	WITHOUT COMPENSATION (WOC) APPOINTMENT CHECKLIST – Attachment A

Checklist to be used for WOC Appointees

All entries on the checklist must be completed, signed and dated. 



	Name:
	
	SSN (last 4 only):
	

	Position:
	
	Service:
	

	EOD:
	
	Facility:
	549 Dallas VA

	Type of Appointment:



	(  Clinical Trainee (Intern, Resident, Fellow) – Disbursement Agreement
(  WOC Clinical Trainee (Medical Student)

	PART A

	SERVICE 
	Initial/Date Completed
	N/A
	HUMAN RESOURCES
	Initial/Date

Completed
	N/A

	1.
	Federal Application Form or Resume:

a. VA Form 10-2850 for MDs, Dentists, Podiatrists and Optometrists

b. VA Form 10-2850a for Nurses and Nurse Anesthetists (including students)

c. VA Form 10-2850c for Physician Assistants, LVNs, Pharmacists, Respiratory Therapists, Physical Therapists Occupational Therapists, Expanded-Function Dental Auxiliary, pharmacy technicians, diagnostic radiologic technologists, nuclear medicine technologists, therapeutic radiologic technologists, medical instrument technicians, medical technologists, audiologists, speech pathologists, audiologists-speech pathologists, prosthetic representatives, orthotists-prosthetists, dental hygienists, dental assistants, social workers, psychologists, dietitians, medical record administrators or specialists, medical record technicians, biomedical engineers, blind rehabilitation specialists, kinesiotherapists, and occupational therapy assistants
d. Form 10-2850D for all clinical trainees including Medical Students and Residents
for all other positions 
	
	
	
	1.
	Form I-9  (including Proof of Employment Authorization if non-citizen)
	
	
	

	
	
	
	
	
	2.
	Create WOC file


	
	
	

	
	
	
	
	
	3.
	Add to WOC database
	
	
	

	
	
	
	
	
	4.
	HIPDB (Health Integrity & Protection Data Bank)
	
	
	

	
	
	
	
	
	5.
	HHS/LEIE  screening
	
	
	

	
	
	
	
	
	6.
	Selective Service Registration Verified
	
	
	

	
	
	
	
	
	7.
	SAC Adjudicated
	
	
	

	
	
	
	
	
	8.
	a. Route WOC’s folder to HRO for signature b. Request letter to Director for signature
	
	
	

	
	
	
	
	
	9.
	Scan signed appointment letter to server and send digital copy to Svc.
	
	
	

	
	
	
	
	
	10.
	VETPRO/Privileging/Licensure Cleared
                       (If Applicable)
	
	
	

	 2.
	WOC Request memo for the Director’s Signature
	N/A
	N/A
	N/A
	11.
	E-mail Medical Media
	
	
	

	 3.
	WOC Appointment Letter
	
	
	
	
	
	
	
	

	 4.
	Form OF-306 - Declaration of Federal Employment
	
	
	
	12.
	File folder in Retriever
	
	
	

	 5.
	Form VA-0711 (Service designated Sponsor)
	
	
	
	
	
	
	
	

	 6.
	OFI Form 86C - Special Agreement Check (SAC)
	
	
	
	

	 7.
	Special Agreement Check (SAC) Adjudication Results 
	
	
	
	
	
	
	
	

	 8.
	Form SF-61 - Appointment Affidavits
	
	
	
	
	
	
	
	

	 9.
	National Rules of Behavior 
	
	
	
	
	
	
	
	

	10.
	Does WOC need Credentialing? If so, send credentialing request with packet.
	N/A
	N/A
	N/A
	
	
	
	
	

	OTHER
	
	
	
	
	

	11.
	All other service related requirements, i.e., service and facility orientation, etc.
PHARMACY CARD   ---------------------------------------------(
CLINICAL TRAINEE REGISTRATION FORM  -----------(
INFORMATION SECURITY/HIPPA CERTIFICATE-----(
FIT TESTING FORM----------------------------------------------(
	
	
	
	
	
	
	
	

	12.
	Ensure all paperwork is submitted to HR and WOC candidates are not scheduled to work until notification received from HR.
	
	
	
	
	
	
	
	

	13.
	Create Competency Folder
	
	
	
	
	
	
	
	


