Released 5/17/99.

Request for Student Support

Intramural Research Training Award
(Student Support IRTA)

ICD List No.

Fellowship Award No.

Attach the following documents with this form:

Curriculum Vitae
Bibliography (if applicable)

Applicant's statement of academic plans and research goals

Two letters of reference

Letter from the school verifying student status and agreement for the

Information on honors, achievements, hobbies, and outside interests

student to participate

Official copies of school transcripts

Certification of financial need or disability status

Common Accounting No. (CAN)

Institute and Lab/Branch

Proposed NIH Location (building/room) and Phone No.

Name (Last, first, middle)

Date of Birth

Citizenship
Permanent

[Ju.s. []Resident

Student's Current Enrollment

Level in School Name of School

Discipline/Field (if applicable)

Qualifying Criteria
D Financial Need
D Disability Status

Candidate
Mailing Address Stipend
Proposed Starting Date  [Proposed Ending Date
Describe in detalil the research experience to be obtained (Continue on plain paper, if necessary)
Plans
Sponsor Name Title and Organization
R(_equest
Initiated By - [Sjgnature Date Building and Room Phone No.
Laboratory/Branch Chief Date Designated Administrative or Personnel Official Date
Approval Scientific Director Date
Signatures

ICD Obligating Official (Signature and title)

Date

NIH 2590-3 (11/94)

This form may be reproduced locally
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