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Intramural Research Training Award 

(Technical IRTA)

Attach the following documents with this form:

Curriculum Vitae or resume

Applicant's statement of career goals

Two letters of reference

Official copies of school transcripts

ICD List No. New

Renewal

Fellowship Award No.

Common Accounting No. (CAN)

Institute and Lab/Branch

Proposed NIH Location (building/room) and Phone No.
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U.S.
Resident 
Alien

Student's Current Enrollment 
Degree School  Discipline/Field Date

Present Position or Status

Mailing Address Stipend

Proposed Starting Date Proposed Ending Date

Plans

Describe in detail the technical experience to be obtained. (Continue on plain paper, if necessary.) Attach a copy of the Individual 
Development Plan.
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Initiated By

Name Title and Organization

Signature Date Building and Room  Phone No.

Approval 
Signatures

Laboratory/Branch Chief Date Designated Administrative or Personnel Official Date

ICD Director (or ICD Scientific Director, if 
authorized)

Date

ICD Obligating Official (Signature and title) Date

NIH 2590-4 (06/13) This form may be reproduced locally


FORM NIH 2590-4
HHS/NIH
Request for Technical Intramural Research Training Award
PSC Publishing Services
Request for Technical 
Intramural Research Training Award (Technical IRTA)
Request for Technical 
Intramural Research Training Award (Technical I R T A).
Attach the following documents with this form:
Curriculum Vitae or resume
Applicant's statement of career goals
Two letters of reference
Official copies of school transcripts
ICD List No.
I C D List Number.
New
Renewal
Fellowship Award No.
Fellowship Award Number.
Common Accounting No. (CAN)
Common Accounting Number (C A N).
Institute and Lab/Branch
Proposed NIH Location (building/room) and Phone No.
Proposed N I H Location (building/room) and Phone Number.
Candidate
Name (Last, first, middle) 
Date of Birth
Citizenship
U.S.
U. S.
Resident Alien
Student's Current Enrollment 
Degree 
School
 Discipline/Field
Date
Present Position or Status
Mailing Address
Stipend
Proposed Starting Date
Proposed Ending Date
Plans
Describe in detail the technical experience to be obtained. (Continue on plain paper, if necessary.) Attach a copy of the Individual Development Plan.
Request Initiated By
Name
Title and Organization
Signature
Date
Building and Room
Building and Room Phone Number.
 Phone No.
Phone number.
Approval Signatures
Laboratory/Branch Chief
Date
Designated Administrative or Personnel Official
Date
ICD Director (or ICD Scientific Director, if authorized)
I C D Director (or I C D Scientific Director, if authorized).
Date
ICD Obligating Official (Signature and title)
I C D Obligating Official (Signature and title).
Date
NIH 2590-4 (06/13)     
N I H 25 90 - 4 (June 2013).
This form may be reproduced locally
	I C D list number.: 
	new award: 0
	renewal: 0
	fellowship award number: 
	accounting number: 
	institute and lab/branch: 
	N I H location and phone number: 
	candidate's name: 
	candidate's date of birth: 
	U S citizen: 0
	resident alien: 0
	student's current degree: 
	name of school where student is currently enrolled: 
	student's current discipline/field: 
	date of enrollment: 
	student's present position or status: 
	candidate's mailing address: 
	amount of stipend: 
	proposed starting date: 
	proposed ending date: 
	technical experience to be obtained: 
	request initiated by: 
	title and organization: 
	signature: 
	date: 
	building and room: 
	telephone number: 
	laboratory chief's signature: 
	laboratory/branch chief's signature: 
	designated administrative or personnel official's signature: 
	designated administrative or personnel official: 
	scientific director's signature: 
	I C D director's signature date: 
	I C D obligating official's signature: 
	I C obligating official: 



