


Boise VA Resident and Trainee Resources

Welcome to the Boise Veterans Affairs Medical Center. Our Hospital and clinics continue to expand, and we continue to increase our focus on education. The Boise VA has over 70 education affiliations with a wide variety of specialties and Universities.
For information concerning the Internship and Residency Programs, please use the following links:

Medical Residency Program-
University of Washington Boise Track Programs
http://boisetrack.org/

Idaho Advanced Clinician Track-
University of Washington Psychiatry Residency Program
http://depts.washington.edu/psyboise/index.shtml

Psychology Internship Program
http://www.psychologytraining.va.gov/boise/
The Boise VA provides additional Internship and Residency opportunities in a variety of fields such as:
· Social Work
· Pharmacy
· Physician Assistant
· Physical/Occupational Therapy
· Nursing
· Medical Administrative Services
· And many other areas



Information regarding Affiliation Agreements and Administrative Requirements for Boise VA Internship Programs:
Affiliation POC Guidelines

 
Medical Students


Associated Health Professionals


Below are just a few of the schools that the Boise VA currently has Affiliation Agreements with:
  [image: Boise State University]				[image: Idaho State University Bengals, Official Athletic Site]		                                                        [image: http://www.brownmackie.edu/Images/Schools/brown-mackie-logo-boise.gif]                [image: [UW Medicine]]                                                                                                                         

      [image: http://www.nnu.edu/fileadmin/templates/interior/images/logo.jpg]                             [image: OHSU]                             
  
[image: University of Idaho]                                                                            
                    
If you are new to the Boise area or need information on what Boise has to offer, please use the following links:
Chamber of Commerce:
[image: Home]

Housing:
http://www.rentals.com/Idaho/Boise/
http://www.boisehomesguide.com/

Recreation:
[image: Enter site]

Additional Information on Veterans Affairs:
http://www.va.gov/
Additional Information on the VA’s Education Mission and Departments:
http://www4.va.gov/oaa/sitemap.asp

If you are interested in participating in one of the several opportunities that the Boise VA holds, please contact:
Tammy Lanning
Education Program Assistant
Boise VA, Building T111
500 West Fort Street
Boise Idaho, 83702
Phone: 208-422-1000 EXT 7293
Email: tammy.lanning2@va.gov
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Boise VAMC Trainee/Resident POC Guide



The purpose of this guide is to assist Points of Contact (POC) for trainees/residents in establishing a smooth entry/orientation and exit process.  The goal is to make these processes as efficient as possible, especially since they are the first and last impressions trainees will have of the VHA and this facility as they complete their training.



It is important that trainees/residents comply with all VA/VHA policies and mandates to ensure the safety and protection of trainees, veterans and staff with whom they may interact while completing their Boise VAMC training.  



DEFINITIONS:



Trainee:   A trainee is an individual who is obtaining education in an area of health care and is obtaining practical experience at a VA facility.



Stipend Trainee:  A trainee who receives payment from the VA.  



WOC:  A trainee who does not receive payment (without compensation) from the VA or the affiliate institution.



Residents:  An individual who is engaged in a graduate training program in medicine (which includes subspecialties, e.g., GI, cardiology, pulmonary medicine), psychiatry, surgery and its subspecialties, dentistry, podiatry, and optometry, and participates in patient care under the direction of supervising staff practitioners.  The term resident includes individuals in approved subspecialty graduate medical education programs, who are typically referred to as "fellows".



Boise VAMC Program POC:  Boise VAMC employee designated as the training program 

Coordinator.  



Clinical Observer:  Clinical observers are individuals who do not hold a license and are not under the auspices of an established educational program with an affiliated school or postgraduate training program and have 1) completed a high school degree or equivalent and are enrolled in a higher education training program, or 2) completed an Associates, Bachelors, or Post Graduate degree. A clinical observer may not perform any direct care activity.



Associated Health Professions: Physician Assistant, Physical Therapy, Medical Student, Nursing, Occupational Therapy, Pharmacy, etc.



WHO OVERSEES, COORDINATES, AND SUPPORTS TRAINEE/RESIDENT PROGRAMS?    



On the national level, the Office of Academic Affiliations (OAA) oversees trainee/resident education programs and receives periodic reports on various aspects of trainee activity throughout the year.





Locally, the following are responsible for trainee programs:



· Associate Chief of Staff for Education – Has oversight of affiliate training programs; works with individual academic program coordinators and the Boise VAMC leadership to develop and enhance programs to ensure they provide a quality education to trainees and supports the VHA mission.  The ACOS/E processes affiliation agreements, supports associated health trainee programs, facilitates entry and exit processing, monitors national education requirements and regulations, collects program support data and reports to the OAA.  



· Human Resources Management Service (HRMS) – Provides entry processing including fingerprinting, producing identification badges, etc.



· Police Service – Issue parking stickers, finalized PIV cards, access badges, and regulations.



· Technology Management Service (TMS) – Provides computer access and computer clinical software training (i.e. Computerized Patient Record System – CPRS) as needed. 



· Each individual service/ACOS-E is ultimately responsible for working with the affiliate institution to prepare the required information for establishing and updating the affiliation agreement and for continued contact with the institution.   In addition, the individual service or specialty area is responsible for all aspects of entry processing, orientation, supervision, training, monitoring, evaluation, exit processing and reporting.  



WHAT IS REQUIRED TO ESTABLISH A TRAINEE/RESIDENT TRAINING PROGRAM AT THE BOISE VAMC?  



The first step in establishing a new training program at the Boise VAMC is to contact the ACOS/E.  They will discuss the potential for the program and the steps necessary for development and implementation.  There are many factors to consider, including program, service and leadership support; budgetary impact; space needs; patient availability and appropriateness to the training needs; staffing to support the education needs; etc.



Once a determination is made to support the program, an official affiliation agreement is necessary to allow trainees at the Boise VAMC.   The requirements for affiliation agreements are established through the OAA and include information regarding the training program, faculty (from both the training program and the Boise VAMC), the curriculum, a description of the Boise VAMC training experience,  plans and methods for supervision, and the trainee evaluation process.  



Note:  It can take several months to complete the process and establish a new Affiliation Agreement.



WHAT IS REQUIRED FOR THE ENTRY PROCESSING OF A STIPENED TRAINEE?



Stipend trainees who are employees of the VA are required to complete the same new employee orientation requirements as other paid employee unless other arrangements have been made in advance.  



AFFILIATE INSTRUCTOR ENTRY AND EXIT PROCESSING:



Often instructors from affiliate programs will provide instruction/supervision to trainees on site at the Boise VAMC facilities.  Each instructor from affiliate institutions who participate in training at the Boise VAMC will follow the entry process when they first begin their work with the facility.   This includes finger printing, securing an identification badge, background check, completing educational requirements, obtaining a parking sticker, etc. They will also need to follow the exit process when they complete their work with the facility.  However, this does not have to be completed with each rotation they supervise.  



WHAT STEPS ARE REQUIRED IN ADVANCE TO PREPARE FOR A TRAINEE/RESIDENT ROTATION? 



After an affiliation agreement has been established the Boise VAMC program POC will need to make arrangements for trainees within the service/specialty area.  These considerations may include space, supervision, availability of computer terminals, etc. 



In addition, several contacts within our organization are necessary to allow for a smooth orientation, computer access, and parking.  It is essential that contacts are made with adequate time to allow the various support services to prepare for the trainees.  Good communication with support services will result in smooth processes and enhance the perception of the VA as an “employer of choice”.  These support service contacts include:



· HRMS - ext. 1211.  Three weeks prior to the entry process HRMS will need the names and social security numbers of the trainees/residents and the date and time that they will arrive at the facility. The Entry process on their arrival date will include:



· Verification of their Without Compensation (WOC) letter.  NOTE:  WOC trainees should have the completed form with them when they report to HRMS.  This is the responsibility of the service/specialty program POC. (Form attached above)



Note:  Persons who do not have the WOC letter will NOT be allowed access to the facility or to start their rotation until they can provide this completed document.



· Signed Statement of Commitment letter. NOTE:  The service/specialty POC is responsible for assuring students have this document completed, to include signatures, and turn it in at their HRMS Entry (Form attached above).





· TMS – Helpdesk ext. 1121.  In order to create a computer account, each Student Coordinator is required to submit a completed Request for Computer Access and Registration for LMS and TEMPO to obtain computer access for their incoming trainees.  





· If specific computer clinical software training is necessary, arrangements for the training must be made with TMS three weeks in advance to ensure that the training room and a trainer will be available when needed.  To arrange for training contact the Computer Application Coordinators’ at EXT 4499. 



· VA Police – Ext. 1122.  Contact police to make arrangements for parking information and to issue parking sticker.  This is only required for personnel who will be here over 6 months.  Other Trainees are not required to have parking passes, but are asked to park in employee parking when possible.



