VAPORHCS Research and Development (R&D) Employee Contact Information 
Please complete this form electronically, if possible. Answer all items and attach extra sheets if needed.

Indicate “NA” for any item not applicable or “UK” if not yet known.

Contact Raquel Valle-Riestra (raquel.valle-riestra@va.gov) or 503-273-5125 with questions. 
Personal Contact Information

Name (last, first, middle):      

Personal Mailing Address:      
City:      
State:       Zip Code:      
Home/Cell Phone #:       
               Date of Birth:      
Emergency Contact Name: 
Personal Email Address:      
Work Contact Information

Service:      

Phone (VA and/or OHSU) :        
VA Research Principal Investigator(s) and/or VA Supervisor :      
Lab or Office Location (Bldg/Room) (VA and OHSU if applicable):      
VA and/or OHSU Interoffice Mail Code:      
Work Email Address:      
 
Employment Information

Paid by: (Please check all that apply)  
 FORMCHECKBOX 
 VAPORHCS Employee      FORMCHECKBOX 
 VA R&D Employee      FORMCHECKBOX 
 OHSU     FORMCHECKBOX 
 PVARF     FORMCHECKBOX 
 Non-Pay   
 FORMCHECKBOX 
 Fee-basis with VAPORHCS      FORMCHECKBOX 
 Contract Appointment with VAPORHCS
 FORMCHECKBOX 
 VA Resident/Fellow (Name of VA employee who can verify appt. start/end dates. _____________________)
Job Title in VAPORHCS R&D Paid by: (Please check all that apply)  

 FORMCHECKBOX 
 Principal Investigator   FORMCHECKBOX 
 Co-Investigator  FORMCHECKBOX 
 Research Associate/Assistant  FORMCHECKBOX 
 Other      
 FORMCHECKBOX 
 Research Committee Member (Please check all that apply)  FORMCHECKBOX 
 R&D  FORMCHECKBOX 
 IRB  FORMCHECKBOX 
 IACUC  FORMCHECKBOX 
 SRS
Work Environment (Please check all that apply)
Will you work with/in:  FORMCHECKBOX 
 Animals      FORMCHECKBOX 
 Wet Laboratory      FORMCHECKBOX 
 Administrative/Unidentifiable Data    
  FORMCHECKBOX 
 Human Subjects (Direct Patient Contact & Identifiable Data)   FORMCHECKBOX 
 Human Subjects (Identifiable Data Only)
Need Physical Access To:  FORMCHECKBOX 
 VA Computer Network (email, VISTA, CPRS)   FORMCHECKBOX 
 VA Research Space (Bldg.6, 101, 103, 104, and/or NCRAR)
Identity Verification (To be used for ID badging and background purposes only): 

Sex: F  FORMCHECKBOX 
 M  FORMCHECKBOX 
        Height:    ft    in     Weight:     lbs.    Eye Color:            Hair Color:      
Place of Birth (City, State, Country):            

Noticeable Scars and Tattoos:                          



Race:   FORMCHECKBOX 
 American Indian or Alaska Native      FORMCHECKBOX 
 Asian or Island Pacific 
            FORMCHECKBOX 
 Black, non-Hispanic    FORMCHECKBOX 
 Hispanic      FORMCHECKBOX 
 White, non-Hispanic
PLEASE, report to the R&D Office 

· If you stop working at the VAPORHCS or on VAPORHCS research, or 
· If information on this sheet changes.  THANK YOU!

Signature:  ________________________________________ 
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