	Date:
	

	
	

	From:
	ACOS/ERS

	
	

	Re:
	Without compensation (WOC) Employee

	

	To:
	Human Resources (05)

	


	1.
	
	Requesting Department:
	

	

	2.
	
	Name:
	

	

	3.
	
	Social Security Number:
	

	

	4.
	
	Home Telephone Number:
	

	

	5.
	
	Affiliation (if any):
	

	

	6.
	
	License required:
	Yes
	
	No
	
	If yes, date of expiration:
	

	

	7.
	
	Nature of Assignment (Title):
	

	

	8.
	
	Dates of appointment (Maximum of two years):
	From:
	
	
	To:
	

	

	9.
	
	Justification:
	
	

	

	10.
	
	U.S. citizen:
	
	Yes
	
	No:
	

	
	(if no, submit letter of justification)

	11.
	
	Additional comments:
	
	


	RECOMMEND APPROVAL
	

	
	

	
	

	
	

	
	

	William Finch, MD
	

	ACOS/ERS
	


	Attachment:  FL10-294


Updated: 1-3-02/ne


