(Put on NIH letterhead)

(*Date one week later)
(*Student name and

Address)

Dear Ms/Mr. *(Last name):
The National Institutes of Health, Eunice Kennedy Shriver National Institute of Child Health and Human Development, is pleased to inform you that you have been selected to receive an NIH Student (Summer) Intramural Research Training Award (IRTA) Fellowship. This award is contingent upon acceptable proof of U.S. citizenship or permanent residency.

Your training preceptor for your NIH Student (Summer) IRTA Fellowship will be 
Dr.*(Name of preceptor and lab). The project plan for your summer appointment is enclosed.

Your Fellowship is effective *(start date) through *(end date) . You must be available to work full-time during this Fellowship. Your stipend will be *(total stipend) $(monthly stipend) per month prorated on a daily basis.), as explained in the enclosed "Statement of Summer IRTA Program Provisions." It is a requirement that you read and fully understand these provisions.

Also enclosed is the "Student (Summer) IRTA Fellowship Agreement" which must be completed to signify your acceptance to the Fellowship. Please read the Agreement carefully, sign and date the original, and return it to Ms. Ellie Hochman, Program Coordinator, in the enclosed self-addressed envelope two weeks prior to the start of your Fellowship.
*(May change) In order to obtain an NIH Identification (ID) badge on your arrival date, you must complete the attached form HHS-745 and return it with your Agreement in the enclosed envelope.

*(Add Para. only if in Bldg. 10 or working for animals) The pre-activation physical examination may be conducted upon your arrival, and at no cost to you, by the NIH Occupational Medical Services; alternatively, it may be completed by a physician of your own choosing, but at your own expense. Should you wish to be examined by your own physician, you must bring the signed form completed by your physician indicating satisfactory completion of the physical examination. 

Page 2 – Ms./Mr.*(Name)

Please report for duty on Monday/Tuesday, *(Date), at 8:30 a.m. to Building 31, 2nd Floor Conference Room 2A-48, Bethesda, MD, 20892. Enclosed for your convenience is a map of the campus here at NIH. Upon arrival you will be asked to submit proper documentation, i.e. social security card, passport or copy of birth certificate to show U.S. citizenship or permanent residency, and proof of adequate health insurance.

You will be requested to submit an ACH direct deposit designation. Please complete the enclosed form and bring it with you upon arrival. Provide name of bank and/or credit union, complete address (no P.O. Box no.), designation of checking or savings, your 9 digit routing no. which, can be found on bottom of your check (or call your bank for the ACH direct deposit routing no.) and account number.

We are looking forward to your participation in the NICHD Student (Summer) IRTA Fellowship Program, and hope you will find it to be a rewarding experience. If you have any questions regarding your Fellowship, please do not hesitate to call or e-mail me.

Sincerely,

Owen Rennert, M.D.
Scientific Director, Eunice Kennedy


  Shriver, National Institute of Child

  Health and Human Development
Enclosures

