OHSU Authorized Release Personnel File Request Form

Name:

EEID:

Contactphone number:

ContactEmail:

| amrequesting to:

[ Schedule a meeting to review my personnel file

[ obtainmy entire personnel file

[ Obtaincopies of specific documents from my personnel file listed below:
[0 My Statement of Earnings for the last three year (email Payroll at askpayroll@ohsu.edu)
O offer letters
O Terms and Conditions of Clinical Employments
[0 coaching/Disciplinary letters
[l Required Certifications andJob Related

[ Certifications Trainingand Competency Records

O
O other:

File delivery options
[ Pick up. HRwill contactyou atthe email address above to schedule a pick-up time
[] Secureemail to theemail address provided above
[0 Mail: Please email the copies to:
Attention:
Street:
City/State/Zip:
| understandthefollowing:

*  OHSUwillrespond to my request completed within 45 calendar days.

* Iflamreviewing my personnel file,| maynotadd, remove or revise anydocuments.

* Ifldonotagreewith documentsin my personnel file, | may submita statementinwriting.

* To defray the cost of time and material required to produce the document, there is a $30 processing fee (cash or check
payableto OregonHealth & Science University). Thefeeis waivedonly iftherequestorisan active OHSU employee.

Employeesignature: Date:

Return completed formto askhumanresources@ohsu.edu

Statement of Earnings are provided by the Payroll department; to obtain a copy please email askpayroll@ohsu.edu
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