LBNL Multi-Location Appointment Request Form

Name:  

Emp ID: 



Department/Division: 





Mail Stop:  

Extension:  



Location of Appointment: 






Name of Host Location Administrative Contact:  







Address:

Phone:  





Appointment Dates    From: 

To: 





Hours per week/month at Host Location:  







Anticipated cost:  $


(direct effort + payroll burden only)

Send Invoices To:

Name:  
       Mailstop: 

______

Describe the scope of work, with whom you will interact and report to at the Host Location:

Describe your current LBNL assignment and the impact the assignment at the host location will have on it (i.e., change in duties or responsibilities, reduction in time worked, etc.)

The signatures below verify that the scope of this assignment as described above is not in conflict with LBNL’s Work for Others Policy.

Employee Signature: 

Date: 


Approved:

Human Resources Signature: ______________________________

Date: 

Resource Analyst Signature: 

Date: 


Supervisor Signature: 

Date: 


Division Director: 

Date: 


July 16, 2003


