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<Full Legal Name>
Eastern Colorado Health Care System 

1055 Clermont Street

Denver, CO   80220

Dear: <Full Legal Name>
I wish to express my personal appreciation for your interest and willingness to make a valuable contribution to our efforts to provide quality patient care at the Department of Veterans Affairs Eastern Colorado Health Care System (ECHCS), Denver, Colorado.

You have been approved for appointment effective <Month>, 20<YY> through <Month>, 20<YY> as a Without Compensation (WOC) appointee within ECHCS,  under the authority  of  38 U.S.C. 7405(a)(1).  During your period of affiliation with this facility you are authorzed to perform services, as directed by the Chief of Service who will provide orientation concerning your clinical or research activities.  

In accepting this assignment as a WOC appointee, you will not receive monetary compensation and you will not be entitled to those benefits normally given to regularly paid employees of the Department of Veterans Affairs, such as leave, retirement, etc.

Under the Federal Tort Claims Act, 28 U.S.C., Sections 1346 and 2675, as a Fellow you may not be sued as a result of any negligence or malpractice for treatment rendered at the ECHCS.   An action against the U.S. Government is the exclusive remedy in such case.

While appointed at the ECHCS, you will be protected by Workers’ Compensation (U.S. Department of Labor, Division of Workers’ Compensation) in the event of an on-the- job injury or occupational disease.

In addition, you may be considered an ECHCS employee for purposes of various federal statues, including but not limited to, Title VIII, the Age Discrimination in Employment Act, and the Rehabilitation Act of 1973.  If you feel you have been the victim of discrimination (race, color, religion, sex, national origin, age, handicap, pregnancy), harassment or retaliation while 
working at the ECHCS, immediately contact the ECHCS EEO office for information concerning rights you may have regarding the Department of Veterans Affairs.   

If you agree to the conditions stated above, please sign the statement of agreement.

Sincerely yours,

Lorene A. Connel                                                                                                         

HR Manager, ECHCS/VISN 19   
I understand and accept the terms of this Without Compensation appointment.  This agreement may be terminated at any time by either party by written notice of such intent.

I have completed all mandatory training modules for the Department of Veterans Affairs ECHCS as well as VA Cyber Security and the VA Privacy (HIPPA) modules.  I understand this training must be completed each school year.

Signature ______________________________   Date ________________________
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