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	 1902 CLAIRMONT ROAD         DECATUR, GEORGIA 30033        VOICE: 404.321.6111        FAX: 404.417.1841        www.atlaref.org


REQUEST TO HIRE MEMO
	To:
	AREF Human Resources

FAX:  404-417-1841       EMAIL: ellen.schneider@va.gov/ francoise.carroll@va.gov

	From:
	     

	CC:
	     

	Date:
	   /    /     


AREF Job Posting Tracking Number (from electronic posting):       _      
AREF Account ID (alpha-numeric account number):      
Timekeeper:       

Does this timekeeper have a timekeeping account?
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  
Has employee submitted an application online? 

YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

	Name:
	
     
	E-mail address:
	
     

	Job Title:
	     

	Home Address:
	     

	City:
	
     
	State:
	
     
	Zip:
	
     


Employment Start Date:        

Working Schedule:      
Salary or Hourly Wage: 
     
Full-Time (40 hrs/week) / Part-Time (20 – 39 hrs/week) / Intermittent (<20 hrs/week):       
VA Principal Investigator / AREF Supervisor:       /      
Supervisor Phone:      
Supervisor Email:      
Primary Location of Work:    VA  FORMCHECKBOX 
  CDC  FORMCHECKBOX 
  DHR  FORMCHECKBOX 
  Emory  FORMCHECKBOX 
  Grady  FORMCHECKBOX 
  Other      
1) Does this individual work with hazardous agents? 
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

If yes, please explain. Hazardous materials can be either biohazards or chemical hazards. Biohazards include Pathogens or ethologic agents, Poisonous, toxic, parasitic and venomous animals or plants, Recombinant DNA, and Select Agents. Chemical hazards are substances or mixture of substances with properties capable of producing adverse effects on the health and safety of humans, i.e., toxic, corrosive, irritants, sensitizers, carcinogens, mutagens, flammables and explosives.

     
2) What level of Human Subject Contact does this individual currently have in his/her position? You may select more than one option. If you do so, however, please specify all that apply.

Direct Human Subject Contact  FORMCHECKBOX 
  
Identified Data  FORMCHECKBOX 
 


Identified Samples  FORMCHECKBOX 
  
Un- or De-identified Data  FORMCHECKBOX 
  

Un- or De-identified Samples  FORMCHECKBOX 
  
None  FORMCHECKBOX 
  

REQUIRED: Please provide specific details regarding the type/level of contact (unless “None”):      
3) Does this individual consent Human Subjects to enter into research projects? 
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
 

Person Submitting Memo:       
Phone Number:        

Email:        

VA Principal Investigator Signature: ____________________________________
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