Contact Information 

Personal Contact Information

Name: ______________________________________________ 
Address: ______________________________________________________________________

City: ___________________________
State/Zip: ________________________
Home Phone #: _______________________ 
Date Of Birth: ______________________

Degree: _________ Major: __________________
Degree: _________ Major: __________________
Degree: _________ Major: __________________
Degree: _________ Major: __________________
Emergency Contact/Phone # (Please give name of contact): 
______________________________________________________

Work Contact Information

Service: ______________________________
Specialty: ___________________________
(e.g., Research, Medicine, Neurology)

Mail Code: _____________________ Extension: __________ VA Supervisor: _________________
Lab Location (Bldg/Room): _________
Office Location (Bldg/Room): ____________

Fax #: _________________________
Pager #: ____________________________

Email Address: ________________________________________________________

Work Schedule: __________________________

Employment Information

Paid by: (Please circle all that apply)  
OHSU   Foundation   VAMC   VARD   Vendor   Contractor   Non-Pay   FMS

Job Title: (Please mark one)
___ Research Assistant (I, II, Senior)    
___ Research Associate (Senior)   
___ IRB Committee Member   
___ R&D Committee Member   
___ Principal Investigator   
___ Co-Investigator
___ Post-Doc Fellow

Other: ______________________

Education/Training Status - Please indicate if applicable
____ Fellow
____ Resident

____ Student   
Signature:  ________________________________________
Date Entered: ____________________ New Employee Sheet: __________ Initials: __________Revised 05/22/08