INTAKE PROCESS FOR TRAINEES:

Tammy Lanning, Education Program Support Assistant must be notified of all incoming personnel immediately (three weeks prior).  The VA is required to report the number of students that come through the Boise VA on a yearly basis to the Office of Academic Affiliations, making it absolutely critical that the ACOS-E has full visibility on trainees within our facility. Tammy can be reached at EXT 7293 and is located in building T111.



Application Process

Please refer to the Quick Reference Checklist while in-processing each new Trainee.







1. The OAA and the Boise VA requires completion of several forms that can be found on the OAA website http://vaww4.va.gov/oaa/app-forms.asp.  Forms to be completed:

· Application VA 10-2850d- (all personnel must complete this)





· Declaration for Federal Employment OF 306- (only required for personnel paid by the VA)

· Appointment Affidavits SF 61- (only required for personnel paid by the VA)

· Questionnaire for Non-Sensitive Positions- (Human Resources will notify you if this is necessary)



2. The following forms are required by the Boise VA for Trainees to obtain ID cards and work within the facility.

· Statement of Commitment and Understanding





· Without Compensation Form (WOC), only required for personnel not paid by the VA. 



    

  

Once all of these forms have been completed, they must be turned into the appropriate resident/trainee coordinator THREE WEEKS PRIOR:



· Medical Students/PAs/Associated Health: Tammy Lanning

· Medical Residents: Jay Keller

· Psychiatry Residents: Leslie Miracle

· Nursing: Merry Kuyper Carson



3. In addition to the forms/process, all trainees/residents are required to complete an on-line training course prior to beginning their VA training.  This training is provided through the OAA.  Instructions for accessing the training site and establishing a user name and password, and a link to the training can be found at https://www.ees-learning.net/librix/loginhtml.asp?v=librix

	Please ensure the trainee follows the steps listed below to ensure that they complete the 	correct module:

1. Go to the Online Training website. 

2. Click on First Time User. 

3. Create login information. Contact the Help Desk if you have problems. 

4. After registering, go back to the Login screen 

5. Enter your username and password, and click on Login. You will be taken to the My Courses page. 

6. IMPORTANT: Click Available Courses on the left-hand navigation just above My Courses before doing a Search. 

7. Search for course entering the keyword Mandatory or the course title VHA Mandatory Training for Trainees. Then, click Search button.

8. You will be taken to the search results page.
- IMPORTANT: Older versions of the Mandatory Training will be listed and marked as CLOSED. However, keep looking through the list for the version that is available.
- If the course is not found, you probably did not follow step 6 above. 

9. Click on the Sign Me Up link on the right side of the screen and you will be taken back to the My Courses screen, where the course will now be listed. 

10. Click on the course name link to go to the course. 



It is essential that each trainee complete the course, final exam and print the certificate of completion.  The trainee must submit their certificate to their respective student coordinator at least THREE weeks prior to their rotation.  If the student requires computer access, the certificate must be submitted with the computer access request to TMS as well as the LMS coordinator.



Supervision Requirements:  



VHA residencies/internships include supervision requirements.  Residency supervision requirements are accessible at:  http://www4.va.gov/oaa/policies.asp



Please refer to the Boise ACOS-E for any questions concerning Resident Supervision at EXT 4205.



What steps are necessary to prepare for the trainee to EXIT the rotation?



It is just as important to ensure a smooth exit as a smooth entrance.  The following actions are necessary to conclude the training rotation.



1. Ensure that all trainee/resident notes have been entered and cosigned by the Boise VAMC staff preceptor.



2. Ensure that the trainee/resident has completed the Learner Perception Survey. The survey is only open at certain times throughout the year. The survey can be taken at: 

http://www.va.gov/oaa/surveys



3. Turn in ID/PIV trainee badges to the appropriate Student Coordinator.



4. Turn in any keys and/or equipment that were issued during the rotation to the service supervisor or to the Student Coordinator, whichever one issued them.



5. Send a list of exiting trainees/residents (names and social security numbers) to Tammy Lanning.  This is necessary to discontinue computer access and to inactivate training accounts.  (Remember to send hard copy or FAX list, since it contains social security numbers). This list can be delivered to building T111 room 101, the education building at the VA or can be mailed to:



Tammy Lanning (001ED)

Boise VA

500 West Fort Street

Boise, ID 83702
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Resident/Trainee Intake Process Instructions


Welcome to the Boise VAMC!  We trust that your experience here will be rewarding.  We care about your safety, and have arranged the following intake process to assist you in your transition to the Boise VAMC.



Please complete the following steps in the order they are listed.  We require that all items on this checklist be completed prior to beginning your experience here.



1. Prior to arriving at the Boise VAMC you should have received and/or completed the following:



a. VA Parking Information



b. Web-based training which includes privacy and cyber security training as well as several other topics that the VA requires. A copy of your certificate of completion for VHA Mandatory Training for Trainees- should have been sent to the appropriate VA Student Coordinator prior to your rotation.



c. The Application for Health Professions-Should have been sent to VA



d. Signed Statement of Understanding and Commitment-Should have been sent to VA


e. Signed Without Compensation (WOC) form if you are training here without Pay- Should have been sent to VA.


2. When you arrive at the Boise VA Medical Center, check in with your VA program coordinator/administrative assistant to:



a. To obtain completed WOC and Statement of Understanding and Commitment forms.



b. Verify orientation schedule


3. Report at the designated time (Nursing students may call individually to schedule at EXT 1211) to Human Resources Management Services (HRMS) Building #24 for:



a. Submit WOC, Statement of Commitment and Understanding, and other required forms that may apply


b. Fingerprinting



c. ID 



d. Background Check if required



4. Report to Police Service to:



a. Obtain/complete form for parking sticker (only required for Trainees here for six or more  months)


b. Obtain information on employee parking locations


5. Return to your VA Student Coordinator to:


a. Gain computer access codes, instructions and clinical software training


b. Sign for keys (when needed)


c. Ensure all appropriate forms are on file


d. Participate in orientation for your VA rotation


If you have any questions about the intake process or your VA rotation, please ask your VA program coordinator.  Enjoy your time at our facility.
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~\ Department of Veterans Affairs

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

OMB Number: 2900-0205
Estimated Burden: 30 minutes

APPLICATION FOR HEALTH PROFESSIONS TRAINEES

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 in Veterans Health Administration. Type, or print in ink. If additional space is required, please attach a separate sheet and refer
to items being answered by number. Residency, fellowship and internship announcements for clinical training programs may require additional information. All
applications must include the information required by the training program to which you are applying as well as information requested on all application forms.

VA must protect the safety of our patients. Therefore, at some point in the appointment process, you will be asked questions on your physical and mental
health. This includes such questions as to whether you received tuberculin testing, hepatitis B vaccination or any other vaccinations.

1A. NAME (Last, First, Middle)

1B. OTHER NAMES USED (For example: maiden name, nickname, etc.)

2. PRESENT ADDRESS (Include ZIP Code)

3A. DAY TELEPHONE (include area code)

3B. EVENING TELEPHONE (include area code)

4. SOCIAL SECURITY NUMBER

5. PREFERRED EMAIL ADDRESS

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

7. PLACE OF BIRTH (City, State, and Country (if not U.S.A.))

8A. PROGRAM/DISCIPLINE OF STUDY

8B. ARE YOU APPLYING FOR A VA

ADVANCED FELLOWSHIP PROGRAM FOR
PHYSICIAN RESIDENTS? [ ] ves [ ] No

8C. ENTER YOUR NATIONAL PROVIDER

IDENTIFIER (NPI)

8F. CURRENT COLLEGE/UNIVERSITY/SCHOOL:
INCLUDE CITY AND STATE (Do not abbreviate)

8D. START DATE OF YOUR DEGREE

PROGRAM OF STUDY (mml/yyyy)

8E. EXPECTED END DATE OF YOUR DEGREE
PROGRAM OF STUDY (mmlyyyy)

8G. TARGET DEGREE LEVEL OF YOUR CURRENT TRAINING PROGRAM

Post-doctoral (other than
residents)
I:, Post-master's fellowship

I:, Doctoral I:, Residency/Fellowship

I:l Certificate/Diploma I:’ Master's

D Associate

D Baccalaureate

9A. VA TRAINING FACILITY (City, State)

9B. VA TRAINING START DATE (mmlyyyy)
[ JUNKNOWN

9C. VA TRAINING END DATE (mm/yyyy)
[ JUNKNOWN

10. CHECK APPROPRIATE BOXES IF YOU ARE ENROLLED IN A
COLLEGE/UNIVERSITY THAT IS CLASSIFIED AS:

|:| Tribal College or University (TCU)
|:| Historical Black College and University (HBCU)
|:| Hispanic Serving Institution (HSI)

Il - FOR APPLICANTS CURRENTLY ON ACTIVE DUTY IN U.S. MILITARY DUTY

11A. ARE YOU NOW IN U.S. MILITARY?
|:| YES (If YES, complete 11b, 11c |:| NO

11B. SERIAL OR SERVICE NO.

