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EGI Form Instructions 

Before a new VCU Health email account can be setup, the user needs to be added to the VCU 
Health HR database.  The EGI form below is used to do this. Please follow the instructions below 
to complete the EGI form. Please email SOMSecurity@vcuhealth.org with any questions 
concerning this process. 

NOTE: If the user will be involved in Clinical Research then please do not submit an EGI form 
and instead, contact Joan Greer (joan.greer@vcuhealth.org) for further instructions.

When filling out this form note the following: 

• Print the form out and fill it out with a pen.
• For section A, select “New”
• For section B, select “VCU Employee no direct patient care” and select “No” for LCR. Leave 

the rest blank.
• For section C, be sure to select the assignment start date.
• For section D, if a user does not have an SSN for section D, write in “non-resident alien”.
• For section E, completely fill out this section. Usually this will be the driver’s license and 

driver’s license number.
• For section F, completely fill out this section. This is the person who will be contacted with the 

VCU Health employee number once the account has been set up.
• For section G, mark “No” for both of the questions.
• For section H, use these values:

• School of Medicine
• Enter your department accounting unit. If you are unsure of what it is, you can use 82801
• VCUHS Supervisor Name: Supervisor's name (supervisor must have a vcuhealth.org 

account already)
• Leave the rest blank.

• After it is filled out, please scan the document and email it to VCU Health HR at 
HR4U@vcuhealth.org. 
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VCU HEALTH EMPLOYER GUEST INFORMATION (EGI) PLEASE PRINT LEGIBLY 

Please complete, scan & email this document to VCU Health HR at HR4U@vcuhealth.org.
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