Associated Health—Without Compensation (WOC) Trainees


The service point of contact at the BVAMC will:
· Complete a WOC Appointment Request Form and submit it to Human Resources (HR). 


· Contact the trainee and obtain the name, address, phone numbers, e-mail address, social security number (SSN), and date of birth and arrange for the service interview.
· [bookmark: _GoBack]E-mail the trainee the link to the Birmingham VA website listed below and request that all required forms and their mandatory training certificate be mailed to the service point of contact: 

http://www.birmingham.va.gov/Birmingham/BVAMC_Trainee_Website.asp

The trainee will:
· Print and complete the required forms from the Birmingham VA website along with the Mandatory Training for Trainees certificate and mail them to their service point of contact.


· In order to receive training at VA, trainees are required to complete a mandatory training program titled VHA Mandatory Training for Trainees (MTT). This training is available through the VA Talent Management System (TMS). Print and follow the TMS Instructions for Self Registration first then log on to the website below, self-enroll, complete the training, and print the certificate. (Please follow the instructions or your information will not be processed accurately).

			www.tms.va.gov
· Be sure to include a copy of the MTT Certificate of Completion with the application packet.

Human Resources will contact the trainee to schedule fingerprinting and Respirator Fit Testing if applicable.

The service point of contact will: 
· Contact the affiliated school to complete the Training Qualifications Credentialing and Verification Letter.  This for must be completed prior to any trainee’s arrival at the BVAMC. (Please contact Education Service to receive this letter)

The service point of contact will:
· Maintain a copy of the trainee’s application packet within the service.
· Forward the trainees complete application packet and training certificate to Education Service. 
· Ensure the trainee completes and signs the WOC appointment letter.  A copy of the letter signed by the Chief, HR will be sent to the service.
· Distribute Associated Health folders to trainees (service point of contact should pick up folders from Education Service).
· Provide service level orientation, including Radiation Safety training, if appropriate.  The Trainee/ WOC PowerPoint and Checklist from Education Service can be used as a format/guide for your service level orientation.  
· Place documentation of service level orientation in the trainee’s file within the service. 
 
The service point of contact will track the number of WOC trainees and their schools during the fiscal year for submission to Education Service in the fall.

Please advise trainees to keep copies of all documents they submit.
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Associated Health Contact List

		    Birmingham VA Medical Center Associated Health Contacts (WOC)

		Service		Routing Code		Service Contact				Phone Number (205) 933-8101 1 + extension		Email Address