11C. BRANCH OF SERVICE

Ill - CITIZENSHIP

12A. CITIZENSHIP

[] U.S. CITIZEN BY BIRTH [ ] NATURALIZED U.S. CITIZEN [ | NOT AU.S. CITIZEN (Complete item 12B)

NOTE: Complete items 13A, 13B, 13C, or 13D ONLY if you are not a U.S. citizen.

12B. COUNTRY OF CITIZENSHIP

13A. IMMIGRANT

13B. EXCHANGE VISITOR

13C. OTHER NON-IMMIGRANT

13D. FORM DS2019

"A" NUMBER VISA TYPE VISA NUMBER VISA TYPE VISA NUMBER DO YOU HAVE A VALID DS2019?
[]yes [ ] 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

14A. The trainee has met all of the criteria of the Trainee Qualifications & Credentials Verification Letter (TQCVL).

[] YES

14B. Incomplete items on the TQCVL have been addressed and resolved.

[] YES

14C. Special attention has been given to the following items from the application forms.

14D. Comments:

14E. This applicant has been approved for appointment.

14F. Comments:

[] YES

15A. SIGNATURE OF FACILITY DESIGNATED EDUCATION OFFICER OR DESIGNEE

15B. TITLE

15C. DATE

VA FORM 10-2850D
MARCH 2009
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LAST NAME, FIRST NAME, MIDDLE NAME

SOCIAL SECURITY NUMBER

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

HAVE NOW OR HAVE HAD AS A HEALTH
PROFESSIONAL, |.E. MEDICAL, NURSING,
PHARMACY, ETC.

ToA LIST ALLLICENSES CERTIFICATIONS. [ 168, LICENSE, 16C. 16D. LICENSE, 16E. IS THE LICENSE, 16F. EXPIRATION
, CERTIFICATION OR STATE CERTIFICATION OR REGISTRATION, OR DATE
ENFORCEMENT AGENCY (DEA), THAT YOU REGISTRATION BODY ISSUING | REGISTRATION CERTIFICATION CURRENT?

LICENSE NUMBER IF NO, EXPLAIN IN PART XI.

[Jves [C]No [[] NOT REQUIRED

[Jves [C]No [[] NOT REQUIRED

[Jves [C]No [[] NOT REQUIRED

[Jves [C]No [[] NOT REQUIRED

VI- LICENSE, CERTIFICATION, OR REGISTRATION IN OTHER/PREVIOUS CLINICAL PROFESSION(S)

PROFESSIONAL, |.E. MEDICAL, NURSING,
PHARMACY, ETC.

17A. LIST ALL LICENSES, CERTIFICATIONS, | 17B. LICENSE, 17C. 17D. LICENSE, 17E. IS THE LICENSE, 17F. EXPIRATION
AND REGISTRATIONS, INCLUDING DEA, CERTIFICATION OR STATE CERTIFICATION OR REGISTRATION, OR DATE
THAT YOU HAVE EVER HAD AS A HEALTH | REGISTRATION BODY ISSUING REGISTRATION CERTIFICATION CURRENT?

LICENSE NUMBER IF NO, EXPLAIN IN PART XI.

[Jves [C]No [[] NOT REQUIRED

[Jves [C]No [[] NOT REQUIRED

[Jves [C]NO [[] NOT REQUIRED

[Jves [C]No [[] NOT REQUIRED

The following two questions apply to both your current health profession and any prior health profession.

18. DO YOU HAVE PENDING OR HAVE YOU EVER HAD ANY LICENSE, CERTIFICATION, OR REGISTRATION TO PRACTICE (including DEA Certificate)  [] vEs
REVOKED, SUSPENDED, DENIED, RESTRICTED, LIMITED, OR ISSUED/PLACED ON A PROBATIONAL STATUS OR VOLUNTARILY RELINQUISHED?

19. DO YOU HAVE PENDING OR HAVE YOU EVER HAD CLINICAL PRIVILEGES AT ANY HEALTH CARE INSTITUTION OR AGENCY REVOKED, [] ves
SUSPENDED, DENIED,RESTRICTED, LIMITED, OR ISSUED/PLACED ON A PROBATIONARY STATUS OR VOLUNTARILY RELINQUISHED?

-EXPLAIN INPARTXI [_] NO

-EXPLAIN INPART XI [_] NO

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

20A. NAME OF SCHOOL

20B. ADDRESS (City, State, and Zip Code) 20C. START | 20D. DATE |20E. DIPLOMA/DEGREE/| 20F. MAJOR FIELD OF
DATE COMPLETED CERTIFICATE OR
(mmlyy) (mmlyy) QUALIFICATIONS
RECEIVED

STUDY

VIil - GRADUATES OF AN INTERNATIONAL MEDICAL SCHOOL

21A. ARE YOU A GRADUATE OF AN INTERNATIONAL
MEDICAL SCHOOL? [] ves [ ] NO

21B. EDUCATIONAL COMMISSION FOR FOREIGN MEDICAL GRADUATES (ECFMG) CERTIFICATE NUMBER

21C. ECFMG CERTIFICATE DATE

IX- INTERNSHIP, RESIDENCY AND FELLOWSHIP TRAINING

22A. NAME OF HOSPITAL OR INSTITUTION 22B. ADDRE ity, State and ZIP 22C. SPECIALTY 22D. 22E. AMOUNT
SS (City, State a Code) COMPLETED OF TIME
(mmlyy) APPROVED
BY
SPECIALTY
BOARD
VA FORM 10-2850D 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
23 | If you have ever participated in the Medicare/Medicaid Program, were you convicted of and or investigated for making and/or using false, D D
fictitious, or fraudulent statements, representations, writings or documents, regarding a material fact in connection with the delivery of or
payment for health care benefits, items or services that would be in violation of the Criminal False Claims Act?
24 | ARE YOU NOW, OR HAVE YOU EVER BEEN, INVOLVED IN ADMINISTRATIVE, PROFESSIONAL OR JUDICIAL PROCEEDINGS IN
WHICH MALPRACTICE ON YOUR PART IS OR 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 disposition of case concerning allegations, together with your D D
explanation of the circumstances involved.
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.
25 | Do you need accommodations to perform the procedures and essential functions of the training position for which you have applied? |:| |:|
ITEM Xl - REMARKS
NO. | (Include additional information requested in items above. Be sure to indicate Item number on Form to which the comment refers.)

XIl - 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).

26A. SIGNATURE OF APPLICANT (sign in dark ink) 26B. DATE (month, day, year)

VA FORM 10-2850D
MARCH 2009
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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:

|:| Authorize the VA to make inquiries concerning such information about me to my previous employer(s), current employer, educational
institutions, State licensing boards, professional liability insurance carriers, other professional organizations and/or persons, agencies,
organizations or institutions listed by me as references, and to any other appropriate sources to whom the VA may be referred by those
contacted or deemed appropriate;

Authorize release of such information and copies of related records and/or documents to VA officials;
Release from liability all those who provide information to the VA in good faith and without malice in response to such inquiries; and

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

OO O

[ ] Authorize VA to share any information about me with the affiliated institution and /or training program official.

SIGNATURE OF APPLICANT DATE

PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICE

Public reporting burden for this collection of information is estimated to average 30 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering data and 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 the attached application 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 primarily to determine your qualifications and suitability for
appointment to a residency, advanced fellowship, fellowship, internship or other type of clinical training appointment. If you are appointed by the VA,
the information will be used to make pay and benefit determinations and, as necessary, in personnel administration processes carried out in accordance
with established regulations and published notices of systems of records.

ROUTINE USES: Information on the form or the form itself 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 Exclusions is maintained by
Health and Human Services (HHS) Office of Inspector General (OIG) on the List of Excluded Individuals and Entities (LEIE), to State licensing boards,
and/or appropriate professional organizations or agencies to assist the VA in determining your suitability for a clinical training appointment. This
information may also be used to periodically verify, evaluate and update your clinical privileges, credentials and licensure status, to report apparent or
potential violations of law, to provide statistical data upon proper request, 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. The information
you supply 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 at any time. The information from this form may also be used to survey you regarding employment opportunities in VA and solicit
you perceptions regarding your clinical training experience at VA and non-VA facilities.

EFFECTS OF NON-DISCLOSURE: See statement below concerning disclosure of your social security number. Your obligation to respond is
mandatory and failure to provide this information may delay or make impossible the proper application of Civil Service rules and regulations and VA
personnel policies and thus may prevent you from obtaining employment, employees benefits, or other entitlements.

