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NCBI Scientific Visitors Program Application



                                         

            
                             

Choose one.   FORMCHECKBOX 
  Periodic Visitation Program
 FORMCHECKBOX 
  Continuous Assignment
Last Name       

First Name       
Middle Name       
Social Security Number       


Position or Status   FORMCHECKBOX 
  Scientist    FORMCHECKBOX 
  Faculty    FORMCHECKBOX 
  Postdoc    FORMCHECKBOX 
  Bachelor’s or Master’s

 FORMCHECKBOX 
  Graduate Student    FORMCHECKBOX 
Other



Discipline
 FORMCHECKBOX 
  Life Sciences    FORMCHECKBOX 
  Physical Sciences    FORMCHECKBOX 
  Computer and Information Sciences


 FORMCHECKBOX 
  Mathematical Sciences    FORMCHECKBOX 
  Engineering    FORMCHECKBOX 
  Chemistry    FORMCHECKBOX 
  Other       


Department 
     
Institution  
     
Address
City       
State       
Zip Code       
Office Phone       

Office Fax       


Preferred Mailing Address  
Street       
Apt. No.              or   P. O. Box       
City       

State       
Zip Code       
Home Phone       

E-Mail Address       


Permanent Address
Street       
Apt. No.       
   or  P.O. Box       
City       

State       
Zip Code       


Are you a U.S. Citizen?     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
If no, country of citizenship       
Lawful Permanent Resident (LPR)?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    If yes, LPR Number       
Visa Type    FORMCHECKBOX 
  B-1   FORMCHECKBOX 
  F-1*     FORMCHECKBOX 
  J-1*  
* Travel reimbursement for F-1 and J-1 visa holder requires written permission to ORISE from the institution (F-1) or the visa sponsor (J-1) BEFORE travel occurs.


Please include a copy of your current résumé with this application.
I understand that all information supplied in support of this application will be transmitted to the National Library of Medicine.

Signature _________________________________________  Date       


Return Application To:

Barbara Dorsey, Project Manager




Science Education Programs, MS 36




Oak Ridge Institute for Science and Education





P.O. Box 117





Oak Ridge, Tennessee  37831-0117





Phone:  865-576-9975





Fax:  865-574-2846





E-Mail:  barbara.dorsey@orau.org
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Applicant Data


Applicant data is important in assessing the effectiveness of our efforts to solicit applications from a diverse population.  Your completion and submission of this form will assist us in this regard; however, if you decide not to do so, your choice will not affect our decision regarding your application.  We appreciate your cooperation.

Name         
     


     


Date      

 Last

First


Middle
Citizenship
      FORMCHECKBOX 
    USA
 FORMCHECKBOX 
   Lawful Permanent Resident LPR)





  FORMCHECKBOX 
    Foreign National - Country       




If US citizen, please complete:






Race and/or Ethic Origin (check one)



 FORMCHECKBOX 

American Indian or Alaskan Native 



 FORMCHECKBOX 

Asian


 FORMCHECKBOX 

Black or African American


 FORMCHECKBOX 

Hispanic or Latino


 FORMCHECKBOX 

Hispanic or Latino (White race only)


 FORMCHECKBOX 

Native Hawaiian of Other Pacific Islander


 FORMCHECKBOX 

Two or more races (Not Hispanic or Latino)



 FORMCHECKBOX 

White
Gender:
Male      FORMCHECKBOX 

Female     FORMCHECKBOX 





Return to:
Barbara Dorsey, Project Manager


Science Education Programs, MS 36


Oak Ridge Institute for Science and Education



P.O. Box 117



Oak Ridge, Tennessee  37831-0117



Phone:  865-576-9975



Fax:  865-574-2846



E-Mail:  barbara.dorsey@orau.org


