CHECK LIST OF REQUIRED ITEMS-NEW HIRE HOUSE OFFICERS
To be completed and attached to New Hire packet when submitting to GME Office.

Please note:  all items listed below are required before submitting packets to GME Office. Completed packets will be forwarded to HRM.  No House Officer will be put in PPM and paid if documents are missing unless exceptions have been approved by GME office.  For Malpractice purposes and Health Science Center Policy, Residents/Fellows are NOT allowed to begin training without valid Medical License/Intern Card/GETP and without clearance for hire from drug screening No Exceptions.
Name: ___________________________________  Program: ________________________________________
HO level: _____Salary: ____________
Appointment Date: __________Beeper # 504-___________________











(If Assigned)
______
Listed on Appointment/Reappointment Form and Form submitted by Due Date
______
Personal Data Sheet for GME Office completed (front & back if applicable)
______
PER 2 (Personnel Form), signed by Business Manager
______
Cover sheet (found on GME Webpage)
______
Drug Screen clearance email notification

Human Resource Management New Hire Documents:
______
Biographical data form 

______
Oath of Affirmation 

______
W-4 form 
______
Supplemental Form W-4 Non-Resident Aliens (Notice 1392)
______
L-4 form
______
Employee Eligibility Verification Form (I-9) with proper documentations 

______
Copy of I-9 verification documents (see I-9 form for acceptable documents)

______
Copy of J-1Visa (if applicable)
______
DS 2019

______
Copy of Foreign Passport (if applicable)
______
Copy of I-94 (if applicable)

______
Copy of ECFMG Certificate (if applicable)

______
Act 372 – Selective Service Registration 

______
Data Protection Form 

______
Invitation to Self-Identification 

______
Alien Tax Information Request 

______
Acknowledgement of Policies 

______
Direct Deposit 

______
E 2 Post Offer, Pre-Existing Conditions Form  (Click here for Instructions)
______
Copy of Medical School Graduation Certificate / Diploma
______
Copy of Verification of Internship completion (if applicable)

______
Copy of Verification of Residency completion (if applicable)

______
Copy of Medical License/Permit/GETP with Valid Expiration Date
______
House Officer Agreement 

______
Extra-Curricular Form 
______
FCVS Release Form
______
Health Requirements sent to GME Office 
______
Written Verification of Performance Including Performance in the six 

competencies – from Previous program, If Accepted to LSU from another Program
ROTATION SITES DOCUMENTS (To be sent directly to these facilities)
______
Interim LSU Public Hosptial-GME Office  Forms –  (Appointment Form; Personal data Form and required

 attachments; Signature File; Code Grey; and Code of conduct Forms)
______
VA Medical Center (All forms VA requires)
______
Other Hospital Required forms

OTHER:
_______
Residency Partner Info Entered
