
VAPHS RESEARCH DEPENDENT VETPRO ENROLLMENT FORM

Instructions: Please complete the form in its entirety. Once complete, a copy of the form, along with a copy of your 
Social Security Card must be sent via encrypted e-mail to the Research Office (Samantha.Ragguinti@va.gov). 
Paper copies can be mailed to VAPHS Research Office, University Drive C (Building 30), Mailcode 151, Pittsburgh 
PA 15240. Attention: Samantha Ragguinti 

First Name Last Name

Middle Name Jr/Sr/III, etc

Maiden Name 
(if applicable)

Gender Male

Female

Place of Birth:

Occupation Service Line

Unit  Assigned 
to

Status Date of Birth

Is this a non-
licensed 
provider on a 
temporary 
appointment? 

YES

NO

Comments

Mailing Address Residence

Business

Street Address 

City State Zip Code

Phone Number E-Mail Address
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