Applicant Name_______________________
Responsible PI___________________


WOC Appointment Requirements 2003 Checklist

	Required Forms/Documents
	Completed

By applicant
	Verified R&D
	To HR

	
	
	
	Info
	Date

	Complete Research WOC packet 

(Requires responsible PI signatures)
Request for Approval Letter

Research Service WOC questionnaire

Radioisotope Training Verification

IP Agreement
	
	
	copy
	

	Sign FL10-294 (request letter from R&D office when above paperwork submitted)
	
	
	
	

	Dated & Signed copy of CV/Resume
	
	
	copy
	

	Copy of current professional licensure (if applicable)
	
	
	copy
	

	Education Verification Form or official transcript in sealed official envelope)
	
	
	copy
	

	Scope of Practice (Also Signed by PI)
	
	
	copy
	

	OF 612 (Optional Application for Federal Employment             OR 
	Take Directly to HR (building 21) and request fingerprinting and background check initiation
	N/A
	Orig
	HR Initial & date when initiated

Initial

date

	Nurses 10-2850a (Application for Nurses & Nurse Anesthetists)
	
	N/A
	Orig
	

	SF 85 Questionnaire for Non-Sensitive Positions
	
	N/A
	Orig
	

	Form 306 (Declaration for Federal Employment)
	
	N/A
	Orig
	


**ALERT Non-citizens:  Copy of VISA required.  Date submitted____________ Initials_______








Required Education

	Classes/Training
	Date Completed
	Verified and on file in R&D

	Mandatory Orientation

Read booklet & complete verification form
	
	

	Privacy Training

http://www.vhaprivacytraining.med.va.gov
or read power point presentation
	
	

	Human Subjects Protection

http://cme.cancer.gov.c01/
	
	

	Good Clinical Practices

http://www.va.gov/resdev/fr/stand_down/defautl.cfm
	
	

	Additional training as required for position i.e. lab or radiation safety, Patient consent documentation
	
	


Copy of appointment letter and proof of completion of education must be on file prior to seeing any patients 

or starting any on-station duties.

	Research Office Use Only:

Appointment letter & required Ed Requirements & ppwk Completed and on file in R&D  ____________ 

                                                                                                                                 Initial  & Date                    ID Badge paperwork issued   FORMCHECKBOX 
       FORMCHECKBOX 
     Computer Access    FORMCHECKBOX 
       FORMCHECKBOX 
       Keys issued   FORMCHECKBOX 
       FORMCHECKBOX 
      

                                             Yes    No                                    Yes    No                            Yes    No   

  TB skin test completed        FORMCHECKBOX 
       FORMCHECKBOX 
     Hepatitis B vacc       FORMCHECKBOX 
       FORMCHECKBOX 
      or N/A    FORMCHECKBOX 
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