Student/Instructor WOC (Without Compensation) Appointments

Department of Veterans Affairs


      Memorandum

From:
Staff Development Specialist (141)

Subj:
WOC (Without Compensation) Appointments

To:
Chief, Human Resource and Management Service (05)

School___          ______________________Program ______                ____________

Instructor Name____           


  ________________      ___________
VAMC Unit___          ___________ Time/Day of Week                             ____________
1. Please appoint the following persons under authority of 38 USC 7405 (a) (1) (A), without compensation, for the period                    _____ to                       ____.

2. Instructors accompanying students must also submit:

a) Clinical Instructor Profile (VAF 10-015b)

b) Copy of current Kentucky professional license.

3. Service will be rendered to VAMC Lexington, KY as            __ students under term of the executed agreement between this Medical Center and (school) _        _ for the period indicated.  I certify that appointees meet eligibility and qualification requirements for service to be rendered.

4. In accepting this assignment, the appointee understands that he/she will receive no monetary compensation and will not be entitled to those benefits normally given to regularly paid employees of the Department of Medicine and Surgery, such as leave, retirement etc.

5. The appointee certifies by their signature that he/she has read and understands VAMC Memo No. 05-20 “Abuse of Patients” and the VHA Privacy Policy Training (HIPAA).

6. This agreement may be terminated, at any time, by either party by written notice of such intent.

____________________________
__________________________

Barbara Hall



Laura Faulkner
Employee Development Specialist
Chief, Human Resource & Management Service



Date ________________________
Date _____________________






Meets legal and technical requirement for approval

---------------------------------------------------------------------------------------------------------------------

For non-citizens that require approval by the Director

(Approve)



(Disapproved)

_____________________________

Director, VAMC
