Department of
Memorandum
Veterans Affairs
Date:
     
From:
     
Subj:
Request for VA Without Compensation (WOC) Appointment to Assist in Research Study
To:
ACOS for Research and Development (151)


1.  I request the following individual be appointed a WOC employee to assist with my VA approved project:


Complete Name:       

Position Title (e.g., Research Assistant):       

Requested Dates of Appointment:       

Current Salary Source:   FORMCHECKBOX 
 UTHSCSA   FORMCHECKBOX 
 Research Foundation    FORMCHECKBOX 
 Other (     )


Room Number/Telephone Number:       /     

Title of Research Project:       
2.
Privileging:  This appointment requires the following VA privileging/credentialing (e.g., RN):       
3.
Investigator Responsibilities:  As the responsible investigator for this employee, I acknowledge my responsibilities for the above individual include, but are not limited to:


a.
Monetary responsibility for any keys requested and rekeying charges if keys are lost/stolen.


b.
Employee adherence to all safety and training requirements.


c.
Immediate notification to Research Service when employee departs.


d.
Return of keys, identification badges, parking permits, laboratory coats, and other work items upon employee departure.


e.   
Request extension one month before expiration if continued approval is desired or appointment expires.

_________________________________________________

     
(Signature/Typed Name of Principal Investigator Requesting Appointment)

Attachment

Completed WOC Application 