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

Disclosure of your SSN (social security number) is mandatory to obtain the employment and related benefits that you are seeking. Solicitation of the
SSN is authorized under the provisions of Executive Order 9397, dated November 22, 1943. The SSN is used as an identifier throughout your Federal
career from the time of application through retirement. 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 your 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 made necessary because of the large number of present and former Federal employees and applicants who
have identical names and birth dates, and whose identities can only be distinguished by the SSN.

VA FORM 10-2850D
MARCH 2009 PAGE 4 OF 4









image4.emf

Statement of  Commitment and Understanding.pdf




Statement of Commitment and Understanding.pdf

Statement of Commitment and Understanding for VA Trainees

As a trainee in the Department of Veterans Affairs (VA), I am committed to safeguarding the
personal information that veterans and their families have entrusted to the Department. I am also
committed to safcguardmg the personal information which other VA trainees and VA employees
have provided.

To ensure that I understand my obligations and responsibilities in handling the personal
information of veterans and their families, I have completed both the annual General Privacy
Awareness Training (or VHA Privacy Training, as applicable) and the annual VA Cyber Security
Training. I know that I should contact the local VA Privacy Officer, Freedom of Information Act
Officer, Information Security Officer, or Regional or General Counsel representative when I am
unsure whether or how I may gather or create, maintain, use, disclose or dispose of information
about veterans and their families, other VA trainees and VA employees. Should I encounter any
difficulty in identifying or reaching these individuals, I understand that I should contact my
service chief, or failing that, the Chief of Staff, to seek guidance.

I further understand that if I fail to comply with applicable confidentiality and security statutes,
regulations and policies, 1 will be removed from VA assignment. I may also be subject to civil
and criminal penalties including fines and imprisonment.

I certify that I have completed the training outlined above and am committed to safcguardmg
personal information about veterans and their families, other VA trainees and VA employees.

Print or Type Trainee Name _ Trdinee Signature

Training Program/Level Date
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Department of Veterans Affairs


Medical Center



500 West Fort Street



Boise, ID 83702
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    In Reply Refer To: 531/05     



     


Dear  _____________________


Welcome to the Department of Veterans Affairs (VA). You will be assigned to our medical center as ____________________________________________ from _________________ through________________ under authority of 38 U.S.C. §7405(a)(1)(A). During your affiliation, you are authorized to perform services as assigned by the _______________________________________________________________.



In accepting this assignment, you will receive no monetary compensation and you will not be entitled to those benefits, such as leave and retirement, normally given to regularly paid employees of VA. You will, however, be eligible to receive benefits as indicated. Cash cannot be paid in lieu of any indicated benefits:


 FORMCHECKBOX 
  None
 FORMCHECKBOX 
  Quarters
 FORMCHECKBOX 
  Subsistence
 FORMCHECKBOX 
  Uniforms
 FORMCHECKBOX 
  Laundering of Uniforms



If you agree to these conditions, please sign the statement below and return the letter. This agreement may be terminated at any time by either party with written notice of such intent.



VA is required by regulation to solicit data concerning race and national origin of employees and trainees. It will be used for statistical purposes only. Provision of this information by you is strictly voluntary and there is no penalty for failure to provide it. If you choose to provide the requested information, please check the appropriate box below.


 FORMCHECKBOX 

American Indian or Alaskan native



 FORMCHECKBOX 

Asian or Pacific Islander



 FORMCHECKBOX 

Black, not Hispanic





 FORMCHECKBOX 

White, not Hispanic



 FORMCHECKBOX 

Hispanic



Sincerely,



Susan McAmis



Human Resources Officer






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



Signature ___________________________________________



Date _______________________________________________
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Request for Computer Access 


and Registration for LMS and TEMPO





Directions:  Print clearly or type.  Complete EVERY item.  Submit this completed form to both TMS and Education at least 5 BUSINESS DAYS PRIOR to the person starting their time at the BVAMC.





			Print First and Last Names 


(for employees, use name as it will appear on VAMC payroll check)


			


[bookmark: Text7][bookmark: Text17][bookmark: Text18][bookmark: Text19]      	                               


Last name	First name              MI





			Full Social Security Number


			[bookmark: Text15][bookmark: Text16]     –     –     





			Date of Birth (month/day/year)


			[bookmark: Text11][bookmark: Text12][bookmark: Text13]      /       /      





			Employee/non-employee Type 


Check only ONE box.


			[bookmark: Check16]|_| Contractor            


[bookmark: Check17]|_| Employee (VHA)  


[bookmark: Check18]|_| Federal Non-VA (incl. work study)


[bookmark: Check19]|_| Resident


|_| Student/trainee


|_| Volunteer   


|_| Without Compensation/WOC


|_| Consultant  


|_| Fee basis





			Is this person a current  or former VA employee?


			|_| Yes  Which facility?          When?      


 |_|  No





			Service where person will work/volunteer/train 


			     





			Job Title


			     





			Start Date


			[bookmark: Text24][bookmark: Text25]      /       /      





			If resident or trainee:    


Anticipated date of departure from VA rotation


Institution and program name      


			


      /       /      


[bookmark: OLE_LINK2]School name:                        Program title:      





			Computer Menus needed 


(NOTE:  This is NOT needed for students/ trainees/residents.)























Functional Category (see back for selection) and indicate: _________________________


			[bookmark: Text26]If someone has similar duties, that menus could be copied, please identify that person      


If no one has similar duties, please list below the menu options required. Use back of page, if necessary.  If you have questions, contact the help desk at ext. 1121.


     























			Printed name of individual’s supervisor


			[bookmark: Text10][bookmark: Text28]     





			Supervisor Signature


			











Reminder:  This information is confidential.  DO NOT send electronically.  





Send a copy of the completed form to BOTH of the following:


· TMS Help Desk at Mail code 123 or FAX to 1295


· LMS Administrator at Mail code 001ED or FAX to 1155





	








C:\Documents and Settings\vhaboismithp\Local Settings\Temporary Internet Files\Content.Outlook\KH8LDDPK\ComputerLMSAccess (3).doc
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FUNCTIONAL CATEGORIES

Allowable Systems of Records (see Appendix B of VHA Handbook 1605.2)

Conditions for Access to Information

Type of Protected Health Information
Accessible

Functional Categories

Treatment of Individuals

Entire Medical Record

Direct Care Providers

Activities as approved by an Institutional Review Board or Privacy
Board; Preparatory to research

Entire Medical Record including research
records

Department of Veterans Affairs (VA)
Researchers

In support of treatment of individuals

Entire Medical Record, where necessary to
complete assignment

Indirect Care Providers

For oversight of reimbursement, payment and financial services

Limited Medical Record

Business Office Administrative

Assign diagnostic codes to transcribe, file, release information,
provide or input registry data

Entire Medical Record, where necessary to
complete assignment

Health Information Support Services

Medical Inspections, Investigations, Complaint review and resolution,
quality reviews and compliance, congressional response

Entire Medical Record including research
records

Quality, Oversight and Investigations

Patient safety, radiation safety and environmental safety, biomedical

safety Limited Medical Record Safety
Entire Medical Record including research
Monitoring and tracking of security issues records Security

Contracting, Human Resources Acquistions, Environmental,
Engineering, Employee Education Service, Forms, Publications,
Library

No need for Access

Operations Support and Environmental
Services

Operation and management, executive decisions for health care
operations

Entire Medical Record including research
records, where necessary to complete
assignment

Leadership and Management

Administrative Support, medical media, public affairs, mail room,
telecommunications, information desk

Limited Medical Record, where necessary to
complete assighment

Administrative Support

For enrollment, eligibility, income, and insurance verification

Limited Medical Record

Eligibility and Enroliment Staff

Computer Systems Maintenance and Support

Entire Medical Record including research
records, where necessary to complete
assignment

Information Technology

Cafeteria, Retail Store

No need for Access

Veterans Canteen Service

Transportation and other services

Limited Medical Record

Volunteer Services (not covered
elsewhere)

ANY FUNCTIONAL CATEGORY QUESTIONS PLEASE REFER TO PRIVACY OFFICER X1031
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 (
Department of Veterans Affairs
2010-2011
Application Checklist for Medical Student 
Boise Idaho VAMC
)


Application Checklist for Boise Idaho VAMC



Welcome to the Boise VAMC!  We trust that your experience here will be rewarding.  We care about your safety, and have arranged the following orientation to assist you in your transition to the Boise VAMC.  



We require that all items on this checklist be completed four weeks prior to beginning your experience here. Your clinical rotation to the VA Boise Medical Center will not be authorized until the required documentation is received and reviewed by Education Program Assistant and the Human Resources Department.  If you should have any questions regarding the application materials, you may contact your Student Coordinator at (208) 422-1000 x 1-7642.



For a more condensed version, please see the Checklist below:







Step 1: Please send the required documentations to the Education Program Coordinator, Tammy Lanning four weeks prior to your start date at the Boise VAMC.



Department of Veterans Affairs Application for Medical Student Specific Forms

· Print Certificate for Mandatory Training for Trainees Modules, which includes Privacy and Security training.

	Please follow the instructions on the OAA website to complete the EES training:

	http://www4.va.gov/OAA/mandatory.asp or if this website does not work, please go to: 

	https://www.ees-learning.net/librix/loginhtml.asp?v=librix and follow these steps to ensure that 	all of the necessary training is completed.

1. Go to the Online Training website. 

2. Click on First Time User. 

3. Create login information. Contact the Help Desk if you have problems. 

4. After registering, go back to the Login screen 

5. Enter your username and password, and click on Login. You will be taken to the My Courses page. 

6. IMPORTANT: Click Available Courses on the left-hand navigation just above My Courses before doing a Search. 

7. Search for course entering the keyword Mandatory or the course title VHA Mandatory Training for Trainees. Then, click Search button.

8. You will be taken to the search results page.
- IMPORTANT: Older versions of the Mandatory Training will be listed and marked as CLOSED. However, keep looking through the list for the version that is available.
- If the course is not found, you probably did not follow step 6 above. 

9. Click on the Sign Me Up link on the right side of the screen and you will be taken back to the My Courses screen, where the course will now be listed. 

10. Click on the course name link to go to the course. 

The following courses must be completed:

· Mission of VA, VA Patient Population, Customer Service, Constitution 

· Service-specific illnesses 

· Suicide prevention 

· Trainee Supervision 

· Information Security 

· Privacy 

· Safety/Occupational health/Fire and other Emergencies 

· Includes blood and body fluid exposure 

· Patient Safety 

· Includes adverse events, close calls 

· Includes Joint Commission National Patient Safety Goals (including brief explanations of Patient ID, Communication, Medication Safety, Infection Control, Medication Reconciliation, fall Risk, Patient's Active Involvement, Universal Protocol) 

· Includes explanation of RCA, HFMEA 

· Government Ethics 

· Includes Ethics Most Wanted Video (trainee version) 

· Documentation of Health Records 

· Includes information about Compliance and Business Integrity (though not explicitly required for trainees in VA) 

· Violence in the Workplace and Handling Disruptive Behavior 

· EEO/Workplace Harassment/Sexual Harassment/ NO FEAR 

· Reporting Abuse and Neglect 

· Torts Claims protection 

· Patient Rights 

· VA Career Opportunities 



· Form 10-2850D – Application for Health Professions Trainees







· Signed Statement of Commitment and Understanding







· Signed WOC memorandum





Paperwork Reviewed by Education Office, Tammy Lanning: 



Completion Date:____________________________Staff Name:_________________________________



Step 2: After Education review, please take the following documents to Human Resources, Building 24. An appointment will be scheduled for your first day at the Boise VA.



Department of Veterans Affairs Application for Medical Student Human Resources Forms

· Completed WOC Form

· Signed Statement of Commitment and Understanding 



Special Attention:

· Please be sure to bring with you two (2) forms of exact matching personal identification along with the completed application package with you to the Human Resources Office. 

· Please note that the name on the identification must match exactly (If one ID has a full middle name, and the other has a middle initial, then the initial must match). 

· One State or Federal ID must contain a photograph. 

· Both IDs must be original documents and currently valid, not expired. 

· Examples of acceptable identification includes: State-Issued Drivers License, Social Security Card, U.S. Passport, State Voter Registration Card, and School ID with photograph, etc.



Step 3: Human Resources Clearance.



1. All necessary Paperwork completed:		Yes		No

2. Fingerprints Successfully Completed:		Yes		No

3. ID Card with appropriate title:			Yes     		No		N/A



Completion Date: __________________________ HR Staff Name: ____________________________



Step 4: Please go to your Designated Service Specialty for Orientation.



Service Orientation: 			Yes     		No



Completion Date: __________________________ Staff Name: ______________________________



Step 5: Please drop one copy of this checklist to the Education Office T111 ATTN ACOS-E Program Assistant for Record.



Date Received:_______________________________Staff Name:________________________________

									Tammy Lanning



Other Administrative Requirements

1. TMS – Helpdesk ext. 1121.  In order to create a computer account, each Resident is required to submit a completed Request for Computer Access and Registration for LMS and TEMPO.  Verification of completed cyber security and privacy training is mandatory prior to granting computer access.  The Education Program Coordinator will submit the computer access request for each Resident prior to their arrival, but you may be asked for your social security number and birthday if it is not on file so the request can be processed.



2. Additional Information:  

· Complete CPRS training

· Additional orientation conducted by your Medical Student Coordinator

· There is no requirement to obtain a parking pass, but it is required that all medical students/trainees park in employee parking such as lot #7, Mountain Cove, and other designated employee areas.

· Please send all documents to:

Tammy Lanning (001ED)

Boise VAMC

500 West Fort Street

Boise Idaho, 83702



What steps are necessary to prepare for the resident to EXIT the rotation?

It is just as important to ensure a smooth exit as a smooth entrance.  The following actions are necessary to conclude the training rotation.

1. Ensure that all trainee notes have been entered and cosigned by the Boise VAMC staff preceptor.



	Date Received:________________________Staff Name:_______________________

									Stacie Stoner EXT 7204

2. Learners’ Perception Survey.  This is located on the education page of the BVAMC intranet.  Link to Survey is: http://www4.va.gov/oaa/surveys/default.asp



Date Received:______________________Staff Name:__________________________

								Linda Clark EXT 7642

3. Turn in ID trainee badges to the Medical Student Coordinator.



Date Received:______________________Staff Name:_________________________

									Linda Clark EXT 7642

4. Turn in any keys and/or equipment that were issued during the rotation to the Medical Student Coordinator.



Date Received:______________________Staff Name:_________________________

									Linda Clark EXT 7642

5. Please provide a good address to forward any future or remaining correspondence:

Forwarding Address						

		          					

Phone_______________________________________________

E-mail address_______________________________________



Date Received:_____________________Staff Name:_____________________________

									Linda Clark EXT 7642

6. Out process with Linda Clark Medical Student Coordinator located in building 27, Medical Service Office, as a final measure prior to leaving the Boise VA.  Linda can be reached at 208-422-1000 EXT 7642.



Date Received:____________________Staff Name:_________________________

									Linda Clark EXT 7642
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~\ Department of Veterans Affairs

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

OMB Number: 2900-0205
Estimated Burden: 30 minutes

APPLICATION FOR HEALTH PROFESSIONS TRAINEES

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 in Veterans Health Administration. Type, or print in ink. If additional space is required, please attach a separate sheet and refer
to items being answered by number. Residency, fellowship and internship announcements for clinical training programs may require additional information. All
applications must include the information required by the training program to which you are applying as well as information requested on all application forms.

VA must protect the safety of our patients. Therefore, at some point in the appointment process, you will be asked questions on your physical and mental
health. This includes such questions as to whether you received tuberculin testing, hepatitis B vaccination or any other vaccinations.

1A. NAME (Last, First, Middle)

1B. OTHER NAMES USED (For example: maiden name, nickname, etc.)

2. PRESENT ADDRESS (Include ZIP Code)

3A. DAY TELEPHONE (include area code)

3B. EVENING TELEPHONE (include area code)

4. SOCIAL SECURITY NUMBER

5. PREFERRED EMAIL ADDRESS

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

7. PLACE OF BIRTH (City, State, and Country (if not U.S.A.))

8A. PROGRAM/DISCIPLINE OF STUDY

8B. ARE YOU APPLYING FOR A VA

ADVANCED FELLOWSHIP PROGRAM FOR
PHYSICIAN RESIDENTS? [ ] ves [ ] No

8C. ENTER YOUR NATIONAL PROVIDER

IDENTIFIER (NPI)

8F. CURRENT COLLEGE/UNIVERSITY/SCHOOL:
INCLUDE CITY AND STATE (Do not abbreviate)

8D. START DATE OF YOUR DEGREE

PROGRAM OF STUDY (mml/yyyy)

8E. EXPECTED END DATE OF YOUR DEGREE
PROGRAM OF STUDY (mmlyyyy)

8G. TARGET DEGREE LEVEL OF YOUR CURRENT TRAINING PROGRAM

Post-doctoral (other than
residents)
I:, Post-master's fellowship

I:, Doctoral I:, Residency/Fellowship

I:l Certificate/Diploma I:’ Master's

D Associate

D Baccalaureate

9A. VA TRAINING FACILITY (City, State)

9B. VA TRAINING START DATE (mmlyyyy)
[ JUNKNOWN

9C. VA TRAINING END DATE (mm/yyyy)
[ JUNKNOWN

10. CHECK APPROPRIATE BOXES IF YOU ARE ENROLLED IN A
COLLEGE/UNIVERSITY THAT IS CLASSIFIED AS:

|:| Tribal College or University (TCU)
|:| Historical Black College and University (HBCU)
|:| Hispanic Serving Institution (HSI)

Il - FOR APPLICANTS CURRENTLY ON ACTIVE DUTY IN U.S. MILITARY DUTY

11A. ARE YOU NOW IN U.S. MILITARY?
|:| YES (If YES, complete 11b, 11c |:| NO

11B. SERIAL OR SERVICE NO.

