VA Research Without Compensation Application

1 Last name First and middle names

2 Mailing address 4 Phone numbers (include area code)
City State ZIP Code Daytime  ( )

3 Social Security Number Evening ( )

WORK EXPERIENCE
5 The following information applies to the position and duties you will be performing for the VA as a without compensation employee.

D Job title
From To
(MMIYY) (MMIYY) Salary $ per Hours per week
Employer's name and address Supervisor's name and phone number
List Duties Performed for Research Appointment ( )
EDUCATION

7  Mark highest level completed. someHs[ | Hs/GED[ | Associate[ | Bachelor[ |  Master[ ] Doctoral [_]
8 Last high school (HS) or GED school. Give the school's name, city, State, ZIP Code (if known), and year diploma or GED received.

O Colleges and universities attended. Do not attach a copy of your transcript unless requested.

Total Credits Earned Mai Degree Year

1) Name Semester  Quarter 3jor(s) (ifany)  Received
City State
ZIP Code
2) Name
City State
ZIP Code
3) Name
City State
Zip Code
GENERAL
10 AreyouaU.S. citizen? YES |:| NO |:| If no give the country of your citizenship.
11 Were you ever a Federal civilian employee? NO I:' YES I:'

For highest civilian grade give: Series Grade From (MM/YY) To (MM/YY)

Are you eligible for reinstatement based on career or
12 career-conditional Federal status? NO |:| YES |:|

APPLICANT CERTIFICATION

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

SIGNATURE DATE SIGNED
Rev 5/14/2007




