	Nonprofit Corporation

P.O. Box 12345

City, State Zip
	WOC Appointment Request Form


	TO BE COMPLETED BY EMPLOYEE: (please print)

	Name (First/MI/Last):
	Social Security Number:

	
	Date of Birth:

	Address:
	Home Phone:

	
	Work Phone:

	
	Pager:

	
	Email Address:

	U.S. Citizen:  ______ Yes

                       ______ No


	If No, Visa Type
	Expiration
	Visa Number:
	Country of Citizenship:

	Employee Signature
	Date


	TO BE COMPLETED BY INVESTIGATOR: (please print)

	Date of Request:


	Service/Department:
	Mail code:

	Investigator:


	Phone:
	Supervisor/Contact Person:
	Phone:

	Position Title:


	Project:

	Position Funded By:

____ NPC    

____ University   

____ Other ________________


	Location of Work (bldg, floor, room) 

____ VA _____________________

____ University________________   

____ Other___________________

	Employees’ Telephone #:

Office:________________

Laboratory: ___________

	Requested Period of Appointment:

Start: _______________  End:________________
	Position status:   

_____ Full-time (40 hours/week)     _____ Regular (> 6 months)

_____ Part-time                               _____ Temporary (NTE 6 months)

                                                         _____ Intermittent

	Currently Full-time VA Employee

_____ Yes                     _____ No
	

	Training Needed (check if yes):

_____ Human Studies Training 

_____ Use of Animals Training

_____ Radiation Safety/ Biosafety Training     

_____ Biological/Bacterial/Viral Training 

_____ Bloodborne Pathogens Training

_____ Chemical Hygiene Plan and Training

_____ Clinical Training

_____ Electrical Hazards Training

_____ Freezing Hazards Training

_____ Purchasing Training (i.e., supplies and equipment)

_____ Other Training (please specify)__________________
	Access Needed (check if yes)

_____ VA Computer Access

_____ ADP Access

_____ LAN User Access

_____ Room Keys (location) _______________________

_____ Access Codes (location)_____________________

_____ Other Access Requests (please specify)_________

_____ Parking



	Position Description (attached pages as necessary): 



	I understand that if these duties in the position description change significantly, a new position description must be submitted.  I also understand that this employee will not make clinical diagnoses or prescribe care for patients.

	Investigator Signature:
	Date:




	TO BE COMPLETED BY FOUNDATION:

	To VA R&D Office:

Please process the above employee as a Without Compensation (WOC) employee with the VA Medical Center.

New Appointment _____                     Extension of Appointment _____           Change of Appointment _____

	NPC Executive Director Signature:                                                                                                                                     


	Date:


