
Foreign Visitor Attendance Request Form

Top of Form

Instructions: This document is protected to allow use of fill-in fields. When completed, use "save as" command to save your document. 

Minimum lead-time to submit form for approval is 30 days prior to the event.

	EVENT REQUEST INFORMATION

	Name/Type of Event

	Date of Request (mm/dd/yyyy)

       
	Start Date (mm/dd/yyyy)

       
	End Date (mm/dd/yyyy)

       
	Number of Days 

       

	Pre-Registration Required? Yes/No

       
	Registration Fee Amount 

$      
	Projected Number of Attendees:

      
	

	Purpose of Event – e.g. conference, lecture, meeting, workshop, seminar


	Will this event be open to the Media? Yes/No

	Event Advertised Via – e.g. Web, invitation, publications (specify), brochure, e-mail, etc.



	Subject(s) to be discussed 

       

	Additional Activities – e.g. on-/off-site tour, hands-on workshops, banquet, housing accommodations, transportation, etc.



	Identify any specific international agreement

       

	TO BE COMPLETED BY BNL HOST DEPARTMENT: FACILITY INFORMATION

	Host Name (First, Last):

        
	Host's Org:  

       
	Host’s Phone

        
	Does Host have security clearance? Yes/No   
	Host’s Citizenship

       

	Facility 

  Brookhaven National Laboratory
  Upton, New York 11973-5000
	Dept./Div.

       
	Facility Code:             BN

	Security Area Type at the Facility

 (Limited, Non-Security, PPA)



	Building and room number(s) to be accessed:
	 Building       , Room(s)      
	Type: 

	
	 Building       , Room(s)      
	Type: 

	
	 Building       , Room(s)      
	Type: 

	Will sensitive subjects be discussed? Yes/No    
	List any subject(s) to be discussed other than Open Research:



	Is there to be technology transferred? Yes/No    
	If “yes,” describe:       

	Will visitors be granted computer access? Yes/No           
	If visitors will have computer access, list any network(s) to be accessed:

       


	Anticipated benefits to DOE/BNL program(s)

       

	Host 

Department
	Name of requesting official (Dept. Chair or higher)

       
	Title and organization

       
	Signature
	Date signed

	Local 

Approving Official
	   FORMCHECKBOX 
 Laboratory Director 

   FORMCHECKBOX 
 Michael Bebon             Concur:  _______YES  _______NO     

   FORMCHECKBOX 
 Andrew McNerney 
	Signature
	Date signed

	Comments:
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