		Anesthesia		129		Frances		Jackson		4562		frances.jackson2@va.gov

		Audiology/Speech Path		126		Angela		Tidwell		6706		angela.tidwell@va.gov

		Blind Rehab		124		Craig		Dunlop		5939		Craig.Dunlop2@va.gov

		Blind Rehab		124		Stacy		Stephens		5052		Stacey.Stephens@va.gov

		Business Management		136		Janice		Meyer		6231		janice.meyer@va.gov

		Dental		160		George		Bumgardner		6313		George.Bumgardner@va.gov

		Dental		160		Barbara		Mullins		4041		Barbara.Mullins@va.gov

		Mental Health		116		Chebon A.		Porter		6991		chebon.porter@va.gov

		Nuclear Medicine		115		Denois M.		Lockett		6619		denois.lockett@va.gov

		Nuclear Medicine		115		Karen		Manning		5475		karen.manning@va.gov

		Nutrition & Food		120		Denise G.		Sockwell		6220		denise.sockwell@va.gov

		Occupational Therapy		117		Marie		Godbey		4390		marie.godbey@va.gov

		Optometry		112		LeeAnn		Capps		6655		leighann.capps@va.gov

		Pathology & Lab		113		LeeAnn		McCurry		6634		leeann.mccurry@va.gov

		Pathology & Lab		113		Ina		Walker		6557		ina.walker@va.gov

		PCS/Nursing		118		Ellen K.		Smith		6639		ellen.smith@va.gov

		Pharmacy		119		Andy		Carr		6854		james.carr3@va.gov

		Physical Therapy		117		Steven		Dutton		5281		steven.dutton@va.gov

		Pulmonary/Respiratory		111		Willie J.		Coleman		9431		willie.coleman@va.gov

		Research/GRECC		Pickwick		Carlos A.		Estrada		6676		carlos.estrada@va.gov

		Research/GRECC		Pickwick		Carolyn		Ray		5385		carolyn.ray@va.gov

		Respiratory Therapy		111		Willie  		Coleman		6431		willie.coleman@va.gov		 

		Radiology		114		Karen		Manning		5475		karen.manning@va.gov

		Social Work		118		Julie		O'Connor		6871		Julie.O'Connor@va.gov

		Surgical Service		112		LeeAnn		Capps		6655		leighann.capps@va.gov

				Packets should be mailed to:                                         Birmingham VA Medical Center                             Service (Routing code)                                                                    C/O Service Contact Name                                                    700 South 19th Street                                     Birmingham, AL 35233 
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ADVANCE is an HR&A initiative to invest in people development, workforce 
engagement and talent management for the delivery of high-quality 
healthcare, benefits and other services to Veterans and their families. 


  


006-02_v9 


 
 
Dear VA Health Professions Trainee, 
 
VHA Mandatory Training for Trainees 
In order for you to train at VA, you are required to complete a mandatory training program 
titled VHA Mandatory Training for Trainees.  This training is available through the VA Talent 
Management System (TMS).  The TMS offers web-based training to VA employees and its 
partners.   
 
To use the TMS, you must self-enroll and create a profile at http://www.tms.va.gov. Once you 
are at the TMS website, follow the steps on pages two and three to create your profile, launch 
the mandatory training course and complete the content prior to your coming to VA to begin 
your clinical training.   Be sure to print a copy of your completion certificate. 
 
Each health professions trainee will need the following information in order to complete the 
self-enrollment process in the TMS: 


 VA Location Code = BIR  


 VA Point of Contact First Name =  Nia 


 VA Point of Contact Last Name =  Newton 


 VA Point of Contact Email address = Nia.Newton@va.gov 


(This contact is not service specific.  Do not send your information to this email address) 


Managed Self-Enrollment (MSE) enhances VA’s training and reporting compliance, and is 
another step toward establishing VA as a 21st century organization built on providing the best 
care and service possible for our Veterans! 


 


Sincerely, 


Susan J. Laing, PhD, CHES 
ACOS/E 
 
 
 


 



http://www.tms.va.gov/
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1.1 Step-by-Step Instructions 


1. From a computer, launch a web browser and navigate to http://www.tms.va.gov 
2. Before you do anything, select the Check System link on the VA TMS (see para 1.3 below) 
3. Click the [Create New User] link located near the SIGN IN button. 
4. Select the radio button for “Health Professions Trainee.”  DO NOT SELECT "WOC." 


(Including all clinical trainees, residents, interns, fellows or students who are paid or without compensation 
(WOC)) 


5. Click the [Next] button 
6. Complete all required fields and any non-required fields if possible. 


a. My Account Information: 
i. Create Password  


ii. Re-enter Password 
iii. Security Question 
iv. Security Answer  
v. Social Security Number* (Be sure your social security number is correct or you 


will not be credited for completing the training.  If you do not have a Social 
Security Number, follow the on-screen instructions when registering.) 


vi. Re-enter Social Security Number 
vii. Date of Birth  


viii. Legal First Name 
ix. Legal Last Name 
x. Email Address (Enter your personal email address. This email address will be 


used as your UserID when you login – DO NOT use a school  email address) 
xi. Re-enter email address  


xii. Phone Number (Enter a number where you can be reached by VA staff if issues 
arise with this self-enrollment process or in other circumstances) 
 


b. My Job Information: 
i. VA City – (Birmingham) 


ii. VA State – (Alabama) 
iii. VA Location Code – (BIR) 
iv. Trainee Type  
v. Specialty/Discipline 


vi. VA Point of Contact First Name (Nia) 
vii. VA Point of Contact Last Name (Newton) 


viii. VA Point of Contact Email (Nia.Newton@va.gov) 
 


Once you have entered all of the required data, click the “Submit” button.  Your profile will be 
immediately created. Copy and save the UserID displayed to you on the confirmation page, as 
you will need this for future logons to the VA TMS. Once done, click on the “Continue” button 
and wait until your “To-Do” list is displayed with the title of the mandatory training course. 


1.2 Launching and Completing the Content 


1. Mouse over the title of the VHA Mandatory Training for Trainees training course. 



http://www.tms.va.gov/
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2. Click the [Go to Content] button in the pop-up window that appears. 


3. Complete the course content following the on-screen instructions. 


4. Exit the course and completion of your training will be recorded. 


5. Click on the “Completed Work” pod on the lower right hand side of your internet 
browser window. 


6. Move your mouse over the title of the course you just completed and choose to “Print 
Completion Certificate”. 


7. Print your completion certificate and save it in a pdf file for your records. 


8. Include a copy of the Certificate of Completion for your mandatory training with the 
application package you submit to your Birmingham VA Medical Center service contact. 


1.3 Trouble-shooting and Assistance 


The Check System link on the VA TMS is an automated tool that confirms the existence of basic, 
required software on the computer you are using to complete this training.  If one of the 


components of your computer is not in compliance with the requirements, a red  will appear 
next to the Check System link.  Should this be the case with your computer, please follow the 
instructions to bring your computer up to the standards that will work with the VA TMS. 
 
If you do not have a Social Security Number, or if you experience any difficulty creating a profile 
or completing the mandatory content, contact the VA MSE Help Desk at 1.888.501.4917 or via 
email at VAMSEHelp@gpworldwide.com.  The help desk is available Monday through Friday 
from 7:00 am – 9:00 pm CST. 
 


* Your SSN is used only as a unique identifier in the system to ensure users do not create 


multiple profiles.  The SSN is stored in a Private Data Table that cannot be accessed anywhere 


via the VA TMS interface.  It is securely transferred to a VA database table inside the VA firewall 


where it can be confirmed, if necessary, by appropriately vested system administrators and/or 


Help Desk staff.   


 
 



mailto:VAMSEHelp@gpworldwide.com
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WOC APPOINTMENT REQUEST

(PLEASE PRINT)





PLEASE PROCESS THE FOLLOWING AS A WOC APPOINTMENT:



NAME:____________________________________________________________________________________

DATE OF BIRTH:_________________________COUNTRY OF BIRTH:___________________________________

SOCIAL SECURITY NUMBER:_______________________________

ARE YOU A CITIZEN OF THE UNITED STATES OF AMERICA?      		YES		NO

IF NO, OF WHAT COUNTRY OR COUNTRIES ARE YOU A CITIZEN? _____________________________________

__________________________________________________________________________________________

VISA TYPE / OR GREEN CARD: _____________________VISA/GREEN CARD #: __________________________

VISA EXPIRATION DATE: _________________________

REQUESTED PERIOD OF APPOINTMENT:  FROM _____________________TO___________________________

POSITION TITLE: ____________________________________________________________________________

HOME ADDRESS:____________________________________________________________________________

CITY, STATE, ZIP CODE:_______________________________________________________________________

HOME PHONE:______________________________ WORK PHONE:___________________________________

E-MAIL ADDRESS:___________________________________________________________________________

CHECK IF YOUR POSITION IS EXPECTED TO HAVE CONTACT WITH:

HUMAN SUBJECTS				ANIMAL SUBJECTS

POSITION FUNDED BY (PLEASE CIRCLE):	VISTAR			UAB			OTHER

POINT OF CONTACT:_________________________________________________________________________

POINT OF CONTACT PHONE: __________________________________________________________________    





 __________________________________________	             ____________________________________

	            SIGNATURE OF SUPERVISOR						            DATE



__________________________________________

                     PRINT NAME OF SUPERVISOR/PI


