PRIVATE 
Rev.  3/18/05jbptc  \l 2 "Revised 5/28/03"

PRIVATE 

COVER SHEET

WITHOUT COMPENSATION (WOC) VA APPOINTMENT

MEDICAL RESEARCH SERVICE (528/151)

Please fill out ALL questions below and have supervisor sign

NAME:____________________________________________________________________


(Other Names Used, Maiden Name etc)___________________________________

ADDRESS:______________________________________________________

CITY/STATE/ZIP CODE:__________________________________________

LAST FOUR OF SOCIAL SECURITY NO:___________________________________________

PRIVATE 
TYPE OF RESEARCH:tc  \l 1 "TYPE OF RESEARCH\:"

PRIVATE 
ANIMAL STUDIES ONLY: (Circle One)    
Yes  
 Notc  \l 1 "ANIMAL STUDIES ONLY\: (Circle One)    
Yes  
 No"
PRIVATE 


tc  \l 1 ""
PRIVATE 

HUMAN STUDIES (Circle One) 


Yes       Notc  \l 1 "
HUMAN STUDIES (Circle One) 


Yes       No"
Date Appointment Begins:_________________________

Date Appointment Ends:___________________________

Number of hours per week/month you will be working:_______________

Home Phone :_______________ Work #:_______________ E-mail Address:________________

VA Research Supervisor you will be working for:________________________________

Date of Birth:__________        Place of Birth (City, State): ______________________

Citizen of U.S.  ____Yes      ______No     If No, what country?_________________





(Attach copy of Visa, passport, naturalization papers
Date of most recent Chest X-Ray:____________

PPD/TB Test:___________

PRIVATE 
Job Title:________________________________


​​​​​​​​​​​​​​​​​​​​ Supervisor must give brief description of duties to be performed on VA Premises:

________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

​​​​​​​​​​​___________________________________

_____________________

Signature of Supervisor


                 Date:

