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	RESEARCH INVESTIGATOR DATA

	All NEW VA research investigators are required to complete this form. 


	1. Name:                                                                       Phone:      

	2. Degree:      

	

	3. SSN:      

	4. VA Job Title:      

	5. University Appointment:

a. Academic Rank:      
b. University Administrative Title:      
c. University Department:      
d. Department Section/Division:      
e. University Name:      

	6. Diploma status, board certified:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     FORMCHECKBOX 
 Not applicable

	7. Specialty:      

	8. Subspecialty:      

	9. VA Employment: 

 FORMCHECKBOX 
 Full-time       FORMCHECKBOX 
 Part-time:      Hours per week    
 FORMCHECKBOX 
 Consultant   FORMCHECKBOX 
 Contract       FORMCHECKBOX 
 WOC

	10. VA Service Entry Date:      

	11. VA Salary Source:  

      FORMCHECKBOX 
 VA Funds other than R&D                             FORMCHECKBOX 
 Medical Research (Program 821) Funds

      FORMCHECKBOX 
 HSR&D (Program 824) Funds                        FORMCHECKBOX 
 Rehab R&D (Program 822) Funds

      FORMCHECKBOX 
 Cooperative Studies (Program 825) Funds  FORMCHECKBOX 
 Not salaried by VA

	12. VA Hospital Service:      

	13. VA Hospital Section:      

	14. Primary Research Interest:      

	15. Secondary Research Interest:      

	____________________________________________________       ______________________

Investigator’s Signature                                                                         Date
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