Lawrence Berkeley National Laboratory

Interlocation Appointment (ILA) Request Form

Rev 05.15.13           

· Please print or type information and complete all sections (see ILA Request Form Instructions) to minimize delays.

· The ILA application process can take 30 days or more. Please consider processing time when planning an appointment start date

· To submit request form: Email to ILA@lbl.gov, or send via interoffice mail to (ILA Office, MS: 90R2121)


	TYPE OF APPOINTMENT:
 FORMCHECKBOX 
 MLA - Multi-Location Appointment 
 FORMCHECKBOX 
 IPA - Inter-Governmental Personnel Act Assignment
 FORMCHECKBOX 
 IJE - Inter-Jurisdictional Employee Exchange
	ACTION:

 FORMCHECKBOX 
 New

 FORMCHECKBOX 
 Extension

 FORMCHECKBOX 
 Modification
	ILA Office Use Only
Date Received: ________________________
Received By:    ________________________

Project ID #:     ________________________

ILA ID #:           ________________________

Date Completed:  ____________________________


EMPLOYEE SECTION – Section I – Employee to complete area’s below yellow headers
	lbnl information - all sections required below

	Employee Name:                                                          Employee ID:                               

	LBNL Home Job Title:                                                                                            
LBNL Home Division:                                                 LBNL Home Department:                                             
LBNL Work Location:                                                          LBNL Work Phone:                                                        

	LBNL Supervisor Name:                                                     LBNL Work Phone:                                          

	host institution - all sections required below

	Host Institution Name:                                                   Host Institution Dept:                           

 FORMTEXT 
                                                     
Host Appointment Title:                                                 Host Supervisor:                                            
Host Work Location:                                   Can ILA assignment be performed at LBNL? *Yes FORMCHECKBOX 
  No FORMCHECKBOX 
 
*If yes, please briefly explain why work assignment is not being requested through “Work For Others” mechanism (i.e., work requires campus apt. due to access to human trials, necessary equipment, computing information, proprietary information, etc.).
                                                                                                                                                                                        
Anticipated ILA Appointment Dates: From:                         
To:                            
NOTE: ILA work cannot begin prior to receipt of authorized assignment agreement from the ILA office.
% of Effort / Hours per week:                                                       
Estimated Relocation/Travel/ Meeting Expenses: Applicable to IJE or IPA assignments
Dates:                                                                                                                                                                        
Purpose of Travel:                                                                                                                                   
Prime Sponsor of Funding: Applicable to MLA assignments only                                                                   
Is the project supported by ARRA funding?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Title of Grant/Project:                                                            

host institution cont’d - all sections required below


Does Prime Sponsor have restrictions, which would limit LBNL’s ability to receive funding? (i.e. Prime Sponsor will not fund DOE laboratories, etc.) Applicable to MLA assignments only
Yes  FORMCHECKBOX 
 If yes, please briefly explain why:                                                                                                        
No   FORMCHECKBOX 
  
Host Administrative Contact:                                                    Phone / Email:       
NOTE: The Host Administrative Contact is the person that is responsible for coordinating the interlocation appointment at the host institution.
host institution - scope of work - all sections required below
Host Institution Name:     
Purpose of ILA assignment:   FORMCHECKBOX 
  career development opportunity       FORMCHECKBOX 
  alternative to a reduction in force (RIF)

                                                        FORMCHECKBOX 
  to provide strategic planning or program develop expertise        FORMCHECKBOX 
  other

Below, please describe work scope of ILA assignment. Attach additional sheets as necessary.
For IJE or IPA assignments, please attach copy of position description.
        



	Home Institution Division / Department:      
Describe current LBNL assignment and the impact ILA assignment will have on it (i.e., change in duties or responsibilities, reduction in time worked, etc.).  Attach additional sheets as necessary.

     


RESOURCE ANALYST SECTION – Section II – Resource Analyst to complete area’s below blue header
	Host Institution Salary, Fringe Benefit, and Travel Reimbursement Information 

	Anticipated Cost of ILA Effort (direct salary + payroll burden): $                                                

Anticipated Travel Costs - Applicable to IJE or IPA only:             $                                                   
Total Reimbursable Cost: $                          NOTE: Include a copy of the budget sheet
Bridge Funding Request:

60 Days Cost Estimate:  $                    (2 months of effort)   

Project ID #:                              NOTE: Do not propose, request, or open project ID in FMS for new ILA awards.
I hereby certify the cost estimates listed above, are based on information provided to me or obtained by me, from employee, Division/Lab management or the host institution.

                                                                                  


/

Resource Analyst (please print name)                 
Signature
Date



	LBNL APPROVALS SECTION Section III ( all signatures below are required – please include email approval for assigned designee, if applicable)

	The signatures below certify that the work scope of this interlocation appointment does not conflict with LBNL’s Work for Others policy and that the level of effort listed, fairly reflects the relative effort to be provided on the appointment.  
Furthermore, by signing this form, all parties agree to comply with all applicable LBNL policies and procedures, including Contract 31, Clause I.115(h), which states Government property shall be used only for the performance of Contract 31 activities.

Therefore, no LBNL facilities, property, or resources may be used in the execution of this appointment.  The employee also agrees not to begin any ILA activity until notified by the ILA office that an authorized assignment agreement has been received and approved by LBNL.
                                                                                  


/

Employee (please print name)
                                                                      Signature                                                           Date
                                                                                   


/ 

Supervisor  (please print name)
Signature
Date

                                                                                   


/

Division Director or Designee (please print name)
Signature
Date
NOTE: include email approval for assigned designee, if applicable
****************************************************************************************************************************************************
For Interlocation Appointment Office:

I hereby certify all personnel information and applicable cost estimates have been verified, and the interlocation appointment work scope does not appear to be in conflict with LBNL’s Work for Others policy.

Patricia Montano


/

Interlocation Appointment Analyst (please print name)
                                                              Signature                                                         Date

********************************************************************************************************************************************
Deputy Lab Director’s Approval of Institutional Benefit:

(For Multi-Location Appointment requests that do not meet criteria outlined in first 3 tiers of Scientific Staff - MLA Decision Tree.)



/

Deputy Lab Director  (please print name)                 
Signature
Date



