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DOE Request Memo

Date:


To: 
Headquarters Management Panel 


C/o U.S. Department of Energy


1000 Independence Avenue, SW


Washington, DC 20585

From:



Brookhaven National Laboratory


Upton, New York 11973-5000

Subject:
Request for Visit and Assignment


of Foreign National   

Request approval from the Secretary of Energy for the following:
FACTS Visitor Number:  
__Visit

__Assignment

FACTS Request Number:  
__Extensions of Assignments

1.
Visitor/Assignee Name:    

2.
Start Date:    

End Date:       

3. 
DOE Facility to be visited/assigned to:  Brookhaven National Laboratory, Upton, NY
4.   Purpose of visit/assignment (include technologies to be accessed and whether or not sensitive subjects will be discussed):

5. Justification for access:   
6a. Point of Contact:       
6b. Institution:    BNL

6c. Phone:    631-344-

7 International Agreement, if any:     
8a. 
Date of Birth:

8b. 
Place of Birth:     
8c. 
Country of Citizenship:     
9. 
Date of last visit to country of citizenship:    
10. 
Country of current residence:




11. 
How long at current residence:

12.  Status:
___Immigrant Alien

Documentation (include INS number)

___Permanent Resident Alien __________


___Foreign National

13.  Indices check completed?
  No___ Yes___
 

14.  Date Indices Completed: 

15.  Current Employer:    Brookhaven National Laboratory
16.  Length of Service:     
17a. DOE Host:  



17b. Host’s Citizenship:     
17c. Host’s telephone number:
    
18.  DOE Host Organization and Phone No.
Brookhaven National Laboratory 




(631) 344-7105 (phone) or (631) 344-5688 FAX









email: Kwalker@bnl.gov

 Supporting documentation is attached.
==================================================================
Concurrence/Approval Form
Requesting Facility:  Brookhaven National Laboratory
Name: ________________________ Title:                                           Date:_________
Name: ________________________ Title: __Deputy Dir for Ops     Date: _________
Michael Bebon
DOE Headquarters:







Assoc. Director, Office of Safety,

Name: ________________________ Title: Security & Infrastructure Date: _________


        Marcus Jones

Name: ________________________ Title: Under Secretary for Science Date: _________



Steven Koonin

Concurrence/Approval Form for Extension/LPR
Requesting Facility:

Name: ________________________ Title:                                          Date: _________

Name: ________________________  Title: __Deputy Dir for Ops     Date: _________

              Michael Bebon
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