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	Code
	Name
	Pur-pose*
	Initials**
	Date**
	Remarks

	
	
	
	
	In
	Out
	

	XXX
	Applicant
	2/4
	
	
	
	     

	XXX
	Point of Contact
	2/4
	
	
	
	     

	XXX
	Division Admin Officer
	2
	
	
	
	     

	XXX
	Division Chief
	4
	
	
	
	     

	XXX
	Directorate AO
	2
	
	
	
	     

	XXX
	Director of
	4
	
	
	
	     

	115
	C. Mason
	2/3
	
	
	
	     

	110
	R. Brade
	1
	
	
	
	     


	140
	R. Stephens
	3
	
	
	
	     

	100
	N. Abell
	1
	
	
	
	     

	100
	L. Leshin
	1
	
	
	
	     

	100
	R. Obenschain
	1
	
	
	
	     

	100
	R. Strain
	4
	
	
	
	Please call x6-8208 for pick-up

	115
	C. Mason
	3
	
	
	
	     

	115
	Directorate AO
	3
	
	
	
	     

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	ORIGINATOR   
     
	CODE

      
	PHONE NUMBER
     

	TYPED BY

     
	CODE

      
	PHONE NUMBER
     

	QUALITY CHECK (secretary; please review and initial)


	MAIL LOG


	
	

	BR:      
	DIV:       
	DIR:       
	BR Log #      
	DIV Log #      
	DIR Log #      

	SUBJECT

Emeritus Program - Name of Applicant
	DUE DATE

Please expedite

	SPECIAL INSTRUCTIONS

     


* PURPOSE LEGEND


**INITIALS/DATE:  Ensure that all initials and in/out dates are completed for all lines
            GSFC 11-20 (9/99)

1. For information

2. For review/approval/concurrence

3. For necessary action

4. For signature
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