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CERTIFICATION OF START DATE

This is to certify that _____________________________
 (participant name) began 
his/her appointment in the DOE Scholars Internship at the

________________________   in the ________________________ (division)


(facility)
on _________________________          









(date)
______________________________________________

Program Manager or Mentor
                                               _______________________________________________

                                              Date

This form will authorize ORAU to begin stipend payments.  Please complete, sign, and return this form immediately after the appointee has reported to the facility to begin his/her appointment.  Stipend payments cannot begin until we receive this form.



Return to:  Barbara Dunkin
Phone:  (865) 574-6440

Fax: (865) 576-0734

E-mail: barbara.dunkin@orau.org 



Rev. 7/14


