
Your WOC is up for renewal. Please complete the attached forms using the guidance below. 

We appreciate your interest in applying for your WOC renewal to VA Greater Los Angeles Medical 
Center. 

WOC Process Changes: 
Please complete the attached forms electronically and send them back using the same naming when 
complete.  

Principal Investigator (PI) Signatures: 
x☐1. WOC memo
x☐2. WOC request, contact information, and occupational health and safety program
x☐3. Health screening and the self-certification for light duty

Additional Forms for Applicant only: 
☐4. Drug Test Memo
☐00.LEAF submission Information

Please include the following TMS training certificates required for VA WOC renewal: 
1. VHA privacy and information security awareness and rules of behavior (VA 10176)
2.. Government Ethics – The Essentials (VA 3812493) 
3. Privacy and HIPAA Training (VA 10203)

Providing an updated resume is optional. 

Please let us know if you need any assistance. 

Thank you. 



WOC Appt. Extension Requests -  WOC Applicant Name

WOC Appt. Extension Requests

Greater Los Angeles VA Healthcare System

Request #1234
Initiated by MB
 Not submitted

1: WITHOUT COMPENSATION (WOC) EXTENSION REQUEST Only 1 WOC extension can be requested 

on this form. For multiple WOC extensions you must complete additional request forms as neededThe 

following must be submitted with all requests:For WOC extensionWOC Extension MemorandumWOC 

Appointment Request (Research Only)Health Screening Self-Certification

(Research Only)All required TMS Training Certificates (Research Only)Incomplete Requests:Will be 

returned without actionAppointees will not be contacted to schedule in-processing appointment with Human 

Resources. In-processing appointments are not to be made by the Service.Service 

Responsibilities:Requesting email accounts, computer access and Sponsoring for PIV or Non-PIV 

CardEnsuring all required documentation is submittedVA and Department specific orientation  *

x I certify that I understand the information above and that the information provided in this request is accurate

2: WOC Appointee Information 
2.1: Appointee Name (Last, First, M.I.)   *

2.2: Position Title  *

2.3: SSN# (in ###-##-#### Format)  *

2.4: Date of Birth  * 2.5: Address  *

2.6: Place of Birth  *

2.7: Phone Number (in ###-###-#### format)  *

WOC Appt. Extension Requests 1Continued on the next page.



2.8: Email Address 2.9: Current Degree level  *

2.10: Program of Study  *

3: Work Area 
3.1: Supervisor's name  * 3.2: Sponsor's Name  *

3.3: Location of work area (i.e. GLA, CBOC name)  *

3.4: Is Computer Access required?  *

Yes No
3.5: Is appointment greater than 180 aggregated days in a one year period?  *

Yes No

4: Credentialing/Privileging  
4.1: Does position require credentialing and privileging?  *

Yes No
4.2: If so, what type of Credentialing/Privileging? 

Dependent Independent

5: WOC Extension Required Documentation 

5.1: Health Screening Self-Certification 

5.2: Please provide other documentation (If applicable and not labeled in prior sections of this request 

5.3: WOC Extension Memorandum  *

5.4: WOC Appointment Request Form 

6: TMS Trainings 

6.1: Government Ethics Certificate  *

6.2: VA Privacy and Information Security Awareness and Rules of Behavior Certificate  *

6.3: VA Privacy and HIPAA Training Certificate  *

6.4: Infection Control, Blood Borne pathogens and TB (If working with Human Subjects) 

WOC Appt. Extension Requests 2Continued on the next page.



7: Service Chief   *

* = required field
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DEPARTMENT OF Memorandum 
VETERANS AFFAIRS   

Extension 
Date:

From: Chief, Medical Research Service (151) 

Subj:

To: 

to the position of 

Without Compensation Appointment      

Senior Strategic Business Partner (10A2) 

1. Approval is requested for the appointment of

__________________________ beginning to . 
Start Date End Date 

Selection of this candidate is in accordance with DVA regulations concerning citizenship and veteran preference 
requirements. 

2. As a WOC (without compensation) appointee, the candidate will receive no monetary compensation, does/does
not receive payment-in-kind, and will not be entitled to benefits normally given to paid employees, such as leave,
retirement, etc.

