ATTACHMENT C
APPLICATION FOR ACCESS TO RESEARCH SECURED AREA

1.  PURPOSE:  To formally apply for individual access to Research Secured Area.

2.  POLICY:  In order to be considered for access to the secured laboratory area, the applicant must submit this document to Nick Squeglia (hand deliver to 2045W; mail to 151U-H; or Email to Nicholas.squeglia@va.gov).  Note:  Request for Staff Access to Research Secured Area   must also be completed by the Principal Investigator.  

3.  REQUESTED INFORMATION:

a.  Full Legal Name      
b. Home Address (not Post Office Box)       

c. Date of Birth      
d. Place of Birth        

e. Gender:
 Male
 FORMCHECKBOX 

Female   FORMCHECKBOX 

f.  Citizenship Status:  

     (1) U.S. Citizen  FORMCHECKBOX 

     (2) Other            FORMCHECKBOX 
  (Attach copy of document indicating legal authority to be in U.S.)

g.  Circle “yes” or “no” for each item below.  Any “yes” answers should be detailed in     3g(8) below.  

(1) Yes   No 
I am under indictment for a crime punishable by imprisonment exceeding 1 yr.

(2) Yes   No  I have been convicted of a crime punishable by imprisonment exceeding 1 yr.

(3) Yes   No
I am in fugitive status from any local, state, national, or international law 


enforcement agency.

(4) Yes  No 
I am an unlawful user of any controlled substance.

(5) Yes  No 
I am an alien illegally or unlawfully in the United States.

(6) Yes  No 
I have been adjudicated as mental defective or have been committed to a mental institution.

(7) Yes  No 
I have been discharged from the United States Armed Services under 


dishonorable conditions. 

(8) Comments/Details/Notes:      
___________________________________

____________

    Signature of Applicant



Date
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