 FORMCHECKBOX 
 Career Development Award

     

 FORMCHECKBOX 
 Associate Investigator Program

 FORMCHECKBOX 
 Merit Review Entry Program (MREP)

Research & Development Service

HRM Checklist for Grant Applications and Awards

Last name:       



First and middle names:      

Degree(s):      
Social Security Number:      









Current mailing address:      
City:                           State:                 Zip Code:      




Phone numbers (include area code): 

Daytime  (     )      
Evening   (     )      
E-mail address:      
Are you a U.S. citizen?
Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

If no, give the country of your citizenship:      
Are you credentialed and privileged, through the Medical Staffing Office, to work at the Portland VA Medical Center?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Do you have a current staff position at the Portland VA Medical Center?   Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 




If  “Yes”, provide your VA title and service/department:      
If “No”:

Do you have a current VA appointment (for example, Without Compensation or Fee Basis)?  
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


If “Yes”, list what kind of appointment you have:      
Were you ever a Federal civilian employee?
Yes  FORMCHECKBOX 

     No  FORMCHECKBOX 



APPLICANT CERTIFICATION

I certify that, to the best of my knowledge and belief, all of the information on this checklist is true, correct, complete and made in good faith.  I understand that false or fraudulent information on this checklist may be grounds for not hiring me or firing me after I work, and may be punishable by fine or imprisonment.  I understand that any information I give may be investigated.

____________________________________


___________________________

SIGNATURE






DATE SIGNED