11C. BRANCH OF SERVICE

Ill - CITIZENSHIP

12A. CITIZENSHIP

[] U.S. CITIZEN BY BIRTH [ ] NATURALIZED U.S. CITIZEN [ | NOT AU.S. CITIZEN (Complete item 12B)

NOTE: Complete items 13A, 13B, 13C, or 13D ONLY if you are not a U.S. citizen.

12B. COUNTRY OF CITIZENSHIP

13A. IMMIGRANT

13B. EXCHANGE VISITOR

13C. OTHER NON-IMMIGRANT

13D. FORM DS2019

"A" NUMBER VISA TYPE VISA NUMBER VISA TYPE VISA NUMBER DO YOU HAVE A VALID DS2019?
[]yes [ ] 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

14A. The trainee has met all of the criteria of the Trainee Qualifications & Credentials Verification Letter (TQCVL).

[] YES

14B. Incomplete items on the TQCVL have been addressed and resolved.

[] YES

14C. Special attention has been given to the following items from the application forms.

14D. Comments:

14E. This applicant has been approved for appointment.

14F. Comments:

[] YES

15A. SIGNATURE OF FACILITY DESIGNATED EDUCATION OFFICER OR DESIGNEE

15B. TITLE

15C. DATE

VA FORM 10-2850D
MARCH 2009
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LAST NAME, FIRST NAME, MIDDLE NAME

SOCIAL SECURITY NUMBER

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

HAVE NOW OR HAVE HAD AS A HEALTH
PROFESSIONAL, |.E. MEDICAL, NURSING,
PHARMACY, ETC.

ToA LIST ALLLICENSES CERTIFICATIONS. [ 168, LICENSE, 16C. 16D. LICENSE, 16E. IS THE LICENSE, 16F. EXPIRATION
, CERTIFICATION OR STATE CERTIFICATION OR REGISTRATION, OR DATE
ENFORCEMENT AGENCY (DEA), THAT YOU REGISTRATION BODY ISSUING | REGISTRATION CERTIFICATION CURRENT?

LICENSE NUMBER IF NO, EXPLAIN IN PART XI.

[Jves [C]No [[] NOT REQUIRED

[Jves [C]No [[] NOT REQUIRED

[Jves [C]No [[] NOT REQUIRED

[Jves [C]No [[] NOT REQUIRED

VI- LICENSE, CERTIFICATION, OR REGISTRATION IN OTHER/PREVIOUS CLINICAL PROFESSION(S)

PROFESSIONAL, |.E. MEDICAL, NURSING,
PHARMACY, ETC.

17A. LIST ALL LICENSES, CERTIFICATIONS, | 17B. LICENSE, 17C. 17D. LICENSE, 17E. IS THE LICENSE, 17F. EXPIRATION
AND REGISTRATIONS, INCLUDING DEA, CERTIFICATION OR STATE CERTIFICATION OR REGISTRATION, OR DATE
THAT YOU HAVE EVER HAD AS A HEALTH | REGISTRATION BODY ISSUING REGISTRATION CERTIFICATION CURRENT?

LICENSE NUMBER IF NO, EXPLAIN IN PART XI.

[Jves [C]No [[] NOT REQUIRED

[Jves [C]No [[] NOT REQUIRED

[Jves [C]NO [[] NOT REQUIRED

[Jves [C]No [[] NOT REQUIRED

The following two questions apply to both your current health profession and any prior health profession.

18. DO YOU HAVE PENDING OR HAVE YOU EVER HAD ANY LICENSE, CERTIFICATION, OR REGISTRATION TO PRACTICE (including DEA Certificate)  [] vEs
REVOKED, SUSPENDED, DENIED, RESTRICTED, LIMITED, OR ISSUED/PLACED ON A PROBATIONAL STATUS OR VOLUNTARILY RELINQUISHED?

19. DO YOU HAVE PENDING OR HAVE YOU EVER HAD CLINICAL PRIVILEGES AT ANY HEALTH CARE INSTITUTION OR AGENCY REVOKED, [] ves
SUSPENDED, DENIED,RESTRICTED, LIMITED, OR ISSUED/PLACED ON A PROBATIONARY STATUS OR VOLUNTARILY RELINQUISHED?

-EXPLAIN INPARTXI [_] NO

-EXPLAIN INPART XI [_] NO

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

20A. NAME OF SCHOOL

20B. ADDRESS (City, State, and Zip Code) 20C. START | 20D. DATE |20E. DIPLOMA/DEGREE/| 20F. MAJOR FIELD OF
DATE COMPLETED CERTIFICATE OR
(mmlyy) (mmlyy) QUALIFICATIONS
RECEIVED

STUDY

VIil - GRADUATES OF AN INTERNATIONAL MEDICAL SCHOOL

21A. ARE YOU A GRADUATE OF AN INTERNATIONAL
MEDICAL SCHOOL? [] ves [ ] NO

21B. EDUCATIONAL COMMISSION FOR FOREIGN MEDICAL GRADUATES (ECFMG) CERTIFICATE NUMBER

21C. ECFMG CERTIFICATE DATE

IX- INTERNSHIP, RESIDENCY AND FELLOWSHIP TRAINING

22A. NAME OF HOSPITAL OR INSTITUTION 22B. ADDRE ity, State and ZIP 22C. SPECIALTY 22D. 22E. AMOUNT
SS (City, State a Code) COMPLETED OF TIME
(mmlyy) APPROVED
BY
SPECIALTY
BOARD
VA FORM 10-2850D 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
23 | If you have ever participated in the Medicare/Medicaid Program, were you convicted of and or investigated for making and/or using false, D D
fictitious, or fraudulent statements, representations, writings or documents, regarding a material fact in connection with the delivery of or
payment for health care benefits, items or services that would be in violation of the Criminal False Claims Act?
24 | ARE YOU NOW, OR HAVE YOU EVER BEEN, INVOLVED IN ADMINISTRATIVE, PROFESSIONAL OR JUDICIAL PROCEEDINGS IN
WHICH MALPRACTICE ON YOUR PART IS OR 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 disposition of case concerning allegations, together with your D D
explanation of the circumstances involved.
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.
25 | Do you need accommodations to perform the procedures and essential functions of the training position for which you have applied? |:| |:|
ITEM Xl - REMARKS
NO. | (Include additional information requested in items above. Be sure to indicate Item number on Form to which the comment refers.)

XIl - 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).

26A. SIGNATURE OF APPLICANT (sign in dark ink) 26B. DATE (month, day, year)

VA FORM 10-2850D
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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:

|:| Authorize the VA to make inquiries concerning such information about me to my previous employer(s), current employer, educational
institutions, State licensing boards, professional liability insurance carriers, other professional organizations and/or persons, agencies,
organizations or institutions listed by me as references, and to any other appropriate sources to whom the VA may be referred by those
contacted or deemed appropriate;

Authorize release of such information and copies of related records and/or documents to VA officials;
Release from liability all those who provide information to the VA in good faith and without malice in response to such inquiries; and

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

OO O

[ ] Authorize VA to share any information about me with the affiliated institution and /or training program official.

SIGNATURE OF APPLICANT DATE

PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICE

Public reporting burden for this collection of information is estimated to average 30 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering data and 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 the attached application 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 primarily to determine your qualifications and suitability for
appointment to a residency, advanced fellowship, fellowship, internship or other type of clinical training appointment. If you are appointed by the VA,
the information will be used to make pay and benefit determinations and, as necessary, in personnel administration processes carried out in accordance
with established regulations and published notices of systems of records.

ROUTINE USES: Information on the form or the form itself 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 Exclusions is maintained by
Health and Human Services (HHS) Office of Inspector General (OIG) on the List of Excluded Individuals and Entities (LEIE), to State licensing boards,
and/or appropriate professional organizations or agencies to assist the VA in determining your suitability for a clinical training appointment. This
information may also be used to periodically verify, evaluate and update your clinical privileges, credentials and licensure status, to report apparent or
potential violations of law, to provide statistical data upon proper request, 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. The information
you supply 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 at any time. The information from this form may also be used to survey you regarding employment opportunities in VA and solicit
you perceptions regarding your clinical training experience at VA and non-VA facilities.

