CHARLES RIVER REQUEST FORM

Position: (circle one)  Research Scientist - Lab Technician - Admin Assistant/Secretary

If Part-Time enter number of hours to be worked each week:_____________

Requested Annual Stipend:  ___________________

Proposed Start Date:  ___________  End Date (if limited):  ____________

Location of potential person:  Bldg: ______, Room:  ______, Phone #: _________   

___ New or replacing an existing/terminated employee: (give name)____________

Applicant Name:  ____________________________________________________




(Enter name and attach the resume if they have someone in mind)

Visa assistance needed:  ___________ what type visa: _____________

Lab/Branch and Section Name:  __________________________________

Name of Government Contact:  _______________________ Phone # ______

  (this would be the person that signs the weekly time sheet, not to be the AO)

Administrative Officer: _________________________

CAN to be charged if not 8331184: __________________

Attachments Required:

1. An approval email/memo or Dr. Rennert or Eve’s signature on the approval line below.

2. Description of list of duties.

3. Resume if they have some one in mind.

___ Approve
_____________________________
________




Dr. Owen Rennert



Date

___ Disapprove

     Or ___ Approval email or memo attached

(revised 1/28/2004 – rem)

