UW SCHOOL UNIVERSITY OF WASHINGTON
OF MEDICINE

UW Medicine Genome}:iences

NEW VISITING SCIENTIST REQUEST

Please complete and return to Josh Malamy at jmalamy@uw.edu.

This should be received a minimum of one month prior to the proposed visit date. The proposed visiting
scholar will not be allowed in GS until all paperwork is complete and the appointment has been approved
by AAC. If a visa is required, processing time may be longer.

Full Name

Last First M.1.

Birthdate SSN

Home Address

Email

Home Institution

Title at Home

Institution o :
If a student at home institution, see HR Manager regarding the VISIT program

GS Lab

Start Date

Appt Length

3 months max for a US citizen / 2 years max for non-US citizens

Salary

Budget(s)
[%, #, Name]

Short description
of research that
will be performed




UW Medicine Genomcﬁciences

Uw SCHOOL UNIVERSITY OF WASHINGTON
OF MEDICINE

NEW VISITING SCIENTIST REQUEST

Comments/Notes

Eligible to work in the US O Yes O No
(Citizen or permanent resident of US)

If no, will UW need to sponsor work visa O Yes ONO
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