
 
 

     

  

       

 

  

 

 

 

 

 

   

Guest Researcher !ssignment 
Please type or print information clearly 

1.  New  Renewal 

Request for Guest Research Approval 

2. First Name of Guest Researcher 3. Last Name of Guest Researcher 4. Date of Assignment 

From: To: 

5. Street Address 6. City 7. State/Country 8. Zip/Postal Code 

9. Citizenship 11. Education 

10. Date of Birth 

12. Present Employer 

13. Present Position Title 14. Health Insurance Coverage 

15. Source of Stipend 16. Amount of Stipend 

17. Outside Sponsor 

18. Brief Description of the Work to be Performed; Space Occupied (Attach Curriculum Vitae) 

19. First Name of Supervisor 20. Last Name of Supervisor 21. Organization of Supervisor 22. Telephone 

23. Approval Name 24. Approval Signature 25. Approval Date 

Arrival Information 

26. Laboratory or Program Location (Building & Room) 27. Miscellaneous Information 

28. Local Street Address 29. Local City 30. Local State 31. Local Zip Code 32. Date Assignment is Not to Exceed 

969 11/2016 Page 1 of 2 

Referenced in: SP H301 F.12.018 



  

     

  

 

 

 

 

 

 

  

 

 

 

Guest Researcher Assignment – Instructions
 

1. Check appropriate box indicating whether this request is new or a renewal. 

2. Enter the guest researcher’s first name. 

3. Enter the guest researcher’s last name. 

4. Indicate the from and to dates of the guest researcher’s assignment. 

5. Enter the guest researcher’s street address. 

6. Enter the guest researcher’s city. 

7. Enter the guest researcher’s state/country. 

8. Enter the guest researcher’s zip/postal code. 

9. Enter the guest researcher’s citizenship. 

10. Enter the guest researcher’s date of birth. 

11. Enter the guest researcher’s education. 

12. Enter the guest researcher’s present employer. 

13. Enter the guest researcher’s present position title. 

14. Enter the guest researcher’s health insurance coverage. 

15. Enter the source of stipend. 

16. Enter the amount of stipend. 

17. Enter the outside sponsor. 

18. Enter a brief description of the work to be performed; space occupied. Attach a Curriculum Vitae. 

19. Enter the supervisor’s first name. 

20. Enter the supervisor’s last name 

21. Enter the supervisor’s organization. 

22. Enter the supervisor’s telephone number. 

23. Enter approval name. 

24. Enter approval signature. 

25. Enter approval date. 

26. Enter the building and room numbers of the laboratory or program location. 

27. Enter any pertinent information (i.e., telephone number if known or indicate unknown at this time). 

28. Enter the guest researcher’s local street address. 

29. Enter the guest researcher’s local city. 

30. Enter the guest researcher’s local state. 

31. Enter the guest researcher’s local zip code. 

32. Enter the date the assignment is not to exceed. 
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