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Circle all that apply:

Study Type:  Human
Animal       Other

Location: Hospital   CINDRR   BRRC   COHIC   GRECC   NFFRE   ORH

Check all 

	 FORMCHECKBOX 
 Human Resources Cover Letter

	 FORMCHECKBOX 
 Non-Citizen Memorandum (if applicable)

	 FORMCHECKBOX 
 I-9 Employment Eligibility Verification

	 FORMCHECKBOX 
 Valid Visa & I-20/Work ID/Permanent Resident Card/I-94/Passport

	 FORMCHECKBOX 
 4682-2 Certification of Licensure, Registration, or Bar Membership (if applicable)

	 FORMCHECKBOX 
 Copy of Professional License (if applicable)

	 FORMCHECKBOX 
  Scope of Practice Animal Human Other

	 FORMCHECKBOX 
  WOC Position Description

	 FORMCHECKBOX 
 Rules Behavior

	 FORMCHECKBOX 
 Completed Trainings/Privacy Policy/Privacy, Information and Rules/Ethics/CITI
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