	CENTRAL RESEARCH FACILITIES

RESEARCH PERSONNEL FILE
                               Orientation on Federal and AMC/ Central Research Facilities Policies Manual
         

NAME:                                          DEGREE:                                          LAB:      

POSITION:                       PRINCIPAL INVESTIGATOR OR MENTOR:      

STUDENT/VOL:                   CELL:                  PHONE/EXT:                  PAGER:                  EMAIL:      

KEY ASSIGNED: YES:  FORMCHECKBOX 
  NO:  FORMCHECKBOX 


BADGE ACCESS:  YES:  FORMCHECKBOX 
  NO:  FORMCHECKBOX 
 
LOCATION:  RIH (MH) MAIN:  FORMCHECKBOX 
      CORO:  FORMCHECKBOX 
      CLAVERICK:  FORMCHECKBOX 
     BARRIER:  FORMCHECKBOX 
     OTHER:  FORMCHECKBOX 


WILL YOU BE INVOLVED WITH ANIMAL PROCUREMENT, NPO’S, ETC:      

ANIMAL EXPERIENCE SUMMARY:      

PRIVILEGES REQUESTED:                  NOW:  FORMCHECKBOX 
            LATER:  FORMCHECKBOX 
          NOT NEEDED*:  FORMCHECKBOX 


APPLICANT SIGNATURE: 
______________________________________________DATE:      

CRF TRAINER: 

______________________________________________DATE:      


DARKROOM TRAINING COMPLETED:  FORMCHECKBOX 
            

RECOMMENDATIONS/COMMENTS:      


	*Will not work with animals. Waver must be signed.


DLN 03/ALH 13
