Request For Background Check and Computer Access
For Clinical Trainee

Attached to this memo please find the completed Fingerprint Request From for the
person whose name is included below.

Last Name:

First Name:

Location..... PHARMACY

Title: [IContract Pharmacy Technician
[ ]Contract Pharmacist
X]Trainee (Pharmacy Student)

Duration: [ ] Open (no anticipated stop date)
PXIEnding / /

In addition to the background check, please provide :

X]Basic access to the network and VISTA
[_]A VA ID card labeled with the title (above)

Michael T. McCormick MS, RPh
Chief , Pharmacy Service
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