DEPARTMENT OF VETERANS AFFAIRS

Central Texas Veterans Health Care System

Austin Outpatient Clinic Olin E. Teague Veteran's Center Doris Miller Department
7901 Metropolis Drive 1901 Veterans Memorial Drive of Veterans Affairs
Austin, TX 78744 Temple, TX 76504 Medical Center

4800 Memorial Drive
Waco, TX 76711

In Reply Refer To:
674/14

Dear Resident/Fellow:

SUBJ: Without Compensation Appointment for Trainees Paid Through a Disbursement Agreement

Welcome to the Department of Veterans Affairs (VA) and (facility name). You will be given a
without compensation appointment at our facility as a resident/fellow from (date) to
(date) under the authority of Title 38 United States Code (U.S.C.) 7406. During your
period of appointment to our facility, you will be paid by VA using a Disbursement Agreement
with Select: “and will be authorized to perform services as

directed by your supervising practitioner or service chief, if applicable.
Acceptance of this letter, as signified by your signature below, and Standard Form (SF) 61, which

you completed prior to the start of your training, serves as your appointment authorization for this
training period. Please return this letter to Education (14) in the enclosed envelope.

r, Chief, Himan Reséurces Service

t Authority)

Sincerely yours,

LTS

(Appoint

(Resident/Fellow's Signature) (Date Signed)

(Resident/Fellow's Printed Name)

(Home Address)

Select:

(School or Program)
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