VA Appointment Requirements – VA Employee


Welcome to the Portland VA Medical Center Research Service. As a VA employee, you will need to complete the following items consistent with VA regulations prior to receiving keys to access research areas, accessing patient medical files, and participating on VA IRB-approved research projects. 
Once ALL items have been completed and you have checked the appropriate checkboxes, please have your supervisor sign the bottom of this form and return this with all related attachments to the Research Office Front Desk (Bldg. 101, Room 502).
I.   Contact Information and ID Badge (Contact Research Office Front Desk, ext. 55125, with questions)
 FORMCHECKBOX 
        Contact Information Form
 FORMCHECKBOX 

VA-0711 (ID badge will not be issued until after a background check has been completed)
 FORMCHECKBOX 

Acknowledgement of Receipt of Key(s) Memo


II.  Appointment Information (Contact Research Human Resources Specialist, ext. 57161, with questions)
New employee has received a copy of each of the following:  

 FORMCHECKBOX 

Position Description 

 FORMCHECKBOX 

Performance Standards

 FORMCHECKBOX 

Competency Assessment

 FORMCHECKBOX 

VA Information Security 201 Module – PRINT CERTIFICATE  

This module may also be accessed at www.visn20.med.va.gov/portland/research/training/data-security/index.htm 

III.  Safety Training Modules (Contact Research Office Front Desk, ext. 55125, with questions)
 FORMCHECKBOX 

General Safety Training (to be completed only if you will have proxycard access). - PRINT CERTIFICATE

 FORMCHECKBOX 

Biosafety Training (to be completed only if you will be working in a “wet” lab). - PRINT CERTIFICATE
 FORMCHECKBOX 

Radiation Safety Training (to be completed only if you will be working with radioactive materials). - PRINT CERTIFICATE
The Safety training modules may also be accessed through:  

www.visn20.med.va.gov/portland/research/training/safety-training-modules/index.htm
IF YOU WILL NOT BE DOING HUMAN SUBJECTS RESEARCH (i.e., you would answer “Does Not Perform” to all items on Scope of Work form), SKIP TO PAGE 2, SIGNATURE BOX.
_________________________________________________________________________________________________
IV.  Human Subjects Research 

If you will be involved with VA IRB-approved human research projects, the following items must be completed:  

 FORMCHECKBOX 

Scope of Work Form (signed by Principal Investigator and Employee)
Check ONE of the following 4 options:  (Contact Research Assurance and Compliance Coordinator, ext. 54989, with questions)

1.  FORMCHECKBOX 

NURSES only:  You will receive instructions for VETPRO from Amber Harvill, ext. 57866, Amber.Harvill@va.gov.
2.  FORMCHECKBOX 

RESIDENTS and FELLOWS with patient care responsibilities outside research.  We will obtain a copy of Resident Credentials Verification Letter (RCVL) from Medical Staff Services.
3.  FORMCHECKBOX 
 
APPOINTEES who by education or training are eligible for licensure, certification or registration and by the nature of their position have the potential to assume patient care-related duties, or oversee the quality or safety of the patient care delivered must have their credentials verified in VETPRO.   The Research Assurance and Compliance Coordinator will submit a request to Medical Staff Services who will contact you with further instruction within approximately one week after we receive all your forms.

4.  FORMCHECKBOX 

 FORMCHECKBOX 

Education Verification Form is required for the following:

· STUDENTS without degrees;
· APPOINTEES without potential for licensure, certification or registration 
· APPOINTEES who will be on a study for 3 months or less
Training Requirements:  (Contact Human Subjects Training Coordinator, ext. 52800, with questions)
 FORMCHECKBOX 

CITI Basic Course in the Protection of Human Subjects – PRINT CERTIFICATE and include with packet


 FORMCHECKBOX 

Research Personnel Change Form for each IRB approved research project on which you will be working.
This form must be approved by the IRB prior to you working on the research project.  

This form is also available at www.visn20.med.va.gov/portland/research/p-i-services/rd_forms.htm.    
** Principal Investigator Assurances: I take responsibility for training this employee in all necessary areas, including knowledge of the protocol(s) on which they will work and training regarding safety in the conduct of their job. 

Employee Name ___________________________    Principal Investigator Name _____________________________



 
(please print)





       
 (please print)

__________________________________________
_____________________________________________

Employee Signature




Principal Investigator Signature
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