels					            not recommended for 														further consideration








Adviser’s signature & date: 





(After completing the above portion, sign, date and forward this form intact to the Laboratory or Center Program Representative.)








To the LABORATORY or CENTER PROGRAM REPRESENTATIVE:  Please check only one from the following list:





 


                                   Recommended for further consideration.  The proposed problem is relevant to the laboratory.  Facilities and                support services for performing the research are or will be available, and the above-named person will serve as a surrogate for the National Research Council in the capacity of Research Adviser if the applicant is awarded an Associateship.





                                   The Laboratory/Center finds the proposed research technically feasible, but is not able to provide support 





 for the research at this time. [This applicant will be reviewed by the NRC Panels in consideration of   


 the many variables affecting support availability.  If this applicant passes the NRC Panel review, 


 he/she may become eligible for an award should support become available.]


     








The Laboratory/Center does not recommend this research proposal for consideration by the NRC.


   


 �Other comments:       





Program Committee or


Representative Endorsement & Date: _______________________________________________________________________
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�	Distribution of this form by the Laboratory or Center Program Representative should be as follows:


	Original--Associateship Programs;  Copies-- Applicant, Program Representative, Research Adviser	           PY98


