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Research Personnel Initiation Sheet

To be completed and submitted by principal investigator.  The credentialing process will not start until this form is completed.  For questions, please contact Lloyd Felstow.

Press F1 on any field for help
Employee Name:
     
     
 

Title:  FORMDROPDOWN 


Investigator (PI):      


Last Name
First Name
MI

Job Position:
     

Service:
     

Projected Start Date:
     

Birth Date:
     

1.
Contact Information:

Mail Code: 
     

Room No.:
     

Work Phone:
     

Pager:
     


Home Address:
     

City:      

State:   

Zip:      


Home Phone: 
     

Cell Phone:
     


Emerg. Contact: 
     





Relationship:      

Pri. Phone: 
     

Alt. Phone:      


Preferred E-mail:
     

2.
Status:
 FORMCHECKBOX 
 VA or  FORMCHECKBOX 
 WOC (without VA compensation)

3.
Role:
 FORMCHECKBOX 
 Principal Investigator (PI)


 FORMCHECKBOX 
 Physician (M.D.)




 FORMCHECKBOX 
 Staff Physician     or      FORMCHECKBOX 
 House Officer 
VA 8ths?   FORMDROPDOWN 

(Y/N)


 FORMCHECKBOX 
 Basic Scientist (Ph.D.)





 FORMCHECKBOX 
 Non-Scientist (Ph.D.) (serving in role other than PI)


 FORMCHECKBOX 
 Post-Doctoral Fellow (Ph.D.) (WOC)


 FORMCHECKBOX 
 Medical Student (part time) (WOC)


 FORMCHECKBOX 
 Nursing / Medical Support




 FORMCHECKBOX 
 PA          FORMCHECKBOX 
 APRN     FORMCHECKBOX 
 RN         FORMCHECKBOX 
 LPN



 FORMCHECKBOX 
 Laboratory Technician / Non-Medical technician



 FORMCHECKBOX 
 Administrative Support (Support Assistants, Research Administrative Office, etc.)


 FORMCHECKBOX 
 Technical Support (Biostatistician, Radiologist, Pharmacist, etc.)         Specify:      



 FORMCHECKBOX 
 Student




 FORMCHECKBOX 
 Summer only              FORMCHECKBOX 
 UNMC SURP  or    FORMCHECKBOX 
 SEEP/SCEP

4.
Type of Research:
 FORMCHECKBOX 
 Animal Studies
 FORMCHECKBOX 
 Human Studies
 FORMCHECKBOX 
 Bench Work
 FORMCHECKBOX 
 QA
 FORMCHECKBOX 
 N/A
5.
Will an amendment be submitted to add this person to a protocol?     FORMDROPDOWN 

(Y/N)

6.
Affiliation:
 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 UNMC
 FORMCHECKBOX 
 Creighton
 FORMCHECKBOX 
 UNO
 FORMCHECKBOX 
 Other:      

7.
How will employee be paid?


 FORMCHECKBOX 
 WOC
 FORMCHECKBOX 
 VA
Acct:      



 FORMCHECKBOX 
 NEBRA
 FORMCHECKBOX 
 Other:
     

8.
Will employee work in a VA or VA leased space?    FORMDROPDOWN 

(Y/N)      Primary Building/Room:      

9.
Will employee work with patients and/or patient care?     FORMDROPDOWN 

(Y/N)
10.
Will employee have access to Protected Health Information (PHI)?    FORMDROPDOWN 

(Y/N)
11.
Additional Comments:
     

Investigator: When finished, please review for completeness and accuracy.  Attach this form to an e-mail and send it to VHANWIresearchpersonnelinitiation@va.gov
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