
Request for Technical

Official copies of school transcripts

NIH 2590-4 (7/95)     This form may be reproduced locally

Attach the following documents with this form:

Curriculum Vitae or resume

Applicant's statement of career goals

Two letters of reference

Common Accounting No. (CAN)

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

Name (Last, first, middle) Date of Birth

Student's Current Enrollment

Mailing Address

Date

ICD List No.

(Technical IRTA)
Intramural Research Training Award

Fellowship Award No.

Institute and Lab/Branch

Stipend

Proposed Starting Date Proposed Ending Date

Candidate

Plans

Describe in detail the technical experience to be obtained. (Continue on plain paper, if necessary.)  Attach a copy of the Individual

Signature

Title and Organization

Laboratory/Branch Chief Designated Administrative or Personnel Official Date

Request
Initiated By

Approval
Signatures

New

Renewal

Citizenship

U.S.
Resident

Degree School Discipline/Field
Present Position or Status

Date

ICD Director (or ICD Scientific Director, if Date

ICD Obligating Official (Signature and title)

Building and Room Phone No.

Date

Alien

Name

Date

Development Plan.

authorized)
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