
Today’s Date:




Service Line:
PNC

EMAIL TO:
Credentialing & Privileging Office (PUG C&PO)




Human Resources Management Service (PUG HR STAFFING)

Proposed Effective Start Date: ASAP
NOTE:  Proposed Effective Date is contingent on timely return of the full completion of application for employment and Electronic VetPro submission to the Office of Credentialing & Privileging (S-00-C&P) and HRMS (S-005-Staffing).  

Mark an “X” in the appropriate box: 

X NEW Appointment: Approved by RRB on:      
      VICE:      
Approved by RRB on:      

     TRANSFER from other VA Medical Center:  
      RESEARCH ONLY, NO CLINICAL ACTIVITY

NOTE: The Service is responsible for advising the Credentialing & Privileging Office if the applicant is currently licensed, registered, or certified at another VA Medical Center. 
Applicant Information:  Please note items with * are required to enroll your applicant into VetPro.
	* Full Name
	

	* Street Address
	

	* City, State & Zip Code
	

	* Social Security #
	

	* Date of Birth
	

	* Gender
	      Male         Female

	Work Phone #
	     

	* Home/Cell Phone #
	

	Pager #
	     

	*Email Address
	Jeanne.peterson@va.gov

	U.S. Citizenship
	      YES             NO  (Visa Number             
 )


Appointment Information (Mark an “X” in the appropriate box):
	* * Occupation
	* 

	Status (Check ONE only)
XFull-Time Staff                                         WOC   
     Part-Time Staff                                        Contract (expiration date:      )       
     Staff (Fee Basis, Intermittent)                   IPA

	If Contract, Agency Name (Click Box)
     Comp Health         Staff Care            Maxim          Other:       

	License Information (if applicable):

State:                                                    License #:                               Expiration Date:                               

	Certification/Registration Information (if applicable):

Type:                                                Cert./Reg. #:                           Expiration Date:                               

	ACLS Certification / BLS/ACLS  BLS REQUIRED  *Please attach copy of BLS and ACLS Certification



Service Line:

	Point of Contact (s)
	Shay J. Keen

	Phone #/Extension
	61910


DEPENDENT


Service Line VetPro Initiation Form 
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