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Departmental Information and PAF
Blood-borne Pathogens
Formaldehyde/Xylene
Infectious Agents
Radioactive Materials
Hazardous Materials
Chemicals
Contact With Human Research Participants
Contact with Patients
Lasers
Laboratory Animals
Other Materials/Equipment (specify below)
Will the volunteer be in contact with any of the following during this assignment?
NonPaid Access 
PERSONNEL ACTION FORM
                                                
PROPOSED ACTION
End Date
 Authorized Signature(s)
 Date
 Contact Person (Please Print)
 Telephone
 Date
HR USE ONLY:
 Shared Services Representative Signature
 Date
Effective Date
DEPARTMENTAL / POSITION INFORMATION
Background Screening Information
Duties 
Background Screening Required
Revision 2017-04
Hours Per Week
  Department Head: Print Name & Title
Signature
Date
Environmental Health & Safety Training
HIPAA Training
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