EFFECTS OF NON-DISCLOSURE: See statement below concerning disclosure of your social security number. Your obligation to respond is
mandatory and failure to provide this information may delay or make impossible the proper application of Civil Service rules and regulations and VA
personnel policies and thus may prevent you from obtaining employment, employees benefits, or other entitlements.

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

Disclosure of your SSN (social security number) is mandatory to obtain the employment and related benefits that you are seeking. Solicitation of the
SSN is authorized under the provisions of Executive Order 9397, dated November 22, 1943. The SSN is used as an identifier throughout your Federal
career from the time of application through retirement. 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 your 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 made necessary because of the large number of present and former Federal employees and applicants who
have identical names and birth dates, and whose identities can only be distinguished by the SSN.
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Statement of Commitment and Understanding for VA Trainees

As a trainee in the Department of Veterans Affairs (VA), I am committed to safeguarding the
personal information that veterans and their families have entrusted to the Department. I am also
committed to safcguardmg the personal information which other VA trainees and VA employees
have provided.

To ensure that I understand my obligations and responsibilities in handling the personal
information of veterans and their families, I have completed both the annual General Privacy
Awareness Training (or VHA Privacy Training, as applicable) and the annual VA Cyber Security
Training. I know that I should contact the local VA Privacy Officer, Freedom of Information Act
Officer, Information Security Officer, or Regional or General Counsel representative when I am
unsure whether or how I may gather or create, maintain, use, disclose or dispose of information
about veterans and their families, other VA trainees and VA employees. Should I encounter any
difficulty in identifying or reaching these individuals, I understand that I should contact my
service chief, or failing that, the Chief of Staff, to seek guidance.

I further understand that if I fail to comply with applicable confidentiality and security statutes,
regulations and policies, 1 will be removed from VA assignment. I may also be subject to civil
and criminal penalties including fines and imprisonment.

I certify that I have completed the training outlined above and am committed to safcguardmg
personal information about veterans and their families, other VA trainees and VA employees.

Print or Type Trainee Name _ Trdinee Signature

Training Program/Level Date
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Department of Veterans Affairs


Medical Center



500 West Fort Street



Boise, ID 83702
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    In Reply Refer To: 531/05     



     


Dear  _____________________


Welcome to the Department of Veterans Affairs (VA). You will be assigned to our medical center as ____________________________________________ from _________________ through________________ under authority of 38 U.S.C. §7405(a)(1)(A). During your affiliation, you are authorized to perform services as assigned by the _______________________________________________________________.



In accepting this assignment, you will receive no monetary compensation and you will not be entitled to those benefits, such as leave and retirement, normally given to regularly paid employees of VA. You will, however, be eligible to receive benefits as indicated. Cash cannot be paid in lieu of any indicated benefits:


 FORMCHECKBOX 
  None
 FORMCHECKBOX 
  Quarters
 FORMCHECKBOX 
  Subsistence
 FORMCHECKBOX 
  Uniforms
 FORMCHECKBOX 
  Laundering of Uniforms



If you agree to these conditions, please sign the statement below and return the letter. This agreement may be terminated at any time by either party with written notice of such intent.



VA is required by regulation to solicit data concerning race and national origin of employees and trainees. It will be used for statistical purposes only. Provision of this information by you is strictly voluntary and there is no penalty for failure to provide it. If you choose to provide the requested information, please check the appropriate box below.


 FORMCHECKBOX 

American Indian or Alaskan native



 FORMCHECKBOX 

Asian or Pacific Islander



 FORMCHECKBOX 

Black, not Hispanic





 FORMCHECKBOX 

White, not Hispanic



 FORMCHECKBOX 

Hispanic



Sincerely,



Susan McAmis



Human Resources Officer






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



Signature ___________________________________________



Date _______________________________________________
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Name/Date:__________________	Institution:_________________	Program:____________________


Associated Health In-Processing Checklist


Step 1: Please send the required documentations to your Student Coordinator 3 weeks prior to your start date at the Boise VAMC.


· Print Certificate for Mandatory Training for Trainees Modules, which includes Privacy and Security training.


· Form 10-2850D – Application for Health Professions Trainees


· Signed Statement of Commitment and Understanding


· Signed WOC Form (If not paid by VA)


· OF 306 (if paid by VA)


· SF 61 (if paid by VA)


Paperwork Reviewed by Student Coordinator: 





Completion Date:____________________________Staff Name:_________________________________





Step 2: Upon arrival, the Student Coordinator will return the necessary forms to you, please take the following documents to Human Resources, Building 24. An appointment will be coordinated with you through HR and your Student Coordinator.





Department of Veterans Affairs Application for Medical Student Human Resources Forms


· Signed Statement of Commitment and Understanding 


· Completed WOC Form


· Paid Employee Forms if Necessary





Step 3: Human Resources Clearance (2 forms of ID needed).


1. All necessary Paperwork completed:		Yes		No


2. Fingerprints Successfully Completed:		Yes		No


3. ID Card with appropriate title:			Yes     		No		N/A





Completion Date: __________________________ HR Staff Name: ____________________________





Step 4: Please go to your Designated Service Specialty for Orientation.





Service Orientation: 			Yes     		No





Completion Date: __________________________ Staff Name: ______________________________





Step 5: Please drop one copy of this checklist to the Education Office T111 ATTN ACOS-E Program Assistant for Record.





Date Received:_______________________________Staff Name:________________________________


									Tammy Lanning
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 (
Department of Veterans Affairs
2010-2011
Application Checklist for 
Associated Health Students and Residents
 
Boise Idaho VAMC
)


Application Checklist for Boise Idaho VAMC



Welcome to the Boise VAMC!  We trust that your experience here will be rewarding.  We care about your safety, and have arranged the following orientation to assist you in your transition to the Boise VAMC.  



We require that all paperwork items on this checklist be completed three weeks prior to beginning your experience here. Your clinical rotation at the VA Boise Medical Center will not be authorized until the required documentation is received and reviewed by the Student Coordinator and the Human Resources Department.  If you should have any questions regarding the application materials, you may contact your Student Coordinator at (208) 422-1000 x 1-7293.



DEFINITIONS:

Trainee:   A trainee is an individual who is obtaining education in an area of health care and is obtaining practical experience at a VA facility.

Stipend Trainee:  A trainee who receives payment from the VA.  

WOC:  A trainee who does not receive payment (without compensation) from the VA or the affiliate institution.

Residents:  An individual who is engaged in a graduate training program in medicine (which includes subspecialties, e.g., GI, cardiology, pulmonary medicine), psychiatry, surgery and its subspecialties, dentistry, podiatry, and optometry, and participates in patient care under the direction of supervising staff practitioners.  The term resident includes individuals in approved subspecialty graduate medical education programs, who are typically referred to as "fellows".



Clinical Observer:  Clinical observers are individuals who do not hold a license and are not under the auspices of an established educational program with an affiliated school or postgraduate training program and have 1) completed a high school degree or equivalent and are enrolled in a higher education training program, or 2) completed an Associates, Bachelors, or Post Graduate degree. A clinical observer may not perform any direct care activity.

Associated Health Professions: Physician Assistant, Physical Therapy, Medical Students, Nursing, Occupational Therapy, Pharmacy, etc.







Please complete the following steps in the order that they are listed.  For a condensed guide, please refer to the Quick Checklist: 





Step 1: Please send the required documentations your Service Supervisor, three weeks prior to your start date at the Boise VAMC.



Department of Veterans Affairs Application for Associated Health Specific Forms

· Print Certificate for Mandatory Training for Trainees Modules.

	Please follow the instructions on the OAA website to complete the EES training:

	http://www4.va.gov/OAA/mandatory.asp or if this website does not work, please go to: 

	https://www.ees-learning.net/librix/loginhtml.asp?v=librix and follow these steps to 	ensure that all of the necessary training is completed.

1. Go to the Online Training website. 

2. Click on First Time User. 

3. Create login information. Contact the Help Desk if you have problems. 

4. After registering, go back to the Login screen 

5. Enter your username and password, and click on Login. You will be taken to the My Courses page. 

6. IMPORTANT: Click Available Courses on the left-hand navigation just above My Courses before doing a Search. 

7. Search for course entering the keyword Mandatory or the course title VHA Mandatory Training for Trainees. Then, click Search button.

8. You will be taken to the search results page.
- IMPORTANT: Older versions of the Mandatory Training will be listed and marked as CLOSED. However, keep looking through the list for the version that is available.
- If the course is not found, you probably did not follow step 6 above. 

9. Click on the Sign Me Up link on the right side of the screen and you will be taken back to the My Courses screen, where the course will now be listed. 

