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Selection and Approval Form
Please type or print using black ink
Participant’s Name:  ________________________________________________________________________________
NIH Sponsor: 














NIH Sponsor’s Title:  












Office/Division/Lab:  ___________











Office/Division/Lab Administrative Officer:









Funding Common Account Number (CAN):









Assignment Details:
New Appointment  
Renewal   



Period of Appointment:
Beginning Date:  


   Ending Date:  

   _


Appointment Location:  ______________________________________________________________________________


NIH is authorizing the following payments/reimbursements for this assignment:




  Stipend:  $ 


 
   per month
 year (based on full time appointment)
  
Health Benefits Allowance:     Single ($ 293.60 per mo.)
    Family ($ 803.20 per mo.)





Relocation Allowance:  $ 





  Housing Allowance:  $ 



  Scientific 

Travel:  
$ 




Training:  $ 



 

 Other:  $ 


  for  




Add 

total authorized payments to participant above:
      $ 






Plus estimate of ORISE/DOE administrative charges (23 %):
$ 



__


Total estimated cost of appointment:



      $ 






This approval reflects the maximum allowable amount ORISE is authorized to pay or reimburse the NIH Senior Fellow.  Actual reimbursements will be based on receipts submitted by the participant to ORISE for expenses not to exceed the maximums authorized above.

Signatures:
NIH Sponsor 









Date



Office/Division/Lab Administrative Officer 





Date



NIH Project Officer  








Date























Senior Fellow Program


National Institutes of Allergy and Infectious DiseasesHealth


NIAID Research Participation Program








Senior Fellow Program


National Institute of Allergy and Infectious DiseasesHealth


NIAID Research Participation Program








�Kim, we always pay faculty and senior scientists on a monthly schedule.   OK to do this?


�Kim, travel includes all these elements…. Does your breaking it up mean there will be times when a participant gets only a portion of the travel reimbursed? 


�Kim, travel includes all these elements…. Does your breaking it up mean there will be times when a participant gets only a portion of the travel reimbursed? 





Forward this completed form and application materials to Olive Childers, Building 1, MS 0140 (301-496-3424)
Rev. 08/2004

