Attachment 1 


REQUEST FOR CONCEPT APPROVAL OF AN 

EMPLOYEE DETAIL OUTSIDE DHHS 
DATE:
[Insert Date]
TO:

Associate Director for Research Services

Through:  Division Director________________________

FROM:
[Insert Employee(s Name, Division/Branch/Section, Position, and 


Title/Grade]
SUBJECT:
Request for Concept Approval of a Detail to [Insert Agency Name] 
[Provide such information here as the reason for the detail (see part B under the Policy section of Personnel No. 9), length of the detail (including specific dates), and duties to be performed.]             

____
Approved



_________________________________   
__________

____ 
Disapproved

Associate Director for Research Services
Date     

