	MichaeAl e. debakey va mEDICAL cENTER

RESEARCH SERVICE LINE (RSL)

WITHOUT COMPENSATION APPOINTMENT (WOC) APPLICATION

	Applicant DEMOGRAPHIC Information

Section I. To be completed by applicant.

     New WOC application         Renewal application

	Last Name:   Click here to enter text.
	Middle Name:  Click here to enter text.
	First Name:  Click here to enter text.

	Place of Birth (City, State, and Country):     Click here to enter text.
	US Citizen: Choose an item.  
	Marital Status: 

	Institutional Affiliation:      Baylor College of Medicine              MD Anderson                Other: ___________________________

	Degree:    Click here to enter text.
	Foreign Graduate:        yes              No

	Social Security Number:  Click here to enter text.
	Sex:  Choose an item.
	Date of Birth:    Click here to enter text.

	Race:    Click here to enter text.
	Hair Color:    Click here to enter text.
	Eye Color:    Click here to enter text.
	Height:    Click here to enter text.
	Weight:    Click here to enter text.

	Driver’s License Number:    Click here to enter text.
	State of Issue:    Click here to enter text.

	Current mailing address: Click here to enter text.

	City:   Click here to enter text.
	State:  Click here to enter text.
	ZIP Code:  Click here to enter text.

	Work Phone:    Click here to enter text.
	Home Phone:    Click here to enter text.
	Cell Phone:    Click here to enter text.

	Email 1:    Click here to enter text.
	Email 2:    Click here to enter text.
	Fax Number:    Click here to enter text.

	MEDVAMC PRINCIPAL INVESTIGATOR (PI) INFORMATION

Section II. To be completed by Principal Investigator

	PI Last Name:    Click here to enter text.
	First Name:   Click here to enter text.

	PI VA Service Line:    Click here to enter text.
	WOC Supervisor (if different from PI):     Click here to enter text.

	WOC Position Title:     Click here to enter text.
	Research Focus:     Click here to enter text.

	WOC location (Building):    Click here to enter text.
	Room Number:    Click here to enter text.

	WOC Start Date:    Click here to enter text.
	Projected End Date:    Click here to enter text.

	Will the WOC applicant be involved in projects that involve contact with human subjects, tissue or human data?
	If yes, will that contact be direct or indirect?

	Will the WOC applicant be working in a basic science research laboratory?
	Will the WOC applicant be working with animals?

	




Employee Signature_____________________________________________    Date:  ___________________

Principal Investigator Signature____________________________________    Date:  ___________________

