MEDICAL RESEARCH SERVICE NEW EMPLOYEE INFORMATION SHEET

To be completed by employee’s supervisor PRIOR to employee starting work.
EMPLOYEE NAME       
U.S. CITIZEN:  FORMCHECKBOX 
 NO    FORMCHECKBOX 
 YES    GENDER:  FORMCHECKBOX 
 M    FORMCHECKBOX 
 F
Degree:         University/Program Attended:       
Completion Date:       
PAY SOURCE (if not VA Research, please provide a CV): 
 FORMCHECKBOX 
 CURRENT VA MEDICAL CENTER EMPLOYEE


 FORMCHECKBOX 
 PERMANENT/TEMPORARY

 FORMCHECKBOX 
 RESIDENT

 FORMCHECKBOX 
 FELLOW

 FORMCHECKBOX 
 MEDICAL STUDENT

 FORMCHECKBOX 
 VA RESEARCH


HOURS:   FORMCHECKBOX 
 FULL-TIME;   FORMCHECKBOX 
 PART-TIME:       HRS/WK;   FORMCHECKBOX 
 INTERMITTENT:       HRS/WK;   FORMCHECKBOX 
 SUMMER/TEMP
 FORMCHECKBOX 
 WOC
 FORMCHECKBOX 
 IPA

 FORMCHECKBOX 
 VOLUNTEER (minor)
 FORMCHECKBOX 
 OTHER (specify):      

LENGTH OF APPOINTMENT:  FORMCHECKBOX 
 3 YEARS   FORMCHECKBOX 
 1 YEAR   FORMCHECKBOX 
 SUMMER/TEMP. LESS THAN 6 MONTHS
START DATE:      
Job Title:                (please specify if individual will be a Co-Investigator)
ROOM NUMBER WHERE EMPLOYEE CAN BE FOUND MOST FREQUENTLY:      

WORK ADDRESS (If off-site)       

DOES EMPLOYEE REQUIRE PROXY CARD ACCESS TO RESTRICTED AREAS?    FORMCHECKBOX 
 NO    FORMCHECKBOX 
 YES
WHICH AREAS?      

WORK NUMBER WHERE EMPLOYEE CAN BE REACHED MOST FREQUENTLY:      

Does the employee need to have a VA computer network account?     FORMCHECKBOX 
 Vista     FORMCHECKBOX 
 CPRS     FORMCHECKBOX 
 Network     FORMCHECKBOX 
 Outlook
Provide an e-mail address to which we can send information      


Will the employee:  (please check ALL that apply)  
1. Supervise others 
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES

2. Work with chemicals?
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES

3. Work with/in a lab that houses radioactive materials?
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES

4. Work with controlled substances (narcotics)?
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES

5. Work with any biohazardous agents?
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES

6. Work with formaldehyde or formaldehyde-based chemicals?
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES

7. Work with animals?
 FORMCHECKBOX 
 NO   FORMCHECKBOX 
 YES: SPECIES       


Perform chronic or survival surgery    FORMCHECKBOX 
 NO     FORMCHECKBOX 
 YES
Perform acute surgery    FORMCHECKBOX 
 NO   FORMCHECKBOX 
 YES

Has the employee had hands on experience with this species    FORMCHECKBOX 
 NO   FORMCHECKBOX 
 YES

8. Have direct contact with research subjects and/or patients?
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES 

9. Have contact with identifiable data (CPRS) or samples (i.e. blood, tissue) obtained from research subjects or patients? 
 FORMCHECKBOX 
 NO    FORMCHECKBOX 
 YES
     



     


Print Investigator/Supervisor
Signature Investigator/Supervisor
Date
Return to: Christina.raymond2@va.gov, RESEARCH 151(W), room K-115, tel (216) 791-3800 extension 64660
revised August 2022
For office use only:  Reviewed by Christina.raymond2@va.gov (, John Schaffer (, Brian O’Connell (

