WOC CHECKLIST

WESTERN NEW YORK HEALTHCARE SYSTEM

WOC Research Personnel 
Name: 




  
           Supervisor:  






Other Names Used: (Maiden Name etc.) _____________________________

 FORMCHECKBOX 

WOC Packet Sent:  Date:_____________ 

              (If WOC appointee is not US Citizen WOC Appt. Letter must be signed by 

                 Medical Center Director, all others by Human Resource Manager)  

 FORMCHECKBOX 

WOC Packet Returned _______________ VA Police Fingerprints (if applicable)__________

IF YOU ARE INVOLVED IN HUMAN STUDIES RESEARCH YOU MUST COMPLETE THE FOLLOWING: Background check forms and training courses 

 FORMCHECKBOX 

Forms SF-85, 306 & Fingerprint Card

 FORMCHECKBOX 

Overview of Good Clinical Practice and Human Subject Protection

(VA Employee/VA Computer – http://vaww.ees.aac.va.gov )



(Non-VA Employee/Non-VA Computer – https://www.ees-learning.net )

 FORMCHECKBOX 

VHA Privacy Policy Training (HIPAA) (http://www.vhaprivacytraining.med.va.gov) 

 FORMCHECKBOX 

Ethical Conduct Training (Video available in Research Office)

 FORMCHECKBOX 

VA Cyber Security Training (if access to VA Computer system is required)


(VA Employee/VA Computer – http://vaww.ees.aacva)

__________________________________________________________________________________________

ALL WOC APPLICATIONS MUST INCLUDE THE FOLLOWING as appropriate:

________________________________________________________________________________________________________________________

 FORMCHECKBOX 

Cover Sheet Completed and signed by supervisor (all)

 FORMCHECKBOX 

VA Form 10 -2850 for Physicians Only

 FORMCHECKBOX 

VA Form 10 -2850a for Nurses Only

 FORMCHECKBOX 


Nurses Annual Proficiency Rating

 FORMCHECKBOX 
       VA Form 10 - 2850b Medical Residents Only 

 FORMCHECKBOX 
       VA Form 10 - 2850c Pharmacists, etc. Only 

 FORMCHECKBOX 

OF 612 (all others Students, PhD etc)

 FORMCHECKBOX 

OF 306  (All) Declaration of Employment 

 FORMCHECKBOX 

SF 85  (Human Studies Only-Non Sensitive Position)

 FORMCHECKBOX 

Dated CV or Resume (students may use OF-612)

 FORMCHECKBOX 

Professional License (if applicable) Proof of Malpractice Insurance (if applicable)    

            Expiration Date: ______________

 FORMCHECKBOX 

Copy of VISA, (if not US Citizen); Naturalization Papers, Permanent Resident etc. (if not born in the US)  Expiration Date: _________

 FORMCHECKBOX 

All Students – Copy of University ID card/Student VISA (if non-citizen)

Research Service will Verify Education/Degree for persons involved in Human Studies 

(MUST BE RECEIVED BEFORE WOC APPOINTMENT IS APPROVED)
 FORMCHECKBOX 

Education Verification Letter Sent by Research Office:

 FORMCHECKBOX 
 Response Rec’vd. ______

 FORMCHECKBOX 

Scope of Work (Nurses only)

 FORMCHECKBOX 

Functional Statement (all - other than nurses)

 FORMCHECKBOX 

Competency Form Completed (all)

 FORMCHECKBOX 

Documentation that VA WNYHS Orientation Handbook was received and read  

 FORMCHECKBOX 

Documentation of Laboratory Safety Checklist, signed by employee & supervisor 

 FORMCHECKBOX 

HHS Database Search done by Human Resources or Research Service

 FORMCHECKBOX 

Background Check Closed (Human Studies Only)
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