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Associated Health Trainees Not On Stipend
(Without compensation - WOC)
I. Application Forms/Training
All forms/certificates in sections ‘A’ and ‘B’ must be returned with your packet. A list of required forms to submit, the recommended timing, and individual responsible for initiating the steps is included in the Associated Health - WOC Checklist.  It will take approximately 2 hours to complete the forms and training.  Retain a copy of all completed forms for your records.  
Complete the attached WOC Appointment Request form and submit with each application.

**Forms are not viewable on MAC computers.  Please use a PC**


     A. Forms
Make sure you have a printer available, as some of these forms cannot be saved. 
	1. Application for Health Professions Trainees
(PLEASE MAKE SURE THAT NUMBERS 
16 & 17 ARE CHECKED)
	


	2. Declaration for Federal Employment
The OF 306 should be legible (typed or handwritten) and must not be altered in any way. It needs to be signed only on line 17A with 2 digit month, 2 digit day, and 4 digit year.  The form will be returned to the service if not completed correctly or if not submitted in its original format. (i.e. PLEASE DO NOT SUBMIT A PICTURE USING YOUR CELL PHONE OF THE OF 306)
[bookmark: _Hlk48722506]DO NOT SIGN ON LINE 17B.
	
  

	3. WOC Appointment Letter

	


	4.  Random Drug Testing Notification and Acknowledgement
	


	5. WOC Appointment Request Form
	




B. Mandatory Training
New Trainees
This training is designed for residents/trainees who are new to the Birmingham VA Health Care System and have never completed the mandatory training module. The course is titled "VHA Mandatory Training for Trainees."  Print the TMS 2.0 Instructions for Self Registration attached below, then log on to https://www.tms.va.gov/SecureAuth35/, self-register by using the TMS Instructions, complete the training and print the certificate.  Please follow the instructions carefully for accurate processing.




Be sure to include a copy of your mandatory training Certificate of Completion in your application packet provided to your service point of contact.  This must be received prior to your rotation at the Birmingham VA Health Care System.




Returning Trainees
If you have not logged in to TMS since August 2018, there are numerous changes as part of the system upgrade.  
On the main login page is a video tutorial, “Take a Tour of TMS 2.0,” (https://www.tms.va.gov/SecureAuth35/).  Watching this will answer many of your questions.
Residents who have already completed the “Mandatory Training for Trainees” course in TMS are eligible to take the course titled "VHA Mandatory Training for Trainees – Refresher Course."  Log into the TMS website using your new “username,” which should be the email address you self-registered with in TMS.  Try using the “Forgot Username” option on the main TMS login page to get this information if you don’t know it.  If that doesn’t work, you’ll need to contact the help desk (ext 6235) to get your “username” for TMS login and request they add a direct phone number to your TMS account.  
Once you are in TMS, complete the refresher training, print your certificate, and save it digitally.  Certificates should be turned in to your BVAHCS service contact once you complete the course.
If your TMS account is inactive, reach out to your service contact.  They will get more information from you to request account reactivation through the TMS Domain Manager in Birmingham.  Account reactivations normally occur within 72 hours.

C. Contacts
If you are a new trainee, please mail completed forms and training certificate to your designated service point of contact.  Click on the WOC Service Contacts for mailing address and contact information. 


Your completed application must be received at least 4 (four) weeks prior to the anticipated start date of your training program.  
ORIGINAL DOCUMENTS MAY BE SENT TO YOUR SERVICE POINT OF CONTACT AT THE BVAHCS (REFER TO SECTION C – ASSOCIATED HEALTH CONTACTS) LISTED ABOVE.  SCANS OR COPIES ARE ALSO ACCEPTED.





D.  Fingerprinting and Photo IDs (PIV Badges)

HR Staff will contact WOC trainees in regards to all pre-employment requirements.

               NOTE:  Fingerprinting will not be necessary for anyone who is transferring with a PIV card, or who has been fingerprinted at another VA Medical Center and is relocating/transferring from that VA Medical Center to this Medical Center, and has had a “Courtesy Fingerprint” completed within the last 120 days to meet fingerprinting requirements for this VA Medical Center.  The Fingerprint Request Form is only needed if fingerprinting will be done at another VA Medical Center and results sent to the Birmingham VA Health Care System.  






NOTE:  Fingerprinting can be done at the Birmingham VA Health Care System or at any of the VA Medical Centers listed on the link below.  Please call to be sure of hours of operation before you report to a VA for fingerprinting and ask them to use the following identifiers so your results are sent to the Birmingham VA Health Care System SOI=VAA8-SON=1260.

https://www.oit.va.gov/programs/piv/locations.cfm



         E.  Selective Service (All Males Gender at Birth)
       If you were required to register with Selective Service, access the      
       verification page on the Selective Service website below.  Enter your    
       information, print the letter, provide a copy to your school, and include copy 
       in your HPT application package.  Registration Requirements are attached.

https://www.sss.gov/Home/Verification


II. Requirements at the Conclusion of VA Training
For trainees completing a program and leaving the VA:
· Verify that you have completed and signed all progress notes, orders, and patient requests. 
· Turn in your PIV badge to the PIV Office in Human Resources, room 2209. 
· Check out with your service or department. 
· Computer Clearance. 
· Complete the VA Trainee Satisfaction Survey https://www.va.gov/OAA/surveys/.
· Consider VA Employment. (See Section VI on home page.) 











Patient Privacy:  Patient privacy at the Birmingham VA Health Care System is not only governed by the HIPAA regulations, but also the Privacy Act.  Patient information may not be taken out of the BVAHCS building in paper or electronic form under any circumstances.  Maintenance of any type of “log book” with patient information is strictly prohibited.  Please contact the Privacy Officer for release of information or privacy concerns at ext. 3162. 
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VA FORM 10-2850D Application for Health Professions Trainees - Nov 2011.pdf
OMB Number: 2900-0205
Estimated Burden: 30 minutes

APPLICATION FOR HEALTH PROFESSIONS TRAINEES

\%2) Department of Veterans Affairs

SEE LAST PAGE FOR PAPERWORK REDUCTION ACT, PRIVACY ACT AND INFORMATION ABOUT DISCLOSURE OF YOUR SOCIAL SECURITY NUMBER

INSTRUCTIONS: Please submit this application furnishing all information in sufficient detail to enable the Department of Veterans Affairs (VA) to
determine your eligibility for appointment. Type or print in ink. If additional space is needed, please attach a separate sheet and refer to items being answered
by number. Applications for clinical training programs may require additional information. All information required by the training program to which you are
applying, as well as information requested on all application forms, must be included.

VA must protect the safety of our patients. Therefore, at some point in the appointment process, you will be asked questions about your physical and mental
health. This includes questions as to whether you have received tuberculin testing, hepatitis B vaccinations or any other vaccinations.
1A. NAME (Last, First, Middle) 1B. OTHER NAMES USED

2. PRESENT ADDRESS (Include ZIP Code) 3A. PRIMARY PHONE (Include area code)

3B. ALTERNATE PHONE (Include area code)

4. SOCIAL SECURITY NUMBER

5A. PRIMARY EMAIL ADDRESS

5B. ALTERNATE EMAIL ADDRESS

6. DATE OF BIRTH (mm/dd/yyyy)

7A. VA TRAINING FACILITY (City, State)

7B. VA TRAINING START DATE (mm/yyyy)

[] UNKNOWN

7C. VA TRAINING END DATE (mm/yyyy)

[] UNKNOWN

Il - U.S. MILITARY DUTY STATUS
8B. ARE YOU IN THE RESERVES OR NATIONAL GUARD?

[]nNo

Ill - CITIZENSHIP

8A. ARE YOU NOW IN U.S. MILITARY? 8C. BRANCH OF SERVICE

[] YES (i YES, complete 8c) [ | NO [ ] YES (i YES, complete 8c)

9A. CITIZENSHIP 9B. COUNTRY OF CITIZENSHIP

[ ] US.CITIZENBYBIRTH [ | NATURALIZED U.S.CITIZEN [ | NOT A U.S. CITIZEN (Complete item 9B)

NOTE: Complete items 10A, 10B, 10C, or 10D ONLY if you are NOT a U.S. citizen.

10A. IMMIGRANT

10B. EXCHANGE VISITOR

10C. OTHER NON-IMMIGRANT

10D. FORM DS2019

"A" NUMBER

VISA TYPE

VISA NUMBER

VISA TYPE

VISA NUMBER

DO YOU HAVE A VALID DS2019?

[] ves [] no

DATE

ISSUE DATE

EXPIRATION DATE

ISSUE DATE

EXPIRATION DATE

DATE OF LAST VALIDATION (MM/DD/YYYY)

IV- THIS SECTION TO BE COMPLETED BY DESIGNATED EDUCATION OFFICER (DEO) OR DESIGNEE
[] yes [] NO
[]yes [] NO

11A. The trainee has met all of the criteria of the Trainee Qualifications & Credentials Verification Letter (TQCVL).

11B. Incomplete items on the TQCVL have been addressed and resolved.

11C. Special attention has been given to the following items from the application forms.

11D. Comments:

[ ] YEs [] NO

11E. This applicant has been approved for appointment.

11F. Comments:

12A. SIGNATURE OF FACILITY DESIGNATED EDUCATION OFFICER OR DESIGNEE 12B. TITLE 12C. DATE

VA FORM 10-2850D
NOV 2011
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LAST NAME, FIRST NAME, MIDDLE NAME SOCIAL SECURITY NUMBER

V- LICENSE, CERTIFICATION, OR REGISTRATION IN CURRENT CLINICAL PROFESSION

13A. LIST ALL LICENSES, CERTIFICATIONS,AND REGISTRATIONS, INCLUDING 13B. 13D.
THE DRUG ENFORCEMENT AGENCY (DEA), THAT YOU HAVE NOW OR HAVE STATE ISSUING 13C. ;Eggigﬁrfgg ';:JC@;E%N OR EXPIRATION DATE
HAD AS A HEALTH PROFESSIONAL, |.E. MEDICAL, NURSING, PHARMACY, ETC. LICENSE (MM/DD/YYYY)
VI- LICENSE, CERTIFICATION, OR REGISTRATION IN OTHER/PREVIOUS CLINICAL PROFESSION(S)
14A. LIST ALL LICENSES, CERTIFICATIONS, AND REGISTRATIONS, INCLUDING 14B. 14D.
DEA, THAT YOU HAVE EVER HAD AS A HEALTH PROFESSIONAL, |.E. MEDICAL, STATE ISSUING t4c. ;'Egg?g&%ﬂ 'S'UC@;E%N OR EXPIRATION DATE
NURSING, PHARMACY, ETC. LICENSE (MM/DD/YYYY)
15. ENTER YOUR NATIONAL PROVIDER IDENTIFIER (NPI)
The following two questions apply to both your current health profession and any prior health profession.
16. DO YOU HAVE PENDING, OR HAVE YOU EVER HAD ANY LICENSE, CERTIFICATION, OR REGISTRATION TO PRACTICE
[] YES-EXPLAIN INPARTXI [] NO

(INCLUDING DEA CERTIFICATE) REVOKED, SUSPENDED, DENIED, RESTRICTED, OR PLACED ON A PROBATIONARY STATUS,
OR HAVE YOU EVER VOLUNTARILY RELINQUISHED A LICENSE, CERTIFICATION, OR REGISTRATION IN LIEU OF FORMAL ACTION?

17. DO YOU HAVE PENDING, OR HAVE YOU EVER HAD CLINICAL PRIVILEGES AT ANY HEALTH CARE INSTITUTION OR AGENCY
REVOKED, SUSPENDED, DENIED, RESTRICTED, LIMITED, OR PLACED ON A PROBATIONARY STATUS, OR HAVE YOU EVER D YES - EXPLAIN IN PART XI I:’ NO
VOLUNTARILY RELINQUISHED CLINICAL PRIVILEGES IN LIEU OF FORMAL ACTION?

VIl - EDUCATION AND TRAINING AFTER HIGH SCHOOL THROUGH GRADUATE / PROFESSIONAL SCHOOL (Continue in Part X! if necessary)

18C. START 18D. 18E.DIPLOMA, DEGREE,
] } ] EXPECTED) OR CERTIFICATE 18F. MAJOR FIELD
18A. NAME OF SCHOOL 18B. ADDRESS (City, State, and Zip Code) DATE (
(MMIYY) COMPLETION AWARDED OR IN OF STUDY
DATE (MM/YY) PROGRESS

VIl - GRADUATES OF AN INTERNATIONAL MEDICAL SCHOOL
19B. EDUCATIONAL COMMISSION FOR FOREIGN MEDICAL GRADUATES (ECFMG) CERTIFICATE NUMBER

19A. ARE YOU A GRADUATE OF AN 19C. ECFMG CERTIFICATE DATE
INTERNATIONAL MEDICAL SCHOOL?

] yes []no
IX- INTERNSHIP, RESIDENCY AND FELLOWSHIP TRAINING
20D, 20E.(EXPECTED) 20F.
, : : NUMBER OF
20A. NAME OF HOSPITAL OR INSTITUTION 20B. ADDRESS (City, State and ZIP Code) 20C. SPECIALTY START DATE | COMPLETION | NUMBER ¢
(MM/YY) DATE (MMYY) | (HCNTHS
PAGE 2 OF 4
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LAST NAME, FIRST NAME, MIDDLE NAME

SOCIAL SECURITY NUMBER

X - ADDITIONAL QUESTIONS

ITEM PLACE AN 'x' IN APPROPRIATE SPACE. IF YES, EXPLAIN DETAILS IN PART XI

YES | NO

AS A PARTICIPANT IN THE MEDICARE AND MEDICAID PROGRAMS, HAVE YOU EVER BEEN CONVICTED OF OR

21 INVESTIGATED FOR MAKING FALSE, FICTITIOUS, OR FRAUDULENT STATEMENTS, REPRESENTATIONS, WRITINGS, OR I:l I:l
DOCUMENTS REGARDING THE DELIVERY OF OR PAYMENT FOR HEALTH CARE BENEFITS, ITEMS OR SERVICES THAT

WOULD BE IN VIOLATION OF THE CRIMINAL FALSE CLAIMS ACT?

ARE YOU NOW, OR HAVE YOU EVER BEEN, INVOLVED IN ADMINISTRATIVE, PROFESSIONAL, OR JUDICIAL
PROCEEDINGS IN WHICH MALPRACTICE ON YOUR PART WAS ALLEGED? If yes, give details in Part XI, including name of
action or proceedings, date filed, court or reviewing agency, and the status or outcome of the case concerning those allegations.

22 Please also provide your explanation of what occurred. D D
As a provider of health care services, the VA has an obligation to exercise reasonable care in determining that applicants are
properly qualified. It is recognized that many allegations of professional malpractice are proven groundless. Any conclusion
concerning your answer as it relates to professional qualifications will be made only after a full evaluation of the circumstances involved.
23 Do you need accommodations to perform the procedures and essential functions of the training position for which you have applied? D D
XI - REMARKS
ILE)M (Include additional information requested in items above. Be sure to indicate ltem number on Form to which the comment refers.)

Xl - CERTIFICATION

| CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF,
ALL OF MY STATEMENTS ARE TRUE, CORRECT, COMPLETE, AND MADE IN GOOD FAITH.

NOTE: A false statement on any part of your application may be grounds for not hiring you, or for terminating you
after you begin work. Also, you may be punished by fine or imprisonment (U.S. Code, Title 18, Section 1001).

24A. SIGNATURE OF APPLICANT (Sign in ink)

24B. DATE (mm/dd/yyyy)

VA FORM 10-2850D
NOV 2011
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LAST NAME, FIRST NAME, MIDDLE NAME SOCIAL SECURITY NUMBER

AUTHORIZATION FOR RELEASE OF INFORMATION

In order for the Department of Veterans Affairs (VA) to assess and verify my educational background, professional qualifications and
suitability for employment, I:

D Authorize VA to make inquiries about me to current and previous employers, educational institutions, state licensing boards,
professional liability insurance carriers, other professional organizations or persons, agencies, organizations, or institutions listed
by me as references, and to any other sources which VA may deem appropriate or be referred by those contacted,

Authorize release of such information and copies of related records and documents to VA officials;

Release from liability all those who provide information to VA in good faith and without malice in response to such inquiries;

O 0O o

Authorize VA to disclose to such persons, employers, institutions, boards, or agencies identifying and other information about me
to enable VA to make such inquiries; and

D Authorize VA to share any information about me with the affiliated institution or training program official.

SIGNATURE OF APPLICANT (Sign in ink) DATE

PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICE

Public reporting burden for this collection of information is estimated to average 30 minutes, including the time for reviewing instructions, searching
existing data sources, gathering data, completing, and reviewing the information. Send comments regarding this burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden to VA Clearance Officer (005R1B), 810 Vermont Avenue NW,
Washington, DC 20420. Do not send applications to this address.

AUTHORITY: The information requested on this form and Authorization for Release of Information is solicited under Title 38, United States Code,
Chapters 73 and 74.

PURPOSES AND USES: The information requested on the application is collected to determine your qualifications and suitability for appointment to
a VA clinical training program. If you are appointed by VA, the information will be used to make pay and benefit determinations and in personnel
administration processes carried out in accordance with established regulations and systems of records.

ROUTINE USES: Information on the form may be released without your prior consent outside the VA to another federal, state or local agency. It may
be used to check the National Practitioner Health Integrity and Protection Data Bank (HIPDB) or the List of Excluded Individuals and Entities (LEIE)
maintained by Health and Human Services (HHS), Office of Inspector General (OIG), or to verify information with state licensing boards and other
professional organizations or agencies to assist VA in determining your suitability for a clinical training appointment. This information may also be
used periodically to verify, evaluate, and update your clinical privileges, credentials, and licensure status, to report apparent violations of law, to
provide statistical data, or to provide information to a Congressional office in response to an inquiry made at your request. Such information may be
released without your prior consent to federal agencies, state licensing boards, or similar boards or entities, in connection with the VA's reporting of
information concerning your separation or resignation as a professional staff member under circumstances which raise serious concerns about your
professional competence. Information concerning payments related to malpractice claims and adverse actions which affect clinical privileges also may
be released to state licensing boards and the National Practitioner Data Bank. Information will be stored in a confidential and secure VA database for
purposes of processing your application and may be verified through a computer matching program. Information from this form may also be used to
survey you regarding employment opportunities in VA and to solicit you perceptions about your clinical training experiences at VA and non-VA
facilities.

EFFECTS OF NON-DISCLOSURE: See statement below concerning disclosure of your social security number. Completion of this form is mandatory
for consideration of your application for a clinical training position in VA; failure to provide this information may make impossible the proper
application of Civil Service rules and regulations and VA personnel policies and may prevent you from obtaining employment, employee benefits, or
other entitlements.

INFORMATION REGARDING DISCLOSURE OF YOUR SOCIAL SECURITY NUMBER UNDER PUBLIC LAW 93-579 SECTION 7(b)

Disclosure of your Social Security Number (SSN) is mandatory to obtain the employment and benefits that you are seeking. Solicitation of the SSN is
authorized under provisions of Executive Order 9397 dated November 22, 1943. The SSN is used as an identifier throughout your Federal career. It will
be used primarily to identify your records. The SSN also will be used by Federal agencies in connection with lawful requests for information about you
from former employers, educational institutions, and financial or other organizations. The information gathered through the use of the number will be
used only as necessary in personnel administration processes carried out in accordance with established regulations and published notices of systems of
records, 'Applicants for Employment' under Title 38, U.S.C.-VA (02VA135), in the 2003 Compilation of Privacy Act Issuances. The SSN will also be
used for the selection of persons to be included in statistical studies of personnel management matters. The use of the SSN is necessary because of the
large number of Federal employees and applicants with identical names and birth dates whose identities can only be distinguished by the SSN.
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Declaration for Federal Employment* owe e 508 e

(*This form may also be used to assess fitness for federal contract employment)

Instructions

The information collected on this form is used to determine your acceptability for Federal and Federal contract employment and your
enrollment status in the Government's Life Insurance program. You may be asked to complete this form at any time during the hiring
process. Follow instructions that the agency provides. If you are selected, before you are appointed you will be asked to update
your responses on this form and on other materials submitted during the application process and then to recertify that your answers
are true.

All your answers must be truthful and complete. A false statement on any part of this declaration or attached forms or sheets
may be grounds for not hiring you, or for firing you after you begin work. Also, you may be punished by a fine or
imprisonment (U.S. Code, title 18, section 1001).

Either type your responses on this form or print clearly in dark ink. If you need additional space, attach letter-size sheets (8.5" X 11").
Include your name, Social Security Number, and item number on each sheet. We recommend that you keep a photocopy of your
completed form for your records.

The Office of Personnel Management is authorized to request this information under sections 1302, 3301, 3304, 3328, and 8716 of
title 5, U. S. Code. Section 1104 of title 5 allows the Office of Personnel Management to delegate personnel management functions
to other Federal agencies. If necessary, and usually in conjunction with another form or forms, this form may be used in conducting
an investigation to determine your suitability or your ability to hold a security clearance, and it may be disclosed to authorized officials
making similar, subsequent determinations.

Your Social Security Number (SSN) is needed to keep our records accurate, because other people may have the same name and
birth date. Public Law 104-134 (April 26, 1996) asks Federal agencies to use this number to help identify individuals in agency
records. Giving us your SSN or any other information is voluntary. However, if you do not give us your SSN or any other information
requested, we cannot process your application. Incomplete addresses and ZIP Codes may also slow processing.

ROUTINE USES: Any disclosure of this record or information in this record is in accordance with routine uses found in System
Notice OPM/GOVT-1, General Personnel Records. This system allows disclosure of information to: training facilities; organizations
deciding claims for retirement, insurance, unemployment, or health benefits; officials in litigation or administrative proceedings where
the Government is a party; law enforcement agencies concerning a violation of law or regulation; Federal agencies for statistical
reports and studies; officials of labor organizations recognized by law in connection with representation of employees; Federal
agencies or other sources requesting information for Federal agencies in connection with hiring or retaining, security clearance,
security or suitability investigations, classifying jobs, contracting, or issuing licenses, grants, or other benefits; public and private
organizations, including news media, which grant or publicize employee recognitions and awards; the Merit Systems Protection
Board, the Office of Special Counsel, the Equal Employment Opportunity Commission, the Federal Labor Relations Authority, the
National Archives and Records Administration, and Congressional offices in connection with their official functions; prospective
non-Federal employers concerning tenure of employment, civil service status, length of service, and the date and nature of action for
separation as shown on the SF 50 (or authorized exception) of a specifically identified individual; requesting organizations or
individuals concerning the home address and other relevant information on those who might have contracted an iliness or been
exposed to a health hazard; authorized Federal and non-Federal agencies for use in computer matching; spouses or dependent
children asking whether the employee has changed from a self-and-family to a self-only health benefits enroliment; individuals
working on a contract, service, grant, cooperative agreement, or job for the Federal government; non-agency members of an
agency's performance or other panel; and agency-appointed representatives of employees concerning information issued to the
employees about fithess-for-duty or agency-filed disability retirement procedures.

P ub i B urd @ N S t:21T© 11 © 11T 5000000000000

Public burden reporting for this collection of information is estimated to vary from 5 to 30 minutes with an average of 15
minutes per response, including time for reviewing instructions, searching existing data sources, gathering the data needed, and
completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of the
collection of information, including suggestions for reducing this burden, to the U.S. Office of Personnel Management, Reports and
Forms Manager (3206-0182), Washington, DC 20415-7900. The OMB number, 3206-0182, is valid. OPM may not collect this
information, and you are not required to respond, unless this number is displayed.
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Declaration for Federal Employment* owe e 508 e

(*This form may also be used to assess fitness for federal contract employment)

GENERAL INFORMATION

1. FULL NAME (Provide your full name. If you have only initials in your name, provide them and indicate "Initial only". If you do not have a middle name,
indicate "No Middle Name". If you are a "Jr.," "Sr.," etc. enter this under Suffix. First, Middle, Last, Suffix)

¢
2. SOCIAL SECURITY NUMBER 3a. PLACE OF BIRTH (Include city and state or country)
¢ ¢
3b. ARE YOU A U.S. CITIZEN? 4. DATE OF BIRTH (MM /DD /YYYY)
[— YES [— NO (If "NO", provide country of citizenship) 4 ¢
5. OTHER NAMES EVER USED (For example, maiden name, nickname, etc) 6. PHONE NUMBERS (Include area codes)
¢ Day ¢
¢ Night 4

Selective Service Registration

If you are a male born after December 31, 1959, and are at least 18 years of age, civil service employment law (5 U.S.C. 3328) requires that you
must register with the Selective Service System, unless you meet certain exemptions.

7a. Are you a male born after December 31, 19597 [_ YES [_ NO (If "NO", proceed to 8.)
7b. Have you registered with the Selective Service System? [_ YES (If "YES", proceed to 8.) [_ NO (If "NO", proceed to 7c.)
7c. If "NO," describe your reason(s) in item 16.

Military Service

8. Have you ever served in the United States military? [ YES (If"YES", provide information below) [  NO

If you answered "YES," list the branch, dates, and type of discharge for all active duty.
If your only active duty was training in the Reserves or National Guard, answer "NO."

Branch From (MM/DD/YYYY) To (MM/DD/YYYY) Type of Discharge

Background Information

For all questions, provide all additional requested information under item 16 or on attached sheets. The circumstances of each event
you list will be considered. However, in most cases you can still be considered for Federal jobs.

For questions 9,10, and 11, your answers should include convictions resulting from a plea of nolo contendere (no contest), but omit (1) traffic
fines of $300 or less, (2) any violation of law committed before your 16th birthday, (3) any violation of law committed before your 18th birthday if
finally decided in juvenile court or under a Youth Offender law, (4) any conviction set aside under the Federal Youth Corrections Act or similar
state law, and (5) any conviction for which the record was expunged under Federal or state law .

9. During the last 7 years, have you been convicted, been imprisoned, been on probation, or been on parole? I— YES I— NO
(Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.) If "YES, " use item 16
to provide the date, explanation of the violation, place of occurrence, and the name and address of the police
department or court involved.

10. Have you been convicted by a military court-martial in the past 7 years? (If no military service, answer "NO.") If I— YES I— NO
"YES," use item 16 to provide the date, explanation of the violation, place of occurrence, and the name and
address of the military authority or court involved.

11. Are you currently under charges for any violation of law? If "YES," use item 16 to provide the date, explanation of I_ YES I_ NO
the violation, place of occurrence, and the name and address of the police department or court involved.

12. During the last 5 years, have you been fired from any job for any reason, did you quit after being told that you I— YES I— NO
would be fired, did you leave any job by mutual agreement because of specific problems, or were you debarred
from Federal employment by the Office of Personnel Management or any other Federal agency? If "YES," use item
16 to provide the date, an explanation of the problem, reason for leaving, and the employer's name and address.

13. Are you delinquent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans, overpayment I— YES I— NO
of benefits, and other debts to the U.S. Government, plus defaults of Federally guaranteed or insured loans such
as student and home mortgage loans.) If "YES," use item 16 to provide the type, length, and amount of the
delinquency or default, and steps that you are taking to correct the error or repay the debt.
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(*This form may also be used to assess fitness for federal contract employment)

Additional Questions

14. Do any of your relatives work for the agency or government organization to which you are submitting this form?
(Include: father, mother, husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, I_ YES I_ NO
father-in-law,mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother,
stepson, stepdaughter, stepbrother, stepsister, half brother, and half sister.) If "YES," use item 16 to provide the
relative's name,relationship, and the department, agency, or branch of the Armed Forces for which your relative
works.

15. Do you receive, or have you ever applied for, retirement pay, pension, or other retired pay based on military, [_ YES [_ NO
Federal civilian, or District of Columbia Government service?

Continuation Space / Agency Optional Questions

16. Provide details requested in items 7 through 15 and 18c¢ in the space below or on attached sheets. Be sure to identify attached sheets with
your name, Social Security Number, and item number, and to include ZIP Codes in all addresses. If any questions are printed below, please
answer as instructed (these questions are specific to your position and your agency is authorized to ask them).

Certifications / Additional QUEStiON'S mmm—m—————————— e ——

APPLICANT: If you are applying for a position and have not yet been selected, carefully review your answers on this form and any
attached sheets. When this form and all attached materials are accurate, read item 17, and complete 17a.

APPOINTEE: If you are being appointed, carefully review your answers on this form and any attached sheets, including any other application
materials that your agency has attached to this form. If any information requires correction to be accurate as of the date you are signing, make
changes on this form or the attachments and/or provide updated information on additional sheets, initialing and dating all changes and additions.
When this form and all attached materials are accurate, read item 17, complete 17b, read 18, and answer 18a, 18b, and 18c as appropriate.

17. | certify that, to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Employment,
including any attached application materials, is true, correct, complete, and made in good faith . | understand that a false or fraudulent
answer to any question or item on any part of this declaration or its attachments may be grounds for not hiring me, or for firing
me after | begin work, and may be punishable by fine or imprisonment. | understand that any information | give may be investigated
for purposes of determining eligibility for Federal employment as allowed by law or Presidential order. | consent to the release of
information about my ability and fithess for Federal employment by employers, schools, law enforcement agencies, and other individuals
and organizations to investigators, personnel specialists, and other authorized employees or representatives of the Federal Government. |
understand that for financial or lending institutions, medical institutions, hospitals, health care professionals, and some other sources of
information, a separate specific release may be needed, and | may be contacted for such a release at a later date.

Appointing Officer:
17a. Applicant's Signature: Date Enter Date of Appointment or Conversion
(Sign in ink) MM /DD /YYYY
17b. Appointee's Signature: Date
(Sign in ink)

18. Appointee (Only respond if you have been employed by the Federal Government before): Your elections of life insurance during
previous Federal employment may affect your eligibility for life insurance during your new appointment. These questions are asked to help
your personnel office make a correct determination.

MM/DD/YYYY

18a. When did you leave your last Federal job? DATE:

18b. When you worked for the Federal Government the last time, did you waive Basic Life [ YES [ NO [ DONOTKNOW
Insurance or any type of optional life insurance?

18c. If you answered "YES" to item 18b, did you later cancel the waiver(s)? If your answer to item [— YES l— NO l— DO NOT KNOW
18c is "NO," use item 16 to identify the type(s) of insurance for which waivers were not
canceled.

X Optional Form 306
U.S. Office of Personnel Management Reupiona) Form 90¢

5 U.S.C. 1302, 3301, 3304, 3328 & 8716 Previous editions obsolete and unusable
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WOC Trainee appointment letter.pdf
U.S. Department of Veterans Affairs
Medical Center
700 South 19" Street
Birmingham, AL 35233

APPOINTMENT LETTER FOR TRAINEES
APPOINTED WITHOUT COMPENSATION (WOC)

Date:
Dear
Welcome to the Department of Veterans Affairs. You will be assigned to our facility as WOC

Trainee from through under the authority of Title 38 United
States Code (U.S.C.) 7405(a) (1).

In accepting this training assignment, you will receive no monetary compensation and you will
not be entitled to those benefits normally given to regularly paid employees of the VVeterans
Health Administration (VHA), such as leave, health insurance, or retirement.

If you agree to these conditions, please sign the following statement and return the letter in the

enclosed envelope. Either party may terminate this agreement any time by written notice of such
intent.

Sincerely,

Chief, Human Resources Management Service

I agree to serve in the preceding capacity under the conditions indicated.

(Signature) (Date)

(Printed or Typed Name)

(Home Address)

(School or Program)





		APPOINTMENT LETTER FOR TRAINEES

		APPOINTED WITHOUT COMPENSATION (WOC)
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HPT TESTING FORM.pdf
Department of Memorandum
Veterans Affairs
From: VHA Office of Academic Affiliations (OAA)
Subj: Random Drug Testing Notification and Acknowledgement
To: Health Professions Trainee (HPT) in a Testing Designated Positions (TDP)

1. On September 15, 1986, President Reagan signed Executive Order 12564, Drug-Free Federal Workplace,
establishing a policy against the use of illegal drugs by Federal employees, whether on or off duty. In
accordance with the Executive Order, VA has established a Drug-Free Workplace Program to include
random testing for the use of illegal drugs by employees (to include trainees) in sensitive positions.

2. This is to notify you that as an HPT in a sensitive position you may be subject to random drug testing. The
testing procedures, including the collection of a urine specimen, will be conducted in accordance with
Department of Health and Human Services (HHS) Guidelines for Drug Testing Programs.

a. The only VHA Training Programs exempt from Random Drug Testing per policy are:
Clinical Pastoral Education (Chaplain), Social Work, Dietetics, Occupational Therapy, Optometry,
Audiology, Speech Pathology, Non-Clinical and Administrative

3. You can be assured that the quality of testing procedures is tightly controlled, that the test used to confirm
use of illegal drugs is highly reliable and that the test results will be handled with maximum respect for
individual confidentiality, consistent with safety and security.

4. As atrainee subject to random drug testing you should be aware of the following:

e Counseling and rehabilitation assistance are available to all trainees through existing Employee
Assistance Programs (EAP) at VA facilities (information on EAP can be obtained from your local Human
Resources office).

¢ You will be given the opportunity to submit supplemental medical documentation of lawful use of an
otherwise illegal drug to a Medical Review Officer (MRO).

o VA will initiate termination of VA appointment and/or dismissal from VA rotation proceedings against any
trainee who is found to use illegal drugs on the basis of a verified positive drug test.

e Termination and/or dismissal from VA rotation proceedings will be initiated against any trainee who
refuses to be tested.

5. Random testing will begin no sooner than 30 days from the date you sign this acknowledgement.
6. Visit the US Office of Personnel Management (OPM) Work-Life webpage for information on Services

Available for You, Guidance & Legislation as well as Substance User Disorder.
https://www.opm.gov/policy-data-oversight/worklife/employee-assistance-programs/

| acknowledge receiving and reading the notice which states that my position may be designated for
random drug testing, and that, if selected, refusal to submit to testing will result in termination and/or
dismissal from the VA.

Training Program and Affiliate

Print Name and Date Signed Signature



https://www.opm.gov/policy-data-oversight/worklife/employee-assistance-programs/



		Training Program and Affiliate: 

		Print Name and Date Signed: 
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WOC APPOINTMENT REQUEST Form.pdf
WOC APPOINTMENT REQUEST

(PLEASE PRINT)

PLEASE PROCESS THE FOLLOWING AS A WOC APPOINTMENT:

NAME:

SERVICE:

LINCENSES/CERTIIFCATES:

DATE OF BIRTH: COUNTRY OF BIRTH:

SOCIAL SECURITY NUMBER:

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

IF NO, WHAT PROOF OF CITIZENSHIP DOES YOU POSSES? J-1 D H-1B D F1 D

NOTE: The VA does not provide petition for employment. You must already be on a current non-expired
work permit through your affiliating educational institution. (PLEASE INCLUDE A COPY IN PACKAGE)

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 SUBIJECTS O ANIMAL SUBJECTS ':l PATIENT INFORMATION D COMPUTER ACCESS [:]

POSITION FUNDED BY (PLEASE CIRCLE): VISTAR UAB OTHER
VA POINT OF CONTACT: NUMBER:
SCHOOL POINT OF CONTACT: NUMBER:

SIGNATURE OF SUPERVISOR DATE
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TMS 2.0 SELF ENROLLMENT INSTRUCTIONS.pdf
Talent A Human
Management g Resources &
System & Administration

Mandatory Training for VA Health Professions
Trainees (HPT)

In order to be granted access to VA resources, you must first complete all of your
assigned mandatory training. Required courses are accessed via the VA Talent
Management System (TMS).

To access the TMS, you must first create a TMS user profile. Once you have created a
user profile, you will see the list of specific training courses and the date by which each
must be completed.

In order to access the TMS, you must use one of the following browsers:

Internet Explorer (7.0 to 11.0)
Mozilla Firefox (3.6.x.x and above)
Safari on Mac (6.0 and above)
Google Chrome (23.0.x.x and above)

To ensure that the training courses operate correctly, your system must also have the
following software installed and enabled:

e Flash player version 10.0.0 and above
e Adobe Reader 9.0 and above

You will be required to provide specific information about yourself as well as information
related to the work you will be doing. Your VA Point of Contact should have provided
you with the following information:

e The VA Location being supported.
e Your Trainee Type and Specialty/Discipline.

e The VA Point of Contact’s First Name, Last Name, Email Address, and
Telephone Number.

The above information is required in order to create your profile. Make sure that you
have it before starting this TMS User Profile creation process.

Step-by-step instructions for creating your TMS profile and then launching and
completing the required training follow.
If You Need Assistance

If you have any questions about the information to be provided or experience difficulties
creating a profile or completing the mandatory training(s), contact the Enterprise Service
Desk by going to the your IT Services website or via phone at 1 (855) 673-4357.
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A. Create Your TMS Profile

1. From one of the above browsers, access https://www.tms.va.gov/SecureAuth35/

2. Select the CREATE NEW USER button.

Need TMS Assistance?

Use the links below for some helpful common tasks

Password Login for New Staff Forgot Username Create New User Locate Your Local Administrator

Figure 1: VA TMS Login Screen with Arrow
pointing to the Create New User Button

3. The first screen requires you to select the overall VA organization that you will be
supporting.

Select the VETERANS HEALTH ADMINISTRATION (VHA) radio button.

Please answer the following question to begin the Self Enrollment process:
1 will work at, or will atiend an event sponsored by_..
(O Veterans Health Administration (VHA)

The VHA is the nation's largest integrated health care system, with more than 1,700 hospitals, clinics, community living centers, domiciliaries, readjustment counseling centers, and
other facilities

O Veterans Benefits Adminisiration (VBA)

The VBA administers a variety of benefits and services that provide financial and other forms of assistance to Service members, Veterans, their dependents and survivors

) National Cemetery Administration (NCA)
The NCA provides burial benefits to vet and eligible dependents, and operates 131 national cemeteries in the U.S. and Puerto Rico

C Office of Information and Technology (OIT)
The OIT acquires, delivers, and manages technolegy to VA and acts as a steward for most of VA's information technology assets and resources

© VA Central Office (VACO)
WVACO is a general term covering all other Program, and Staff Offices

Mext

Figure 2: VA Organization Screen

Then select the NEXT button.
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The next screen requires you to identify your enrollee type. If you selected the incorrect
organization, select the BACK button to return to the previous screen. This is the screen you
should see:

Please answer the following question to begin the Self Enroliment process:
lama...
O Health Professions Trainee (Health professionals in VA training programs, including WOC trainees)
O Volunteer (Those volunteering for VA without VA compensation)
Owoc (Those working for the VA without VA compensation)
O Clinical Contractor (Medical professionals working for the VA on a contractual basis)
O Contractor (Non-medical professionals working for the VA who do so on a contractual basis)
O Veterans Service Officer (Non-VA employees that help Veterans with preparing, filing, and tracking a benefits claim through the VA system
Opob (Department of Defense Civilian employees and Active Duty military personnel from any branch of the US Armed Forces)
O Conference Attendee (Those attending a VA-sponsored conference)

O Federal Non-VA (Those holding positions in the Federal government, except the DoD and the VA)

Back Next

Figure 3: VHA Enrollee Types

4. Selectthe HEALTH PROFESSIONS TRAINEE radio button. Then select the
NEXT button.

O Health Professions Trainee (Health professionals in VA training programs, including WOC trainees)

Figure 4: Health Professions Trainee Radio Button Option
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5.  You must provide information related to MY ACCOUNT and MY JOB. All of the
fields marked with an asterisk must be completed.

Note: The Email Address that you enter here will be used as your Username to
log into the system. Please ensure that the email address you use is one which
you will be able access.

Note: FMelds marked with * are required
MY ACCOUNT INFORMATION

* The length of the password must be between 12 and 20 characters.
= The password must contain the following types of characters:
a. English lowercase |atters.
b. English uppercasa latters.
c. Arabic numerals(0,1,2,...9).
d. Non alphanumeric special characters ('@#8%"&" +-=(}|0:'?,.))
- Ck s cannot be rep d more than twice in a row.
* The password cannot contain user name(login ID).
* The password cannot contain users first name and last name.
* The password cannot be the same as any of the previous 24 passwords.
* The password cannot contain 6 or more characters in a row from the previous password.
- Security answer must be at least 5 characters.

“pussvons : ————
R ano Passuons ——
~SSN :(Click hera to view the VA TMS Privacy Act Notica.) | 1-[ ]-[ ]

(If you are foreign national and do not have an SSN please click here)

*Re-enter SN : | 1- |-
= DOB (MM/DDIYYYY) :]
~ Legal Firsl Name | :}
“Legal Last Name : :}
Middie Name(Optional) : :]
* Email Address ]
“ Re-enter Email Address :
* Phone Numbar (do not include hyphens L.e 1112223333) - [ - |- | [] Check here to enter an International Phone Number
*Time Zone ID : [ ~]

Figure 5: MY ACCOUNT INFORMATION Screen
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Make sure that your Password complies with the requirements listed on the
screen and that the re-entered password is identical.

Your password must comply with all of the following:

e Length must be 12 to 20 characters
e MUST contain:
= Lowercase letters (a through z)

= Uppercase letters (A though Z)
= Numerals (0 through 9)
*= Non-alphanumeric characters to include: ! @ #$ % *&* _+=7?,./]

1{}

e Cannot include more than two repeated characters in a row
e Cannot include your User Name
e Cannot include your first or last names

Make sure to read the Privacy Act Notice regarding use of SSNs.

Privacy Act Notice

- r

Authority: The Department of Veterans Affairs (VA) is authorized to collect this information under the authority of Executive Order 9397
as amended by Executive Order 13478; Title Ill, Section 301, Subchapter |ll of Public Law 107-347 (Federal Information Security
Management Act of 2002); Section 7406(c)(1) of Title 38 of the U.S. Code; and Sections 4103, 4115, and 4118 of Title 5 of the U.5. Code.

Purpose: The Department of Veterans Affairs (VA) will use this information to ensure your training records are properly documented and
retained into one system, the VA Talent Management System (TMS); and, accurately credited to your TMS profile to acknowledge and
provide verification training requirements are met.

Routine Uses: This information will be used by and disclosed to VA personnel and contractors who need the information to assist with
activities related to the training management purposes.Additionally,this information will become a part of your permanent personnel
record and is included in the respective government-wide, OPM/GOVT-1 - General Personnel Records (71 FR35356) and VA-specific, 76VAQ5
General Personnel Records -Title 38 (65 FR 45131) electronic system of records notices (SORNs), and is subject to all published routine uses
within these SORNs.

Disclosure: Furnishing this information is voluntary, including Social Security Number; however, failure to furnish the requested
information may prevent you from establishing a TMS profile and delay the completion of training that would be assigned as a result of the
completion of this form.

Social Security Number (SSN): Your SSN may be requested under the authority of Executive Order 9397 as amended by Executive
Order 13478. The 55N is used as a unique identifier to ensure that each individual’s record in the system is unique, complete and accurate
and the information is properly attributed. The SSN is not used by, nor displayed in, the TMS for any other purpose.

Figure 6: TMS Privacy Act Notice

6. After completing the MY ACCOUNT INFORMATION fields, you must complete
the MY JOB INFORMATION fields. As indicated earlier, you should have
received this information from your VA Point of Contact. If you do not have this
information, please reach out to your VA Point of Contact as you will not be able
to create your TMS User Profile without it.
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MY JOB INFORMATION
VA Locaton - —
(Supplied by your VA Contact)
*Trainee Type ZI
* SpecialtyDiscipline E
* VA Point of Contact First Name [
* A Point of Contact Last Name : 1
* VA Point of Contact Email Address - 1
* Point of Contact Phane Number (do not include hyphens i & 1112223333) | - ]- | '] check here to enter an Intemational Phone Number
Medical Sharing Type - . }
* School/University/Program - l:l
= ScnoolProgram Start Date (MMDDIYYYY) 1
* Estimated School/Pragram Completion Date (MM/DDYYYY) - 1

Figure 7: MY JOB INFORMATION Screen

7. Once all of the required fields have been completed, select the SUBMIT button.

8. If there were any errors identified after selecting SUBMIT, you must fix those and
then select SUBMIT again. Keep making corrections until you succeed.

9. Once any errors have been corrected, you should see the Congratulations
screen. At this point you should make note of your TMS Username (which will be
the Email Address that you entered).

ﬁ Talent
TMS]® Management

V System

VA Leaming University Home | TMS Resources | Locale Your Local Adminisirator | Help Desk

VA TMS Self Enrolliment

Congratulations!

You have successfully created a profile in the VA TMS. Please make note of your Usemame indicated below as you will need it to log into the system.
Your TMS 2.0 Usemame is test@testconfinm.com

Mote: You will nead to wait for 20 minutes for your profile to become active. After that, you will be able to login using the following link: hitps faww tms va goviSecureAuth3s

Figure 8: Congratulations Screen
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10. After 20 minutes have passed, please return to_
https://www.tms.va.gov/SecureAuth35/ and enter your Username and click Submit.
You will be able to send a one-time Passcode to your cell phone or email address.
The preferred method is to have the one-time Passcode sent to your cell
phone. Pick cell phone (mobile number) so it will NOT go to your SPAM.

Please enter your usemame below \

Submit

Other Login Options

\ Password Login for New Staff $SO Login Forgot Username Create New User /

Figure 9: TMS 2.0 Login Screen

11. Once your Passcode arrives, enter it using your keyboard, or the on-screen
number pad, and click Submit.

Enter the code that you just received by email. \

Passcode:

1

N

Inwc\w

2
5
8
a

Figure 10: Enter Passcode Screen

12. You will be asked to select and provide answers to two security questions. These
will be used if you need to reset your TMS password.
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Set Security Questions
In order to simplify resetting your password in the future, you must select 2 secunty questions and provide answers for them below.

Make sure your answers are something you will remember, are at least 5 characters long, and that you type them the way you always type them as they WILL
be case sensitive.

* = Required Flelds

* Question1 |What street did you live on in third grade? ~]
* Response eesssces
* Confirm Response ssssses
* Question2 |In ~]
= P wes
* Confirm Response jese
Save

Figure 11: Set Security Questions Screen

After selecting your questions and entering your answers, select the SAVE
button.

At this point, you have now created your TMS User Profile. Now, you must
complete the mandatory training assigned to you.
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B. Launch and Complete Mandatory Training
Follow these steps to launch and complete all of your assigned training.

1. Your TMS home screen displays. It lists the mandatory training you must
complete and the date by which completion must occur.

Jackson Jones

J

1 Reports

A\
Due within a week

3/26/2016 ! VHA Mandatory Training for Trainees Learning Status
Available

Completed Work

No completions in the last 30 days.

Figure 12: TMS Home Screen

As an HPT, only one course is required — VHA Mandatory Training for
Trainees.
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2. Hover your mouse over the course title listed on your TMS Home screen. Brief
information pertinent to this course displays.

Privacy and HIPAA Focused Training

ble Due by 12/5/2015 | Required | Assigned by
rivacy jiones@verizon.net [Name not specified] cp Start Course
ble Originated From Curriculum (} View Details

Department of Veterans Affairs 10203
This course is available in two formats, web-based and text-
PDF. These materials have been updated for FY2015.
Either of these course versions must be...more

Online Item

Available

5 days remaining

L J

Figure 13: Course Information Pop-up on Mouse Hover

3. Select the START COURSE link.

The course windows launch in another browser window. You will see the Online
Content Structure screen that is immediately followed by the initial screen of the
selected course

Follow the instructions on each of the course screens to complete all modules of
the mandatory training course.

4. Once a course has been completed, select the HOME link located at the top left
of the screen to return to your TMS Home screen.

VA LEARNING UNIVERSITY

Figure 14: Snapshot of the Home Link
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5.  Once the mandatory training has been completed, you will see the Learning
Status Pod display information stating that the work is completed.

Learning Status

Completed Work

M 1 item completed in the last 30 days.

Figure 15: Learning Status Pod Example

6. While the completion of the mandatory training is recorded in the TMS, you must
also print a Certificate(s) of Completion. To do this, you must select the Learning
Status Pod to access the Completed Work screen.

Completed Work

) Help

Show Completions: | All M

Type Title Status Completion Date *

All v | | Al
—_—

Learning [E) VA Privacy and Information Security Awareness and Ru VA-Complete 12/1/2015 09:55 AM

Figure 16: Completed Work Screen

The courses that you have completed and the date when they were completed
display on this screen.

7.  Hover the mouse over the course title for which a completion certificate is to be
printed to display the Completed Course pop-up window.

<( VA Privacy and Information Security Awareness and Rules of Behav...

il . —\
and In Learning Hours : 1.00 \

Completion Date : 12/1/2015 0111 PM Q View Details
ment

() Print Certificate
and Iy

3 Review Content

R

Figure 17: Completed Course Pop-Up
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8. Select the PRINT CERTIFICATE link. A message indicating the information is
being generated.

Please wait...

Report Title: Certificate of Completion

Status: Generating

Your report is being generated now, and will be delivered to your browser when it has completed as long as you do not close
this page. (If you close the page, the report will be automatically cancelled.)

Figure 18: Generating Certificate of Completion Message Screen

Once the necessary information has been gathered, another browser window
opens and displays a PDF of the Completion Certificate.

Certificate of Completion

This certifies that
Mary Smith
Has successfully completed
VA Privacy and Information Security Awareness and Rules of Behavior

For 1 Learning Hour(s).
Completed on 12/1/2015

VA U.S. Department
of Veterans Affairs

Instructor

Figure 19: Certificate of Completion PDF

You may save this to your local drive and/or print the certificate to a local printer.
Follow the instructions provided by your VA Point of Contact to either save it,
print it, or do both.

9. Once you have printed and/or saved your certificate(s), you may log out of the
TMS. Select the SIGN OUT link located in the upper right portion of your TMS
Home screen.

Welcome Jackson Jones ,
&) Check System || Sign Out

Figure 20: Snapshot of the Sign Out Link
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Associated Health Contacts.pdf
Birmingham VA Health Care System Associated Health Contacts (WOC & Paid Trainees)

Phone Number
(205) 933-8101

Service Routing Code Service Contact 1 + extension Email Address
Anesthesia 129 Jacqueline Hendricks 6656 iacqueline.hendricks@va.gov
Anesthesia 129 Frances Jackson 4562 frances.jackson2 @va.gov
Audiology/Speech Path 126 Kimberly Wynn 2307 kimberly.wynn2 @va.gov
Blind Rehab 124 Craig Dunlop 5939 Craig.Dunlop2 @va.gov
Blind Rehab 124 Stacey Stephens 5052 Stacey.Stephens@va.gov
Dental 160 Shannon Lovelace 8468 Shannon.Lovelace@va.gov
Medicine/Physician Asst 111 Shannon Dunn 4790 Shannon.Dunn4@va.gov
Mental Health 116 Dr. Chebon |Porter 6991 chebon.porter@va.gov
Mental Health 116 Dr. Misti Norton 6810 misti.norton@va.gov
Nuclear Medicine 115 Staci Jones 5475 staci.jones@va.gov
Nutrition & Food 120 Sonya Grisham 6200 sonya.grisham@va.gov
Occupational Therapy 117 Sterrick Morgan 5541 sterrick.morgan@va.gov
Optometry 112 Dr. Megan Mills 3271 megan.mills2 @va.gov
Pathology & Lab 113 LeeAnn McCurry 6634 leeann.mccurry@va.gov
Pathology & Lab 113 Ina Walker 5537 ina.walker@va.gov
PCS/Nursing 118 Jessica Crews 6639 jessica.crews@va.gov
Pharmacy 119 Andy Carr 6870 james.carr3@va.gov
Physical Therapy 117 Steven Dutton 3564 steven.dutton@va.gov
Pulmonary/Respiratory 111A James (Ron) |Norris 6431 james.norris2 @va.gov
Research/GRECC Pickwick Dr. Carlos A. |Estrada 6676 carlos.estrada@va.gov
Respiratory Therapy 111A James (Ron) |Norris 6431 james.norris2 @va.gov
Radiology 114 Monica Watts 5475 monica.watts@va.gov
Radiology 114 Rainey Varner 3479 rainey.varner@va.gov
Social Work 118 Jessica Dosal Wood 5316 jessica.wood4@va.gov
Surgical Service 112 Lakia White 4375 lakia.white@va.gov

Packets should be mailed to:
Birmingham VA Medical Center

Service (Routing code)

C/0 Service Contact Name

700 South 19th Street
Birmingham, AL 35233
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Acceptable forms of identification.pdf
The following are acceptable forms of Identification (ID)

Picture ID Non-Picture ID
e State-Issued Drivers License e Social Security Card
e State Department of Motor Vehicle o Certified Birth Certificate
(DMV) - Issued ID Card e State Voter Registration Card
¢ United States (U.S.) Passport e Native American Tribal Document
e Military ID Card e Certificate of U.S. Citizenship
o Military Dependent’s card (INS Form N-560 or N-561)
o Foreign Passport with appropriate e Certificate of Naturalization
stamps (INS Form N-550 or N-570)
e Permanent Resident Card or Alien e Certification of Birth Abroad Issued by
Registration Card with a photograph the Department of State
(INS Form 1-151 or I-551) (Form FS-545 or Form DS-1350)
¢ Native American Tribal document

1. Two forms of ID are required from the Form I-9 list of acceptable documents. At
least one ID must be a state or federal government issued picture ID. Either of the
following is accepted:

a. Two forms of ID from the left column (Picture ID).

b. One form of ID from the left column (Picture ID) and one form from the right
column (Non-Picture ID).

2. Any form of ID used for proofing may not be expired.

3. Hand written or photocopied documents are not accepted.

4. An ID issued before a legal name change (e.g. birth certificate or driver's license)
can be presented as one form of ID if a legal document (e.g. marriage certificate/license
or a court order) is also presented linking the previous name to the current legal
name. The linking document must have both the former and current legal names on
it. Both documents must be valid and not expired. For example, a married woman may
use both a certified copy of her birth certificate and marriage license as one form of ID
as long as the marriage license has both her maiden nhame and married name on it.
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Fingerprinting Process.pdf
Fingerprinting

Fingerprinting: VA Medical Centers require that medical residents, dental residents, medical
students, and trainees are fingerprinted and have a Personnel Identification Verification (PIV) badge.
Fingerprinting must be completed in a timely manner to ensure processing before the start of your
training program. To expedite processing requirements, those who will be in the Birmingham area
before the orientations are advised to contact our Personnel Security Office (205-933-8101, ext.
4516) to schedule an appointment.

The address of the Birmingham VA Medical Center is 700 South 19th Street, Birmingham, AL 35233.
Personnel Security Office is located in room 2208 on the second floor.

NOTE: Fingerprinting will not be necessary for anyone who is transferring with a
PIV card, or who has been fingerprinted at another VA Medical Center and is
relocating/transferring from that VA Medical Center to this Medical Center, and
has had a "Courtesy Fingerprint” completed within the last 120 days to meet
fingerprinting requirements for this VA Medical Center.

**Courtesy fingerprints must be conducted with the SOI: VAA8 SON: 1260**

Medicine Residents: Contact Sheneka Bothwell via email at Sheneka.Bothwell@va.gov
or ext. 4104 or Yalonda Whetstone via email at Yalonda.Whetstone@va.gov or ext. 2808 with
questions and for information on requirements for Medicine Service.

Surgical Residents: Contact Lakia White via email at Lakia.White@va.gov or ext. 4375 with
questions and for information on requirements for Surgical Service.

Associated Health Trainees:
WOC Trainees: HR Staff will contact WOC trainees in regards to all pre-employment
requirements.

Trainees on Stipend: Archantria Springer, HR Staffing/Employee Specialist ext. 4596, will
contact trainees on stipend in regards to all pre-employment requirements.

Dental Residents: Contact Geraldine Freddie via email at Geraldine.Freddie@va.gov or ext. 6306
with questions and for information on requirements for Dental Service.

Medical Students: Medical students who will be completing a clerkship at the medical center
during their first year should contact Anna Munger (UAB) via email at henkian@uab.edu to schedule
fingerprinting. Fingerprinting must be completed at least 60 days prior to your rotation at the VA.

Birmingham VA Medical Center - 700 South 19* Street, Birmingham, AL 35233
Personnel Security Office, Room 2208
(205) 933-8101 - ext. 4516
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PIV Important Information Packet.pdf
Homeland Security Presidential Directive 12

For VA, the PIV Card is vital to protecting the security, identity and privacy of
not only you as an individual, but of every single person at VA and the Veterans

we serve.

All Personnel are required to have a PIV Card.
* A background must be completed within 120 days of issu-
ing the card.

* Re-issuing processcan begin 6 weeks priorto the expira-
tion date of your current PIV. Contact x4516 to schedule
a fingerprint appointment.

*  You must have computer codes/account prior to issuance
of PIV Card. Your service line is responsible for completing
this action along with managing/sponsoring for a PIV card.

* Once you have cleared fingerprints and a computer ac-
count you can schedule an appointment with the PIV
Office to have your biometrics captured.

*  Your card will be printed and ready for pickup 72
hours after biometrics are captured.

* Yourservice line/supervisor will needto contact the lock-
smithif you need access granted to any secure areas.

Reminders

Non-readable PIV cards are a result of one of three
scenarios:

I. A defective card reader (or no card readers)
2. Defective card

3. Software incompatibility (or no software
installed)

In the eventa PIV card is not readable, please visit-
the PIV Credential Issuance office to deter mine the
state of the card and whether a new card must be
reissued

DO NOT SHARE YOUR CREDENTIAL OR PIN WITH ANYONE

Common Problems:

» CardBlocked or Card Locked
Goto PIV Office or Designated Pin Re-
setter

* Card Read Error
Unplug keyboard, try again. If still
receiving an error try another computer. If
receiving same error, contact local
PIV Office.

* Account has been disabled
This refersto your computer account.
Contact O&T

e Password expiring
Press Ctrl, Alt, Delete- choose "
change password" once complete you
can continue to use your PIV Card.

e Credentials Cannot Be Verified
Contact PIV Office for a card reissue.

* Not Accessing Secure Areas
Take card out of holder, Hold it still on the
reader. If still not working check with
locksmith that you have been granted
permission to that area.

QUESTIONS?

PIV Help Desk: pivhelprequests@va.gov
1-855-673-4357 Option 6, Option 2

Certificate Problems (PKI, Encrypted E-Mails)
1-855-673-4357 Option 6, Option 3

IT Help Desk for Computer/Account Issues

Ext 6235
CPRS Problems
Ext 6058 or 6066

Locksmith for physical access issues

Ext 5830
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PIV and Non-Pl1V Card Holders

Homeland Security Presidential Directive 12
Congratulations on getting your VA PIV/Non-PIV card! By caring for and using your card withintegrity, you have the
satisfaction of knowing that you are protecting the security, identity and privacy of not only yours if but of every
single person at VA, VA as awhole, and the Veterans we serve.

Please follow these important guidelines for the proper care and
use of your card.

DO DON'T

J/ Keep your PIV or Non-PIV card in the VA-issued ) Don'twrite down your PIN anywhere
electromagnetically opaque cardholder when you're
not usingit

./ Remember your personally selected 6 digit PIN )( ' Don't share your credential or PIN with anyone

I UseyourPIVorNon-PIV cardfor physical accessto
buildings/facilities and logical access to
computers/information systems as required

)( Don'talterthe credential in any way (do not scratchit,
bend it, make holes in it or attach anything to it)

. Treat your PIV or Non-PIV card with the same care

you would give other identification credentials, such )( Don't wear your PIV or Non-PIV card in an MRI room or
as your driver's license, credit card or social security near MRI or similar magnetic devices
card

)( Don'tkeep your PIV or Non-PIV card in anything other
than the VA-issued electromagnetically opaque card
Holder

/| KeepyourPIV or Non-PIV card with you at all times
and display it above the waist when not in use

./ Report a stolen or missing credential:
- Within 24 hours or the next business )(
day, report it to your local badging office
- Coordinate with your PIV Sponsor to
have PIV/Non-PIV card reissued

,J/ Use your PIV or Non-PIV card to logon to the VA

Don't leave your credentialunattended

network

J/ Report to the PIV Office six weeks ahead of the *"The brice of freedom |
expiration date to ensure you get your credential AICRIES c_) - JEETIME
renewed intime eternal vigilance."

/[ Surrender your PIV or Non-PIV card when you - Thomas Jefferson

resign, retire or end your affiliation with VA






How to Use Your Card to Authenticate to the VA
network and information systems:

1. Insert cardinto your keyboard card reader, laptop card reader
or external card reader attached to computer or laptop

2. When prompted, enter 6 digit PIN (set upon issuance of card
at PCI Facility)

3. Onceyou've enteredyour PIN, pressthe Enter keyto access
the VA network and information systems

4 To lock computer, pressCtrl+Alt+Del
5 . Remove card from card reader.

6. Place card backinto electromagnetically opaque sleeve and
display above the waist when not in use

*
6failed attempts at PIN entry will lock the card. To unlock and reset

the card, you'll need to physically visit your local PC/ Facility or
dedicated PIN Resetter at your VA location. PIN Resets cannot be

done remotely.

If you do not have a card to access the VA network
for any of the following reasons, you'll need to
contact the National Service Desk (1-855-673-4357)
to be temporarily exempted.

*Awaiting card issuance
* Lost/Stolen card
*Damaged/Non-functioning card

For VA, the PIV Card is vital to protecting the security,
identity and privacy of not only you as an individual, but
ofeverysingle personatVAand the Veteranswe serve.

Contact Information

National Service Desk:
1 - 855- NSD- HELP (1 -855 - 673-4357)

Morelnformation:
PlV Only Authenti ion (POA

Resource Page

PIV. Changing the way you view security.

I CARE
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Homeland Security Presidential Directive 12

PIV Card at a Glance

. e Clearly visible name, photograph,
The VA Personal Information Verification (PI1V) Card:

and expiration date ensure that
the identity of the PIV Cardholder

+ Is required for all federal employees and eligible contractors, Rkl o ity et

affiliates and volunteers

+ Enables access to VA buildings, facilities,computers and e — : '/
information (where required) SEPXXXX

Affiliation

Employee

 Indicates completion of a minimum background check

+ Serves as the common government identification for all VA
administrations and organizations

Meets the vital security requirements of Homeland Security
Presidential Directive 12 (HSPD-12)

2011SEP30
Employee,

&~ John Q.

- Has"smart card" features, including digital fingerprints and
certificates for identity verification /

* |Issecure andreliable because it is based on the card holder's
verified identity

+ Isextremely hardto fake, tamper Colored bar surrounding name
with, or duplicate indicates card holder 's aff il iation:
The PIV Card is smarter, safer, and Employee
stronger than previous ID cards, and it
; ; ; [Contractor]
is 100 percent compliant with A chip on the PIV Card stores the
HSPD-12. — Cardholder's unique identifier
Affil iate fingerprint templates and four
For VA. the PIV Card is vital to digital certificates unigue to the|
. . . . individual. The information on the
prptectlng the security, identity and o Card is encrvoted and locked
privacy of not only you as an N e e ENRING
individual, but of every single person Emergency Responder, oersonally identifiable
at VA andthe Veterans we serve.
security number, date of birth
etc.)is stored onthe PIV Card

PIV. Changing the way you view security.






Increased Security
The rigorous PIV process ensures that:
Individuals accessing VA facilities and information systems are who they claim to be
- No single corrupt official can issue PIV Card

+  Only authorized individuals are allowed access to VA systems and Veterans'
information

Your PIV Card protects your identity and personal privacy, protects your work, and protects
Veterans' information, such as patient records. PIV Cards also protect VA against intruders, terrorist
exploitation, espionage and cyber threats.

No one can access the information on the chip unless they have your PIN and access to specific VA system
applications. This is why it is so important not to write down your PIN anywhere. If an incorrect PIN is
entered six times in a row, the card will lock. The card can only be unlocked in person by a PIN Resetter or
an Issuer at your local PCI Facility.

Morelnformation

Flfainss ke Vanriars
HSPD-12 Program Intranet website:

To enter VA facilities,

H11tt p:/ / vaww.va.gov/PIVPROJECT/ ind ex.asp swipe your card or
hold it up to the card

HSPD-12 Program Internet website: reader atthe entrance,

htt p:/ / www.va.gov/ pivproject / depending on the
facility.

Contact Information
VA HSPD-12 PMO: vacohspdl 2pmo@va.g-ov

To access VA computer
networks, insert your
card into your keyboard
or into the

external card reader
attached to your
computer and enter your PIN.

PIV. Changing the way you view

SRR S S

R
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Fingerprint Request Form.pdf
FINGERPRINT REQUEST FORM

Bring with you two (2) original IDs (Identity Source Documents) from the list below
https://www.oit.va.gov/programs/piv/_media/docs/IDMatrix.pdf

Complete all fields on this form to the best of your ability

Applicant Categorv: Check On

' HEALTH PROFESSONS TRAINEE
EMPLOYEE CONTRACTOR V (VHA intern, resident, fellow, student)
AFFILIATE VOLUNTEER OTHER:

ENTER YOUR NAME EXACTLY AS IT APPEARS ON IDs

Name: (Last, First, Middle) Other Last Names Used
SSN (use of pseudo number is not permitted) Position Title : : "felephonc #
.Datc of Birth: (mm/dd/yyyy) City/State and Country of Birth
E-Mail Address (long-term, sustained E-Mail) Country of Citizenship ) ' ‘Dual Citizen? (Yes/No)
VA Work Location POC/COTR/Sponsor/Supervisor POC Phone #
Contractors Only: Company Name Company Address . Contract End Date
Health Professions Trainees Only: School/Affiliate Name Training Program v Program End Date
FINGERPRINT LOCATION FINGERPRINT DATE (mm/dd/yyyy) PREVIOUS PIV CARp HOLDER (Ycs/No)
GENDER (M/F) HEIGHT (inchgs) WEIGHT (US pounds) | HAIR COLOR EYE COLOR RACE/ETHNICITY

. Courtesy Prints for another Facility
Facility Name/Location: Facility SOI# Facility SON#

Birmingham VA Medical Center, Birmingham, AL VAA8-SO N 1 260

Personnel Security Specialist USE ONLY

Date Cleared

Signature

Comments
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WhoMustRegisterChart.pdf
Selective Service - Who Must Register

NOTE: With only a few exceptions, the registration requirement applies to all male U.S. citizens and male
immigrants residing in the United States who are 18 through 25 years of age.

Category YES NO

All male U.S. citizens born after Dec. 31, 1959, who are 18 but not yet 26 years old, except as noted below: X

Military Related

Members of the Armed Forces on active duty (active duty for training does not constitute “active duty” for X*
registration purposes)

Cadets and Midshipmen at Service Academies or Coast Guard Academy xX*
Cadets at the Merchant Marine Academy X

Students in Officer Procurement Programs at the Citadel, North Georgia College and State University, Norwich *
University, Virginia Military Institute, Texas A&M University, Virginia Polytechnic Institute and State University X
ROTC Students X

National Guardsmen and Reservists not on active duty / Civil Air Patrol members X

Delayed Entry Program enlistees X
Separatees from Active Military Service, separated for any reason before age 26 X*

Men rejected for enlistment for any reason before age 26 X

Immigrants™*

Lawful pon—immigrants on current non-immigrant visas. A complete list of acc_epta_ble documentation for X
exemption may be found at https://www.sss.gov/Portals/0/PDFs/DocumentationList.pdf.

Permanent resident immigrants (USCIS Form 1-551) X
Seasonal agricultural workers (H-2A Visa) X
Refugee, parolee, and asylee immigrants X
Undocumented immigrants X

Dual national U.S. citizens X

Confined

Incarcerated, or hospitalized, or institutionalized for medical reasons -

Handicapped physically or mentally

Able to function in public with or without assistance X
Continually confined to a residence, hospital, or institution X
U.S. citizens or immigrants who are born male and have changed their gender to female X
Individuals who are born female and have changed their gender to male X

*Must register within 30 days of release unless already age 26.

NOTE: To be fully exempt you must have been on active duty or confined continuously from age 18 to 26.

**Residents of Puerto Rico, Guam, Virgin Islands, and Northern Mariana Islands are U.S. citizens. Citizens of American Samoa are nationals and
must register when they are habitual residents in the United States or reside in the U.S. for at least one year. Habitual residence is presumed
and registration is required whenever a national or a citizen of the Republic of the Marshall Islands, the Federated States of Micronesia, or Palau,
resides in the U.S. for more than one year in any status, except when the individual resides in the U.S. as an employee of the government of his
homeland; or as a student who entered the U.S. for the purpose of full-time studies, as long as such person maintains that status.

NOTE: Immigrants who did not enter the United States or maintained their lawful non-immigrant status by continually remaining on a valid visa
until after they were 26 years old, were never required to register. Also, immigrants born before 1960, who did not enter the United States or
maintained their lawful non-immigrant status by continually remaining on a valid visa until after March 29, 1975, were never required to register.
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BVAMC-WOC - Associated Health Directions for Appointment Checklist.pdf
DEPARTMENT OF VETERANS AFFAIRS
Medical Center
700 South 19th Street
Birmingham, AL 35233

Directions for Appointment to Associated Health - WOC

NAME: SERVICE DATE

All appointment paperwork must be completed and returned seven (7) weeks prior to the start of

the rotation to allow processing. Appointment to this medical center cannot begin until this process

is completed. Initial and return all forms as one packet in the same order as outlined below.
**Forms are not viewable on MAC computers. Please use a PC.**

Birmingham VA Health Care System Trainee Website:

http://www.birmingham.va.gov/Birmingham/BVAMC_Trainee Website.asp

VA 10-2850D - Application for Health Professions Trainees
(Some of the items most often missed are listed below. Please double-check these areas.)

___ Complete sections V, VI and VII on page 2 including questions 16 and 17.
__ Complete items 21-23 and sign on Page 3.
___ Complete “Authorization” items and sign on Page 4.

NOTE: Your application will not be accepted until all items on the application have been
completed, including your signature on Page 3 and Page 4.

OF 306 Declaration for Federal Employment — Complete, sign, and return with packet.
(PLEASE SIGN ON LINE 17A ONLY USING 2 DIGIT MONTH, 2 DIGIT DAY, AND 4

DIGIT YEAR) DO NOT SIGN ON LINE 17B.

Random Drug Testing Notification Acknowledgement - Complete, sign, and return with packet.
Proof of Selective Service Registration for US Males

Mandatory Training — A mandatory training module containing 14 courses is accessible on

the TMS 2.0 website (https://www.tms.va.gov/SecureAuth35/) and must be completed before

you can be appointed to rotate at the BVAHCS. Print the certification of completion for the

mandatory training module and include it in the application packet you send to your BVAHCS

service secretary.

(NOT ACCESSIBLE ON MAC COMPUTERS)

IMPORTANT: Talent Management System (TMS 2.0) Account - Did you work or do volunteer/

contract work in a VA Medical Center before coming to Birmingham VA Health Care System?
Yes No

If yes, please identify the name and location of the VA Medical Center:

WOC Appointment Letter — Complete, sign, and return with packet.

**Fingerprinting/ID Process Instructions: Appointments may be scheduled starting July 1% by calling (205)
933-8101 ext 4516. NOTE: Fingerprinting will not be necessary for anyone who is transferring with a PIV
card, or who has been fingerprinted at another VA Medical Center and is relocating/transferring from that
VA Medical Center to this Medical Center, and has had a “Courtesy Fingerprint” completed within the last
120 days to meet fingerprinting requirements for this VA Medical Center.

PLEASE RETURN ALL THE ABOVE FORMS TO YOUR SERVICE SECRETARY AT THE BIRMINGHAM VA
HEALTH CARE SYSTEM A MINIMUM OF SEVEN(7) WEEKS PRIOR TO JULY 15T OF EACH ACADEMIC
YEAR (see the address at the top of this form). Questions? Please call (205) 933-8101 and give the operator the name of
your clinical service. The service secretary will assist you. Thank you.
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