10. Click on the course name link to go to the course. 

The following topics must be completed:

· Mission of VA, VA Patient Population, Customer Service, Constitution 

· Service-specific illnesses 

· Suicide prevention 

· Trainee Supervision 

· Information Security 

· Privacy 

· Safety/Occupational health/Fire and other Emergencies 

· Includes blood and body fluid exposure 

· Patient Safety 

· Includes adverse events, close calls 

· Includes Joint Commission National Patient Safety Goals (including brief explanations of Patient ID, Communication, Medication Safety, Infection Control, Medication Reconciliation, fall Risk, Patient's Active Involvement, Universal Protocol) 

· Includes explanation of RCA, HFMEA 

· Government Ethics 

· Includes Ethics Most Wanted Video (trainee version) 

· Documentation of Health Records 

· Includes information about Compliance and Business Integrity (though not explicitly required for trainees in VA) 

· Violence in the Workplace and Handling Disruptive Behavior 

· EEO/Workplace Harassment/Sexual Harassment/ NO FEAR 

· Reporting Abuse and Neglect 

· Torts Claims protection 

· Patient Rights 

· VA Career Opportunities 



· Form 10-2850D – Application for Health Professions Trainees*

http://www4.va.gov/vaforms/medical/pdf/vha-10-2850d-fill-8-23-10.pdf



· Form OF 306- Declaration for Federal Employment (Only required if paid by the VA)

http://www4.va.gov/oaa/archive/OF306.pdf



· Form SF 61- Appointment Affidavits (Only required if paid by the VA)

http://www4.va.gov/oaa/archive/SF61.pdf



· Signed Statement of Commitment and Understanding*





· WOC- Without Compensation Form (Only required if not paid by the VA)





	* Indicates paperwork that is required for all Trainees working at the VA



Paperwork Reviewed by Student Coordinator: 



Completion Date:____________________________Staff Name:_________________________________



Step 2: After Student Coordinator review, please take the following documents to Human Resources, Building 24.  Appointments will be coordinated with you through HR and your Student Coordinator.



Department of Veterans Affairs Application for Associated Health Human Resources Forms

· Signed Statement of Commitment and Understanding 

· WOC form (Only required if not paid by the VA, and is issued the first day of Orientation)

Special Attention:

· Please be sure to bring with you two (2) forms of exact matching personal identification along with the completed application package with you to the Human Resources Office. 

· Please note that the name on the identification must match exactly (If one ID has a full middle name, and the other has a middle initial, then the initial must match). 

· One State or Federal ID must contain a photograph. 

· Both IDs must be original documents and currently valid, not expired. 

· Examples of acceptable identification includes: State-Issued Drivers License, Social Security Card, U.S. Passport, State Voter Registration Card, and School ID with photograph, etc.



Step 3: Human Resources Clearance.



1. All necessary Paperwork completed:		Yes		No

2. Fingerprints Successfully Completed:	 Yes		No

3. ID Card with appropriate title:		 Yes     	No		N/A

4. Background Check Initiated if Necessary: 	 Yes     	No		N/A

	

Completion Date: _____________________HR Staff Name: __________________________



Step 4: Please go to your Designated Service Specialty for Orientation.



Service Orientation: 			Yes     		No



Completion Date: ____________________ Staff Name: ______________________________



Step 5: Please drop one copy of this checklist to the Education Office T111 ATTN ACOS-E Program Assistant for Record.



Date Received:______________________Staff Name:________________________________

									Tammy Lanning



Other Administrative Requirements

1. TMS – Helpdesk ext. 1121.  In order to create a computer account, each Trainee is required to submit a completed Request for Computer Access and Registration for LMS and TEMPO.  Verification of completed cyber security and privacy training is mandatory prior to granting computer access.  The Service Supervisor will submit the computer access request for each Resident/trainee prior to their arrival, but you may be asked for your social security number and birthday if it is not on file so the request can be processed.

2. Form SF-85 is an online form that is completed by non-physician-resident trainees who are appointed for more than 180 days in aggregate. Your local Human Resources staff will provide you with an access code and a link to eQIP if you are required to complete the online SF-85.

3. Additional Information:  

· Complete CPRS training

· Additional orientation conducted by your Service Specific Supervisor

· There is no requirement to obtain a parking pass, but it is required that all medical students/trainees park in employee parking such as lot #7, Mountain Cove, and other designated employee areas.

Please send all documents to:

Name of Student Coordinator

Boise VAMC

500 West Fort Street

Boise Idaho, 83702

6
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Statement of Commitment and Understanding for VA Trainees

As a trainee in the Department of Veterans Affairs (VA), I am committed to safeguarding the
personal information that veterans and their families have entrusted to the Department. I am also
committed to safcguardmg the personal information which other VA trainees and VA employees
have provided.

To ensure that I understand my obligations and responsibilities in handling the personal
information of veterans and their families, I have completed both the annual General Privacy
Awareness Training (or VHA Privacy Training, as applicable) and the annual VA Cyber Security
Training. I know that I should contact the local VA Privacy Officer, Freedom of Information Act
Officer, Information Security Officer, or Regional or General Counsel representative when I am
unsure whether or how I may gather or create, maintain, use, disclose or dispose of information
about veterans and their families, other VA trainees and VA employees. Should I encounter any
difficulty in identifying or reaching these individuals, I understand that I should contact my
service chief, or failing that, the Chief of Staff, to seek guidance.

I further understand that if I fail to comply with applicable confidentiality and security statutes,
regulations and policies, 1 will be removed from VA assignment. I may also be subject to civil
and criminal penalties including fines and imprisonment.

I certify that I have completed the training outlined above and am committed to safcguardmg
personal information about veterans and their families, other VA trainees and VA employees.

Print or Type Trainee Name _ Trdinee Signature

Training Program/Level Date
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Department of Veterans Affairs


Medical Center



500 West Fort Street



Boise, ID 83702
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    In Reply Refer To: 531/05     



     


Dear  _____________________


Welcome to the Department of Veterans Affairs (VA). You will be assigned to our medical center as ____________________________________________ from _________________ through________________ under authority of 38 U.S.C. §7405(a)(1)(A). During your affiliation, you are authorized to perform services as assigned by the _______________________________________________________________.



In accepting this assignment, you will receive no monetary compensation and you will not be entitled to those benefits, such as leave and retirement, normally given to regularly paid employees of VA. You will, however, be eligible to receive benefits as indicated. Cash cannot be paid in lieu of any indicated benefits:


 FORMCHECKBOX 
  None
 FORMCHECKBOX 
  Quarters
 FORMCHECKBOX 
  Subsistence
 FORMCHECKBOX 
  Uniforms
 FORMCHECKBOX 
  Laundering of Uniforms



If you agree to these conditions, please sign the statement below and return the letter. This agreement may be terminated at any time by either party with written notice of such intent.



VA is required by regulation to solicit data concerning race and national origin of employees and trainees. It will be used for statistical purposes only. Provision of this information by you is strictly voluntary and there is no penalty for failure to provide it. If you choose to provide the requested information, please check the appropriate box below.


 FORMCHECKBOX 

American Indian or Alaskan native



 FORMCHECKBOX 

Asian or Pacific Islander



 FORMCHECKBOX 

Black, not Hispanic





 FORMCHECKBOX 

White, not Hispanic



 FORMCHECKBOX 

Hispanic



Sincerely,



Susan McAmis



Human Resources Officer






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



Signature ___________________________________________



Date _______________________________________________
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Associated Health In-Processing Checklist


Step 1: Please send the required documentations to your Student Coordinator 3 weeks prior to your start date at the Boise VAMC.


· Print Certificate for Mandatory Training for Trainees Modules, which includes Privacy and Security training.


· Form 10-2850D – Application for Health Professions Trainees


· Signed Statement of Commitment and Understanding


· Signed WOC Form (If not paid by VA)


· OF 306 (if paid by VA)


· SF 61 (if paid by VA)


· Human Resources Checklist


Paperwork Reviewed by Student Coordinator: 





Completion Date:____________________________Staff Name:_________________________________





Step 2: After Student Coordinator review, please take the following documents to Human Resources, Building 24. An appointment will be coordinated with you through HR and your Student Coordinator.





Department of Veterans Affairs Application for Medical Student Human Resources Forms


· Signed Statement of Commitment and Understanding 


· Completed WOC Form


· Human Resources Checklist Sheet 





Step 3: Human Resources Clearance.


1. All necessary Paperwork completed:		Yes		No


2. Fingerprints Successfully Completed:		Yes		No


3. ID Card with appropriate title:			Yes     		No		N/A


4. Human Resources Checklist Completed:		Yes		No





Completion Date: __________________________ HR Staff Name: ____________________________





Step 4: Please go to your Designated Service Specialty for Orientation.





Service Orientation: 			Yes     		No





Completion Date: __________________________ Staff Name: ______________________________





Step 5: Please drop one copy of this checklist to the Education Office T111 ATTN ACOS-E Program Assistant for Record.





Date Received:_______________________________Staff Name:________________________________


									Tammy Lanning
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