Berkeley Lab and University of California, Berkeley v.4
LBL Postdoc Employees 
LBL/UCB Postdoc Affiliations
This form is only for LBNL Postdoc Employees who are requesting the new UCB  postdoc affiliate status.  You MUST BE A CURRENT LBL PAID POSTDOC TO USE THIS FORM.   DO NOT EMAIL THE COMPLETED FORM.  FAX To 486-4515 along with your signed UCB agreement.  Instructions and Forms: https://www.lbl.gov/wiki/bin/view/Main/UCCollaboration
Check one:
 FORMCHECKBOX 
 Initial appointment (no previous UCB non-employee ID, Does not include Student ID’s (you have never been an affiliate of UCB before))
 FORMCHECKBOX 
 Transfer of Appointment (convert current or previous UCB non-employee to UCB/LBL)
 FORMCHECKBOX 
 Extension of Appointment (extend current UCB/LBL non-employee created by LBL)

	YOU MUST MEET THESE FOUR CRITERIA TO USE THIS FORM:  1. You are not paid by UCB. 2. You have a postdoc position at LBL 3. You have a UCB Faculty Sponsor, 4. You received your PhD within five years.  If you don’t meet these criteria, use the employee form instead.   I MEET THESE CRITERIA:  Initial Here:___________


Personal Data
	Name
	     
	Date of Birth:
	     


Last, First, MI



Identifiers
	LBL Employee ID
	     
	UCB Empl ID (if known):
	     


	E-mail Address
	     


	LBL Project ID To Be Charged:
	     
	Office Phone:
	     
	LBL Mailstop:
	     


	Citizenship:
	     
	US Citiz/Res Status:
	     
	If J1 or H1, expiration date:
	     

	
	
	
	Citizen, Visa J1, Visa H1, etc
	
	


If you are a citizen or permanent resident of the United States, please self-identify:
  FORMCHECKBOX 
 A
American Indian/Alaskan Native
 FORMCHECKBOX 
 F
East Indian/Pakistani
 FORMCHECKBOX 
 L
Pilipino/Filipino

  FORMCHECKBOX 
 B
Black/Afro-American
 FORMCHECKBOX 
 G
Japanese/Japanese-American
 FORMCHECKBOX 
 M
Pacific Islander

  FORMCHECKBOX 
 C
Chicano/Mexican-American
 FORMCHECKBOX 
 H
Korean
 FORMCHECKBOX 
 N
Other Asian

  FORMCHECKBOX 
 D
Chinese/Chinese-American
 FORMCHECKBOX 
 J
Latino/Other Spanish-American
 FORMCHECKBOX 
 P
White/Caucasian

  FORMCHECKBOX 
 E
Decline to State/Unknown
 FORMCHECKBOX 
 K
Other

 FORMCHECKBOX 
 V
Vietnamese
Highest Degree
	Degree 
	     
	Date
	     
	Institution/Location
	     


	Have you been a professor, associate professor, or assistant professor elsewhere?
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes 
	If yes,where?
	     


Previous Postdoctoral Experience  (including current LBNL Postdoc)
	Prior to proposed appointment, have you held other postdoc positions?        X Yes

    If yes, please list each institution and amount of time each appointment was held:



	1. Institution
	Lawrence Berkeley National Laboratory
	Number of Years
	     
	Months
	     

	2. Institution
	     
	Number of Years
	     
	Months
	     

	3. Institution
	     
	Number of Years
	     
	Months
	     


	If your current appointment at LBL is not a “Posdoctoral Appointment” explain why you have postdoc status:
	     


Campus Appointment Information:
	UCB Campus Home Department:
	     
	
	This is the Department with whom your Faculty sponsor works.


	Faculty or Staff Sponsor at UCB:
	     


	Primary UCB Work Location.  We need Building and Room Number.  Don’t just say “X Lab”. 
	     
     

	Name of Campus Sponsoring Unit: OALBL


	Administrative Contact
	LBL Helpdesk     
	E-mail
	help@lbl.gov
	Phone
	X HELP


	Signature of Applicant
	
	Date
	     


For LBL Helpdesk Use Only

Entered By:
	By: 
	     
	Date:
	     


LBL Appointment Information
	End Date:
	     
	Division:
	     


