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*BRING THIS FORM WHEN REPORTING TO DIS!*

-Must be completed AFTER arrival to the NIH-
Appointment Start Date Confirmation

In order to activate new scientists sponsored by the NIH, the Division of International Services (DIS) requires notification of the scientist’s official or actual starting date in the lab/branch.  Scientists must check-in with the DIS no later than 3 days after arrival to the U.S. and bring this signed form when reporting to the DIS.  The Lab/Branch Sponsor, Institute/Center (IC) Key Contact, or IC designee MUST sign this form; the scientist him/herself cannot sign this form!  
In addition to this form, the scientist should bring his/her and any family members’ original immigration documents for check-in.  This normally includes the passport; Form I-94 Arrival/Departure Record; and applicable immigration documents, such as the Form DS-2019 for J-1 Exchange Visitors sponsored by the NIH.  Copies of immigration documents are NOT acceptable for check-in.
Please complete the following: 
(To be completed by the Lab/Branch Sponsor, IC Key Contact, or IC designee)     

Name of Scientist (FAMILY, first, middle):  ____________________________________________________________
Institute:
___________________



Lab/Branch: 
______________________
Name of Institute Key Contact:
_________________________________________________________________

Building/Room:
___________________
Phone: 
______________________ 
Fax: ______________________

If scientist is being appointed to an FTE, please note:

Name of Human Resources Specialist:
_________________________________________________________________

Building/Room:
___________________
Phone: 
______________________ 
Fax: ______________________

Requested Official/Actual Start Date in the lab/branch*: 
____________________________________________


I confirm that I am designated to sign this form and that the above requested start date is correct:

___________________________________

________________________________

__________________
Name of Lab Sponsor, Key Contact

Signature




Date


Or designee
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*Please note that the DIS will attempt to accommodate the requested start date; HOWEVER, final determination is made by the DIS, according to applicable immigration rules and regulations.





In addition, it is the responsibility of the IC—not the DIS—to determine who is designated to sign this form on behalf of the IC.
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