Electronically submit this form, or mail it to:
Ms. Carolyn B. Wells, ORNL, Bldg. 4515, MS 60 WORK SHEET FOR GUEST ASSIGNMENT

Oak Ridge, TN 37831 Shared Research Equipment User Facility,

voice 865-574-8765 facsimile 865-576-5413 Oak Ridge National Laboratory
wellscb@ornl.gov

FULL NAME (first, middle, last; noinitials please; if no middle name, type ‘NMN’)

Sex () mde () femae

Country of Citizenship
U.S. Socia Security Number
Birth - Date
- City
- State
- Country
Present Address: Permanent Address, if different
phone number: phone number:
Employer
Division or Department
Postal Address
work telephone number

work facsimile number

preferred e-mail address

Kind of business, or

Field of research
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Title/Position/Description of Duties

Technical Qualifications:
Include university/college
training with all degrees, major
fields, and dates conferred.

If Enrolled Student:  University
Degree Pursued
Major Field

Purpose of Assignment

ORNL Internal Collaborator
Desired visit dates

Pertinent Information Required Only From Non- U.S. Citizens

Passport Number
Expiration Date
Type of VISA
Expiration Date
VISA Number
Port of Entry
Date of Entry

Y our Knowledge of English:

If you are a permanent resident
alien, please indicate 'PRA' the

Type of VISA' field.

If applicable, indicate the PRA

expiration date in the 'Expiration
Date' field, and the PRA number

in the 'VISA Number' field.

Speaking Ability () Fluently/Easily (' Not Fluently/Not Easily () None
Comprehension () Fluently/Easily () Not Fluently/Not Easily (' None
Reading Ability (" Fluently/Easily () Not Fluently/Not Easily () None
Writing Ability () Fluently/Easily () Not Fluently/Not Easily () None
Clear All Print Form Submit this Form 01/02
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