Principal Investigator Signature                                           Date              

I request appointment to the position indicated above and agree to the conditions specified. 

Applicant Signature Date  

ACOS for Research Date 

TO:  Research and Development Service (151) 
Date 

FROM: Senior Strategic Business Partner 

The WOC appointment requested above is approved.  All regulatory requirements have been met and this individual may be appointed 
as of today.  This agreement may be terminated at any time by either party by written notice of such intent.  Please give a copy of this 
letter to the employee with instructions to obtain an identification badge from the Human Resources Security Service, building #218, 
and vehicle registration if the employee will be driving on the facility grounds from Police and Security, Building. # 236 



WOC APPOINTMENT REQUEST FORM & CONTACT INFORMATION 

Name: ____________________________________   Email: _________________________________________

Job Title (Home Agency): _______________________ Job Title (VA): ___________________________________ 
          (e.g., Bio Lab Tech, Program Analyst)  

Tasks:_______________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Check all that apply: 
 Request patient care responsibilities. (Candidate 

makes clinical decisions.) 
 Candidate has clinical degree and/or license. 

 Request permission to use radioisotopes. (Must take 
radiation safety course prior to handling). 

 Will be listed as co-investigator on study. 

IN CASE OF EMERGENCY, PLEASE NOTIFY: 
 Name: ___________________________________ Relationship: _______________________________________ 

        (Spouse, Mother, Father, Sister, etc.) 
Address: ____________________________________________________________________________________ 

Home Phone #:  2nd Phone #:

OCCUPATION HEALTH AND SAFETY PROGRAM: OCCUPATIONAL EXPOSURE TO ANIMALS IN A RESEARCH ENVIRONMENT 
Employees who are exposed to animals in a research environment must be screened by the VA Employee Health Physician according to 
their exposure level.  Please classify the exposure level of the above-named employee by checking the blank next to the appropriate 
description below.  The Employee Health Physician will screen the employee accordingly. 

 1. Animal care employee. Any person who is 
employed by the VA, a VA non-profit organization, or 
Person Working Without Compensation (WOC) who 
has as a major component of the job, the care and 
handling of animals. These persons would include, 
but not be limited to, veterinarians, animal care 
supervisors, employees who have the word "animal" 
in their job title, and other animal care persons. 

 2. Other persons with significant laboratory animal 
contact. Any person who works with live animals or 
unfixed animal tissue for one (1) hour a day for more 
than 20 days in a one- year period is considered to 
have significant animal contact. Persons working 
only with fixed animal tissues may have risks, but his 
person is not the focus of this SOP. 

 3. Persons with limited laboratory animal exposure, 
who do not meet the time requirements above, but 
that for whom the nature of exposure creates a 

significant risk. Examples would include working 
with known human pathogens in animals even n if 
very brief exposure or potential exposure: or 
working with animals that are naturally dangerous to 
humans such as certain non-human primates. 

 4. Certain persons with casual laboratory animal 
contact. Janitors and other lab personnel will be 
included in the initial screening to determine if any 
risks are present. These persons will have a health 
history on file and notification of possible risks from 
being exposed to animals. 

 5. Supervisors of any of other classes of employees 
with laboratory animal contact. These persons need 
training to be familiar with the requirements for 
their employees. 

 6. No exposure or risk from laboratory animals. 

IF YOU CHECKED 1-5, YOU MUST COMPLETE THE RESEARCH MEDICAL HISTORY QUESTIONNAIRE FORM. The Occupational Health Program 
for Research is now entirely electronic.  Please complete the Medical History Questionnaire Form and email it directly to 
mirasol.button@va.gov in the Occupational Health Office.  Occupational Health will review your health history and reply by email with 
your clearance (if appropriate).  

PI Name  Signature of Principal Investigator            Date 

mailto:mirasol.button@va.gov


HEALTH SCREENING/ SELF CERTIFICATION 
FOR LIGHT DUTY WORK FORM 

NOTE: THIS FORM MUST BE SUBMITTED WITH Pl's SIGNATURE EVEN 
IF EMPLOYEE DOES NOT REQUIRE A PHYSICAL EXAMINATION. 

NAME OF APPLICANT: _____________________________ SOCIAL SECURITY#: ______________________ 

POSITION TITLE: __________________________________________________________________________ 

DUTIES: _________________________________________________________________________________
 Duties require

patient care
 Human Subject

Contact
 Animal Contact

____________________________________________________________________ ___________________ 
Principal Investigator Signature                                                                                                Date 

 Do you have any problem listed below which might adversely affect your job performance in the
position named above?  Please check all that apply.

Duties require specific physical abilities checked below: 
 Lifting or carrying objects up to 45 pounds
 Sitting or standing for long periods of time
 Walking or climbing upstairs
 Pushing or pulling motions
 Frequent bending or stooping

Specific visual requirement: 
 Reading small print with without glasses
 Distinguish basic color or shades of color

Environmental factors, such as: 
 Severe dampness or dryness
 Constant or sever intermittent noise
 Excessive heat
 Excessive cold
 Working with hands in water
 Some exposure to fumes, smoke or gases

Other specific factors, such as: 
 Hearing ordinary conversations, including

telephone conversations (hearing aid
permitted)

 Speech impairment
 Amputation or abnormality of leg, foot, arm, hand,

or finger which prevents performance of duties
 Have any disease or disability which would make your employment in this position a hazard to yourself or

others.

____________________________________________________________________ ___________________ 
Employee Signature                                                                                                                     Date 

Please give details regarding any boxes checked above. (Continue on the reverse page if more space is 
needed.) 



DEPARTMENT OF VETERANS AFFAIRS 
Greater Los Angeles Healthcare System 

11301 Wilshire Boulevard 
Los Angeles, CA 90073 

In Reply Refer To: 

DATE:  

FROM: Human Resources Officer (10A2) 

SUBJ: Notice that Position is Subject to Random Drug Testing 

TO: 

1. On September 15, 1986, President Reagan signed Executive Order
12564, Drug-Free Federal Workplace, establishing a policy against the
use of illegal drugs by Federal employees, whether on or off duty. In
accordance with the Executive Order, VA has established a Drug-Free
Workplace Program to include random testing for the use of illegal drugs
by employees in sensitive positions.

2. This is to notify you that your position is sensitive as defined in
Section 7(d) of the Executive Order and has been designated as a
testing designated position; therefore, you will be subject to random drug
testing for illegal drug use. The testing procedures, including the
collection of a urine specimen, will be conducted in accordance with
Department of Health and Human Services (HHS) Guidelines for Drug
Testing Programs. Random testing will begin no sooner than 30 days
from the date you receive this notice.

3. In accordance with the VA Secretary's memorandum, "Drug Free
Workplace Program -Authorization Form for Drug Testing and
Employee Assistance Program Participation for Illegal Drug Use," signed
August 22, 2018 (http://go.va.gov/hawp), you will be required to sign VA
Form 10-5345, "Request for and Authorization to Release Health
Information," prior to being drug tested. This form authorizes your drug
test results to be shared with VA officials, and others who have a need
to know. Failure to sign the authorization form may result in disciplinary
action up to and including removal.

4. The term "illegal drugs" means a controlled substance included in
Schedule I or 11, as defined by section 802(6) of Title 21 of the United
States Code, the possession of which is unlawful under chapter 13 of
that Title. The term "illegal drugs" does not mean the use of a controlled
substance pursuant to a valid prescription or other uses authorized by
Federal law. Although some state laws allow for the use of marijuana, it
is still illegal under the Controlled Substances Act, and drug testing of
federal employees is mandated by Executive Order and Public Law. As
Federal employees, we must abide by Federal law which states
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return to duty in a sensitive position if it is determined this action would 
not pose a danger to public health or safety or national security; 

i. Disciplinary action up to and including removal will be initiated
against any employee who refuses to be tested;

7. You may contact Devin Dodson (310) 478-3711 ext. 48935for
additional information regarding the VA Drug-Free Workplace Program.

A copy of the previously issued 60-Day General Notice required by 
executive Order 12564 is attached. 

Hurtan Resources Officer 

Attachment 
I acknowledge receiving and reading the notice which states my position 
has been designated for random drug testing and understand refusal to 
submit to testing will result in initiation of disciplinary action, up to and 
including removal. 

Signature of Employee Date 

Print Name 
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