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1. Mark the type of Contingent Staff  being requested: 

	 FORMCHECKBOX 
 Contract             
	 FORMCHECKBOX 
Temporary         FORMCHECKBOX 
 Observer             
	 FORMCHECKBOX 
 Traveler        FORMCHECKBOX 
 Student 
	 FORMCHECKBOX 
 Visiting Professional

	
	
	
	


2. Give a detailed job description for the Contingent Staff. What will they be doing on campus
3. Verify the access the candidate will need?

	 FORMCHECKBOX 
  Chaperoned/No Access/ Observation      
	 FORMCHECKBOX 
 Badge Access   FORMCHECKBOX 
 Systems Access only 
	 FORMCHECKBOX 
 Direct Patient/ Animal Exposure


4.  What special requirements or certifications are required?  

5. Verify the hazards the candidate will exposed to?

	 FORMCHECKBOX 
  Administrative      
	 FORMCHECKBOX 
 Labs  
	


6.  Requested start date at WFBMC?___________ 
7.  Planned exit date from WFBMC?  ______________
8.  Hours for the position?  
9.  Specify if there will be Call/ Weekends/ Holidays?__ 
Requesting Department Information  (please complete entirely)
1. On-Site Supervisor’s Name:      
2. On-Site Supervisor’s Phone:      
3. On-Site Supervisor’s Employee ID #:      
4. On-Site Supervisor’s Department #:      
5. On-Site Supervisor’s Department Name:      
Return this to Contingentworkforce@wakehealth.edu
Two weeks processing time is requested 
�





 Contingent Workforce order








Wake Forest Baptist Health | Contingent Workforce | Medical Center Blvd | Winston-Salem, NC 27157 | (336)716-9521 | contingentworkforce@wakehealth.edu
                                                                                                                                                                                                                                                                                                Rev3/17

