GRADUATE PARTNERSHIPS PROGRAM

CONFIRMATION FORM
INSTRUCTIONS: Complete and submit this form one-week before your interview date, no exceptions. Forward the completed confirmation form by email, fax, or priority mail to the address listed below. 

 
Patty McCarthy, Ph.D.


Email: mccarthy@od.nih.gov


Phone: 301-594-9603


Fax: 301-594-9606



Graduate Partnerships Program


ATTN: TRAVEL PLANS


National Institutes of Health


2 Center Drive: Building 2 / Room 2E06

Bethesda, Maryland 20892-0234


	Candidate Name
	

	Date of Interview
	

	Partnership Program(s)
	

	Email Address
	

	Phone Number(s)
	


LODGING: 

� I do not require lodging.     

� I need lodging for the following nights:  Near NIH:___________________  Near University:___________________

TRANSPORTATION:


� I will be traveling by car, and/or:

� I live in the Washington-Baltimore area:

   OR

	Airline / Station / Departure Point
	Flight/Train Number
	Date of Travel
	Departure Time
	Arrival Time
	Airline / Station / Arrival Point
	Cost 

(if applicable)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Cost of Transportation
	


ADDITIONAL NOTES/COMMENTS:

