
BUFFALO INSTITUTE FOR MEDICAL RESEARCH, INC.


3495 BAILEY AVENUE


BUFFALO, NEW YORK 14215


EMPLOYMENT REQUEST MEMORANDUM
 DATE:
FROM:
  SUBJ:  Employment Request

    TO:  Timothy Murphy, M.D.


 THRU:  Nancy Evans

1.  This is to request the employment of (Applicant's Name)_______________________ as a (Position Title)__________________________________ effective (Start Date) _______.  

A proposed salary of $_____________(Hourly) is requested.

2. The appointment will be (please circle):
 PART TIME 
INTERMITTENT

FULL TIME (40 Hours/Week)

3.  Please indicate the tour of duty you wish to have assigned by circling the days of the week the applicant will be scheduled to work.  In the bracket after each circled day, please indicate the number of hours to be worked for that day.

Sunday (   )  Monday (   )  Tuesday (   )  Wednesday (   )  Thursday (   )  Friday (   ) Saturday (  )


4. Use ATTACHMENT A to provide a brief narrative listing the proposed duties and responsibilities of the position and the applicant's qualifications.

___________________________________

Investigator Signature   

APPROVE/DISAPPROVE


APPROVE/DISAPPROVE
__________________



____________________

NANCY EVANS, RN, BSN


TIMOTHY MURPHY, M.D.

Vice President




President




Revised: February 23, 2006


ATTACHMENT A

EMPLOYMENT REQUEST MEMORANDUM
DUTIES AND RESPONSIBILITIES:
APPLICANT'S QUALIFICATIONS:
(Please include applicant's resume and letters of recommendation if available)

I have read and agree to the conditions of employment as described in this Employment Request Memorandum.  Further, I understand that employment at the Buffalo Institute for Medical Research, Inc. (BIMR) is "at will" and is terminable "at will" by the BIMR or employee with or without cause.  Any oral or written statements or promises to the contrary are not binding upon the BIMR.

___________________



_________________

Applicant Signature




Date

