Resident in Research Appointment 
(Please Print)

New Appointment  FORMCHECKBOX 

Extension of Appointment  FORMCHECKBOX 

Change of Appointment  FORMCHECKBOX 

This section to be completed by Resident
	LAST NAME, FIRST, MIDDLE

	     

 FORMTEXT 


	ADDRESS
	HOME/CELL PHONE

	     
	     

	SOCIAL SECURITY NUMBER
	DATE OF BIRTH

	     
	     

	E-MAIL ADDRESS
	WORK PHONE

	     
	     

	RESIDENT’S SERVICE (MEDICINE, SURGERY, ETC.)

	     

	SIGNATURE
	DATE

	
	


This section to be completed by Principal Investigator
	PI
	PI E-MAIL ADDRESS

	     
     
	     

	VA RESEARCH PROJECT

	

	REQUESTED PERIOD OF APPOINTMENT (MUST BE RENEWED ANNUALLY)

	BEGINNING:       
	ENDING:       

	POSITION SUMMARY

	 FORMCHECKBOX 
  Work involves Human Studies – directly or indirectly (Complete required training)

 FORMCHECKBOX 
  Working involved the use of radioisotopes? (Must have radiation approval)

 FORMCHECKBOX 
  Needs access to lower level research

	PRINCIPAL INVESTIGATOR’S CERTIFICATION

	I acknowledge that I am responsible for the return of all VA property (i.e. keys, ID badges, library material etc.) issued to the above personnel working in my laboratory at the end of this assignment.

	SIGNATURE OF PRINCIPAL INVESTIGATOR
	DATE
	PHONE NUMBER

	
	
	


This section to be completed by Research Office Staff
	Verified badge  FORMCHECKBOX 
     Verified resident is listed as key person on project   FORMCHECKBOX 


	SIGNATURE OF RESEARCH OFFICIAL
	DATE

	
	

	WSU on line Training completed:       
	GCP completed:       

	SIGNATURE OF HUMAN STUDIES CREDENTIALER (if appropriate)
	DATE
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