TYPE OF ACTION
[0 New
] Continuation
[0 Amendment
[] Visa Papers,

[l New,D Extension|:| Transfer
[0 Joint Research/Academic
Ll
O

CLARKSON UNIVERSITY
DIVISION OF RESEARCH
RESEARCH PERSONNEL REQUEST

Date of Request:

PERSONAL DATA

O male [ Female

[] u.s.citizen

[ Foreign National (complete *'s)
* Date of Birth

* Town/Country of Birth:

* Country of Citizenship:

EMPLOYMENT DATA@

Employee No.

Student No.

Degree Held:

Soc. Sec. No.:

Visa Type: []J-1 [JJ-2 [JF-1
[OH-1 [ Permanent Resident
[] other

Visa Expiration date:

Other * Spouse/Children: [] Yes, [ JNo No.
Termination * Current Job Title:
NAME
(Last) (First) (M)
CURRENT
ADDRESS

LV_:_J

JOB CODE
[ Research Assistant

[
[
[

FUNDING SOURCE

CONTRACTUAL DATA

Advisor:
Dept.

Total Salary:

Contractual Dates:
Begin:
End:

AMOUNT

Clarkson University Sponsored Research
U.S. Gov't Agency ( )

£
O
[0 International Organizations
O
O

Exchange Visitor's Government
All Other Organizations

[0 Personal Funds
CLARKSON UNIVERSITY
SPONSORED MEDICAL INSURANCE
RESEARCH DATES AMOUNT ACCOUNT FRINGE BENEFITS
- 375 - [[] Covered by Sponsored Research:
- 375 - Acct. No. 1: Amount #1:
- 375 - Acct. No. 2: Amount #2:
- 375 - D Covered by Researcher
- - D Covered by Other:
SPECIAL CONDITIONS/REMARKS: SIGNATURES:
Advisor
Dept. Head
Other

FOR DIVISION OF RESEARCH USE ONLY

DATE RECEIVED: _ /[ CUFS ACCOUNT CHECK: __ APPROVED __DISAPPROVED
ACCT. NO. DATES BAL. S & W BAL. ACCT. COMMENTS

__ = = $ $

- - - $ $

= = $ $

= = $ $
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RETURN FORM TO: DIVISION OF RESEARCH, BOX 5630, ATTN: TODD TRAVIS (ttravis@clar kson.edu)



Todd Travis
U.S. Gov't Agency - Only used with USAID - only for direct pay from Agency.  Not for sponsored research.

Todd Travis
Full Mailing Address - address where you would like your official documents mailed for completion.

ttravis
Sticky Note
Select the appropriate Job Code from the drop-down box.  You may also enter a more descriptive Job Title in the text box below, if needed.
Note: If the selected job code is of Professor rank, the request will need the approval of the Chair and/or Dean of the applicable Dept.

ttravis
Sticky Note
If you have worked at or attended Clarkson previously, please enter your employee and/or student number.
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