T38 Physician and Dentist Pay - Checklist
Employee Last Name, First Name:     
IC:             

Submit the following documents as they apply to your case:

AO:

 FORMCHECKBOX 
 Justification Memo
 FORMCHECKBOX 
 HHS-691, Request for Special Pay for Physicians and Dentists 
 FORMCHECKBOX 
 T38 Physician and Dentist Pay Checklist

 FORMCHECKBOX 
 OF-8 & Position Description
 FORMCHECKBOX 
 Resume or CV
 FORMCHECKBOX 
 Association of American Medical Colleges (AAMC)

 FORMCHECKBOX 
 Organization Chart

HR: 
Filed on Temporary Side of OPF:

 FORMCHECKBOX 
 Request for Title 38 Pay

Filed on Permanent Side of OPF:

 FORMCHECKBOX 
 Justification Memo

 FORMCHECKBOX 
 HHS-691, Request for Special Pay for Physicians and Dentists 

1

