NATIONAL RESEARCH COUNCIL


 Research Associateship Programs Office


STARTING DATE FORM


�


This must be completed, signed, and submitted on the Associateís first day in the laboratory, to initiate stipend payments.  


Associate Name ( Please print or type )





� FORMTEXT ��ñññññ��
Start Date





� FORMTEXT ��ñññññ��
Soc. Security No.


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


Tax  ID  Number�
�
Program


click-on or write-in





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





� FORMTEXT ��ñññññ��
Length of Tenure





� FORMTEXT ��ññ�        months�
�
Associate Signature / Date





�
LPR Signature / Date





�
�
Home Address





� FORMTEXT ��ñññññ��
Lab Address ( Division / Branch / Directorate )





� FORMTEXT ��ñññññ��
�
Home Address continued





� FORMTEXT ��ñññññ��
Lab Address   ( Bldg., Rm., Mail Stop / Code, if applicable )





� FORMTEXT ��ñññññ��
�
Home Address continued





� FORMTEXT ��ñññññ��
Lab Address   ( Street )





� FORMTEXT ��ñññññ��
�
City





� FORMTEXT ��ñññññ��
State





� FORMTEXT ��ññ��
Zip





� FORMTEXT ��ñññññ� -� FORMTEXT ��ññññ��
City





� FORMTEXT ��ñññññ��
State





� FORMTEXT ��ññ��
Zip





� FORMTEXT ��ñññññ� -� FORMTEXT ��ññññ��
�
Home Phone





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





� FORMTEXT ��ñññññ��
Lab Phone





� FORMTEXT ��ñññ�  - � FORMTEXT ��ñññ�  - � FORMTEXT ��ññññ��
Lab Fax





� FORMTEXT ��ñññ�  - � FORMTEXT ��ñññ�  - � FORMTEXT ��ññññ��
�
Adviser Name





� FORMTEXT ��ñññññ��
Adviser Email





� FORMTEXT ��ñññññ��
Adviser Phone





� FORMTEXT ��ñññ�  -  � FORMTEXT ��ñññ� -  � FORMTEXT ��ññññ��
�
�
�
DIRECT / AUTOMATIC DEPOSIT -- EFT


For direct / automatic deposit (Electronic Funds Transfer - EFT) of your stipend, the NRC must have your form for ìAuthorization for Automatic Depositsî, along with a voided check.  Please allow 1 - 2 months for EFT to take effect.�
�
�
�
MAIL STIPEND CHECK or DEPOSIT ADVICE (ìpaystubî) TO:	� FORMCHECKBOX �� HOME		� FORMCHECKBOX �� LABORATORY


We will mail stipend check or ìpaystubî (if you set up EFT) to the location indicated above.�
�
�
�
Ph.D. contingency for RECENT DOCTORAL GRADUATES


You may NOT begin tenure or receive stipend checks until the Associateship Programs Office receives a copy of your final transcript or an official document directly from your registrar or graduate dean stating you have met all university requirements for the PhD.�
�
�
�
VISA contingency for EXCHANGE VISITORS or PERMANENT RESIDENTS


You may NOT begin tenure or receive stipend checks until the Associateship Programs Office receives PHOTOCOPIES of:





IAP - 66 form				front & back of pink page			(INS stamp / entry date, RA signature)


I - 94 card				front & back				(date of entry & program number)


J -1 visa					stamp in passport			(date of issue & expiration)


Passport				photo & data page			(clear photo & date of expiration)


PERM RES only				Green Card/alien registration receipt	(clear photo & date of expiration)�
�
�
�
INSURANCE contingency for ALL RESEARCH ASSOCIATES


You may NOT begin tenure or receive stipend checks until the Associateship Prgms. Office receives insurance information.�
�
Associateship Programs Office use only








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


Associateship Programs [TJ 2114]


NATIONAL RESEARCH COUNCIL


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�
�



