


NURSING SCHOOL FACULTY APPLICANT INITIAL PROCESSING FOR WITHOUT COMPENSATION (WOC) APPOINTMENT
(Information must be TYPED. Handwritten documents will not be accepted)
Director of Clinical Staff Development – Office of Education
Phone: 562-826-8000 x 6791
Email: VHALONClinicalStaffDevelopmentAdminSupport@va.gov 

	Last Name, (Please Print)
	First Name
	Middle

	
	
	

	Email
	
	Cell Phone:
	

	School Name
	

	Supervisor
	
	Supervisor’s Phone and Email
	

	School Placement Coordinator
	
	School Placement Coordinator Phone/Email
	

	Rotation Start Date
	
	Rotation Unit/Location
	

	RN License Number
	
	License Expiration Date
	

	BLS Expiration Date (must be American Heart Association)
	

	Date Packet Submitted to Education
	



Please start process 10-12 weeks before the start of the rotation. If timelines are not met, the start of the rotation may be delayed to allow for adequate processing time.
The initial process is done one time unless the appointment is terminated (i.e. had a gap working at the school, license expiration, etc). Once the appointment is completed, it can last up to three years.

Please include this page with your packet


NURSING SCHOOL FACULTY APPLICANT INITIAL PROCESSING STEPS
Director of Clinical Staff Development – Office of Education
Phone: 562-826-8000 x 6791
Email: VHALONClinicalStaffDevelopmentAdminSupport@va.gov
	Step
	When
	Description
	Done

	1. 



























































1 continued
	10-12 weeks prior to rotation*
	Download Packet documents:
A. BASIC DOCUMENTS
On all documents, applicant must include middle name. If no middle name, write “no middle name.” Type information – handwritten documents will not be accepted
1. Application
	RNs: 10-2850A  Application for Nurses and Nurse Anesthetists

	
Other Allied Health 10-2850C  Application for Associated Health Occupations



2. SF-85	Questionnaire for Non-Sensitive Position
3. Form I-9 Instructions    
4. Form I-9 Employment Eligibility Verification USCIS (applicant fills out Section 1, service fills in 2 ID’s from applicant on page 8 & signs/dates Certification box)
5. OF 306 Declaration for Federal must include valid email address. If applicant checks yes in any boxes from 9-15, they must provide explanation in box 16.
6. WOC Appointment Request Form – Applicant completes green highlights (see embedded form)
7. WOC Appointment Memo (see embedded form)
8. SF61 Appointment Affidavit (see embedded form)




B. CREDENTIALING
1. Release of Information: 
Applicant must complete release of information authorizing credentialing office to process credentialing verification.


2. VetPro – Complete VetPro Enrollment Form (embedded document).  The credentialing office will contact you with specific instructions on completing VetPro – once contacted, you have 3 days to complete the information.

3. References:
Three references must be submitted. Either letters of recommendations or FL 5-127 (embedded form) of at least one MUST BE their supervisor

References must include the following: 
1. Dates of employment
2. Applicant’s occupation title
3. Reference’s name
4. Reference’s title
5. Reference’s signature




C. TMS INSTRUCTIONS: 
Faculty must complete the TMS courses as indicated in the instructions





D. RESUME/LICENSE/CERTIFICATIONS
· Resume/CV
· Copy of RN License
· Copy of BLS Card (front and back – must be American Heart Association)
· Copy of School ID

	

	2. 





	No later than 8 weeks prior to rotation start


	1. Deliver completed packet (all required documents from step 1)  to Clinical Staff Development Admin Support (because items include highly sensitive information such as your social security number, it is recommended that you or your school coordinator hand-deliver the documents. If you would like to fax the documents, contact the CSD Admin Support to verify someone is available to immediately receive the fax at 562-826-5631)

2. After you have submitted the packet, contact HR Front Desk 562.826.5651 and request appointment with Joseph Padilla WOC Coordinator

(IN PERSON – Bldg 165; 2nd Floor; Education - Rm C244 or Fax – in person recommended)

	

	3. 
	6-7 weeks prior to rotation

(IN PERSON)
	Meet with HR WOC Coordinator to complete processing. HR WOC Coordinator will also make an appointment for you with: 
· Fingerprinting office (appointment date should be no sooner than 10 days after your meeting with the HR WOC Coordinator)
· Occupational Health for Medical Clearance

(IN PERSON – Bldg 165; 1st Floor Human Resources)

	

	4. 
	6-7 weeks prior to rotation
	Credentialing will be in contact with you to complete your VetPro. If you do not hear back within 7 days after returning your packet to us, please contact VHALONClinicalStaffDevelopmentAdminSupport@va.gov

	

	5. 
	5-6 weeks prior to rotation


	Go to Lab and Occupational Health at the respective scheduled appointment times for Medical Clearance
Occupational Health and Laboratory
 (Campus map: https://www.longbeach.va.gov/locations/directions.asp) 

[IN PERSON - Bldg 8 Rm 119 for Occupational Health; Bldg 126 (main hospital building); 2nd Floor; Rm W231]
	

	6. 
	5-6 weeks prior to rotation


	1. Go to Fingerprinting at scheduled appointment time with valid ID (i.e. driver’s license) for live scan fingerprinting
2. Applicant must notify CSD Admin Staff that fingerprinting done via email VHALONClinicalStaffDevelopmentAdminSupport@va.gov

(IN PERSON – Bldg 165; 2nd Floor;  Rm C248…moving to C214 in June 2019 * this can be scheduled on the same day as the previous step)
	

	7. 
	2-3 weeks prior to rotation


(IN PERSON)
	You will be contacted by the CSD Admin Staff to proceed with making an appointment for your photo and ID badge (Bldg 165; 2nd Floor for photo. Do NOT make an appointment until you are instructed to proceed.

Appointments can be made by calling 562-826-8000 x 24448 or x 24664
Please speak with a staff and DO NOT leave a message. 
The process for your badging is different than students, so when you speak with the PIV/Badge Department please state the following, “I am a nursing school FACULTY, and I need an appointment to take my picture for the PIV badge.” 

Two forms of ID are required (ie. passport or driver’s license or state issued ID AND second form of ID such as a social security card)

If there are any questions or issues with this step, please immediately contact:VHALONClinicalStaffDevelopmentAdminSupport@va.gov 

Typically, on the same day the picture is taken, you will be directed to go to the VA Police Department after the photo is done

[IN PERSON – Bldg 165; 2nd Floor; - Rm C241 or moving to C214 in June 2019) for photo followed by badge pick up at Police Department Bldg 5C on Palm Road north (behind) of the main Tower which is the tallest building]
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WOC Appt Request FormV2.pdf


VA Long Beach Healthcare System 


5901 E 7th Street 


Long Beach, CA 90822 


WOC Appointment Request Form 


TO BE COMPLETED BY EMPLOYEE: (please print) 


Name (First/MI/Last): Social Security Number: 
Date of Birth: 


Home Address: Home Phone: 


Work Phone: 


Pager: 


Email Address: 


U.S. Citizen: Yes 


 No 


If No, Visa Type Expiration Visa Number: Country of Citizenship: 


As per your acceptance of this assignment/agreement, you will not receive monetary compensation or benefits associated with paid 
Federal employees. This includes annual leave (vacation), Federal retirement (retirement eligibility) and/or Federal Status, which is 
associated with the eligibility to apply for a Federal job. If you agree to these conditions, please sign the statement below. This agreement 
may be terminated at any time by either party or by written notice of such intent. 


Employee Signature Date 


TO BE COMPLETED BY SERVICE: (please print) 


Date of Request: Service/Department: Mail code: 


Requestor: Phone: Supervisor/Contact Person: Phone: 


Position Title: Project: 


Position Funded By: 
 SCIRE 
 University 
 Other (Including IPA)   


Location of Work (bldg, floor, room) 
 VA 
 University 
 Other 


Employees’ Telephone #: 
Office:
Laboratory:   


Requested Period of Appointment (NTE 1 year): 
Start:  End: 


Position status: 
 Full-time (40 hours/week) Regular (> 6 months) 
 Part-time Temporary (NTE 6 months) 


 Schedule  Intermittent 
Nature of Appointment: 
New  Extension Change   
Training Needed (check if yes): 


 Human Studies Training 
 Use of Animals Training 
 Radiation Safety/ Biosafety Training 
 Biological/Bacterial/Viral Training 
 Bloodborne Pathogens Training 
 Chemical Hygiene Plan and Training 
 Electrical Hazards Training 
 Freezing Hazards Training 
 Purchasing Training (i.e., supplies and equipment) 
 Other Training (please specify)  


Access Needed (check if yes) 
 VA Computer Access 
 ADP Access 
 LAN User Access 
 Room Keys (location & key number)   
 Key Card Access to Research Building 
 Other Access Requests (please specify) 
 Parking 


Position Description (Provide a brief description in this block and attach the full position description.): 


I understand that if these duties in the position description change significantly, a new position description must be submitted. I also 
understand that this employee will not make clinical diagnoses or prescribe care for patients. 
Requestor Signature: Date: 


TO BE COMPLETED BY HCG/Service: 


Documents required for processing the above employee as a Without Compensation (WOC) employee with the VA Long Beach 
Healthcare System are present. 
Administrative Officer Signature: Date: 





		TO BE COMPLETED BY EMPLOYEE please print: 

		Name FirstMILast: 

		Social Security Number: 

		Date of Birth: 

		Home Address: 

		Home Phone: 

		Work Phone: 

		Pager: 

		Email Address: 

		If No Visa Type: 

		Expiration: 

		Visa Number: 

		Country of Citizenship: 

		Date: 

		TO BE COMPLETED BY SERVICE please print: 

		Date of Request: 

		ServiceDepartment: 

		Mail code: 

		Requestor: 

		Phone: 

		SupervisorContact Person: 

		Phone_2: 

		Position Title: 

		Project: 

		Employees Telephone  Office Laboratory: 

		Location of Work bldg floor room: 

		undefined_3: 

		Office: 

		undefined_4: 

		Laboratory: 

		undefined_5: 

		Requested Period of Appointment NTE 1 year: 

		End: 

		Fulltime 40 hoursweek: 

		Regular  6 months: 

		Extension: 

		Change: 

		Parttime: 

		Temporary NTE 6 months: 

		New: 

		Schedule: 

		Intermittent: 

		Human Studies Training: 

		Use of Animals Training: 

		Radiation Safety Biosafety Training: 

		BiologicalBacterialViral Training: 

		undefined_6: 

		Bloodborne Pathogens Training: 

		Chemical Hygiene Plan and Training: 

		undefined_7: 

		Electrical Hazards Training: 

		Freezing Hazards Training: 

		Purchasing Training ie supplies and equipment: 

		Other Training please specify: 

		undefined_8: 

		Position Description Provide a brief description in this block and attach the full position description: 

		Requestor Signature: 

		Date_2: 

		TO BE COMPLETED BY HCGService: 

		Date_3: 

		US Citizen Yes: Off

		US Citizen No: Off

		Check Box2: Off

		University: Off

		Other fund: Off

		VA Location: Off

		University Location: Off

		Other Location: Off

		computer access: Off

		adp access: Off

		lan user: Off

		keys: Off

		key card: Off

		other access: Off

		Parking: Off
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WOC Appointment Request Memo Faculty Nsg.pdf


\\\ 
Date: 


From:  VALBHS Education 


Subj:  Without Compensation Appointment (WOC) 


To:  Human Resources Manager (005) 


 Approval is requested for the appointment of to the position of Worker Without Compensation 
Name 


(WOC)  Community Nursing Faculty   beginning                 to           .             Selection of this candidate 
         Position Title        Start Date  End Date 
 is in accordance with Department of Veterans Affairs regulations concerning citizenship and veteran preference requirements. 


1. As a WOC (without compensation) appointee, the candidate will receive no monetary compensation, does not receive payment-in-kind, and will
not be entitled to benefits normally given to paid employees, such as leave, retirement, etc.


Recommend       ☒ Approval   /  ☐ Disapproval 


_____________________________________ Associate Chief of Staff - Education 
Chief, HCG Signature Name and Title


Kirk McNagny, MD – Associate Chief of Staff - Education 
Chief, HCG Printed Name and Title 


**FOR HUMAN RESOURCES ONLY** 


TO:  Chief, HCG    Date: ____________ 


FROM:  Human Resources Manager (005) 


The WOC appointment requested above is approved.  All regulatory requirements have been met and this individual may be appointed.  This agreement may be terminated at any time 
by either party by written notice of such intent.  Please give a copy of this letter to the employee with instructions to obtain an identification badge in Human Resources, Building # 165 
and vehicle registration (if the employee will be driving on the facility grounds) from Police and Security, Building # 5A. 


___________________________ ________________ 
Lori M. Karin, SPHR, SHRM-SCP      Date 
Chief, Human Resources Management Service 


I request appointment to the position indicated above and agree to the conditions specified. 


Applicant Signature  Date  


Memorandum


_____________________
 Date





		Memorandum



		D: Off

		Date_2: 

		Lor: 

		M Kar: 

		n SPHR SHRMSCP: 

		Appl: 

		cant S: 

		gnature: 

		Date_3: 

		Faculty Name: 

		3 Years for End Date: 

		Start Date of Rotation: 

		Date: 
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SF61 Appointment Affidavit.pdf


APPOINTMENT AFFIDAVITS



(Position to which Appointed) (Date Appointed) 


(Department or Agency) (Bureau or Division) (Place of Employment) 


I, , do solemnly swear (or affirm) that-­


A. OATH OF OFFICE 
I will support and defend the Constitution of the United States against all enemies, foreign and domestic; 


that I will bear true faith and allegiance to the same; that I take this obligation freely, without any mental 
reservation or purpose of evasion; and that I will well and faithfully discharge the duties of the office on which 
I am about to enter. So help me God. 


B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT 
I am not participating in any strike against the Government of the United States or any agency thereof, 


and I will not so participate while an employee of the Government of the United States or any agency 
thereof. 


C. AFFIDAVIT AS TO THE PURCHASE AND SALE OF OFFICE 
I have not, nor has anyone acting in my behalf, given, transferred, promised or paid any consideration 


for or in expectation or hope of receiving assistance in securing this appointment. 


(Signature of Appointee) 


Subscribed and sworn (or affirmed) before me this  day of , 2 


at 
(City) (State) 


(SEAL) (Signature of Officer) 


Commission expires 
(If by a Notary Public, the date of his/her Commission should be shown) (Title) 


Note - If the appointee objects to the form of the oath on religious grounds, certain modifications may be permitted pursuant to the 
Religious Freedom Restoration Act. Please contact your agency's legal counsel for advice. 


Standard Form 61

Revised August 2002

Previous editions not usable



U.S. Office of Personnel Management 
The Guide to Processing Personnel Actions NSN 7540-00-634-4015 





		APPOINTMENT AFFIDAVITS

		(Position to which Appointed)

		(Date Appointed)

		(Department or Agency)

		(Bureau or Division)

		(Place of Employment)

		Appointee's Name

		A. OATH OF OFFICE

		B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT

		C. AFFIDAVIT AS TO THE PURCHASE AND SALE OF OFFICE

		Appointee Signature 



		Reset: 

		Position: Community Nursing Faculty

		Date: 

		Agency: Department of Veterans Affairs

		Place: Education - Clinical Staff Dev

		Name: 

		Day: 

		Month: 

		Year: 

		city: 

		State: 

		expires: 

		Title: 

		Bureau or division: VALBHS

		Print: 

		Save: 
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VetPro Release of Information Authorization.pdf


In order for the         to access and verify my educational 
  
background, professional qualifications and suitability for appointment, I hereby authorize the 
  
        to make inquiries and consult with all persons, places of 
  
employment, education, malpractice carriers, State licensing boards, or other similar government and 
non-governmental entities who have or may have information bearing on my moral, ethical and 
professional qualifications and competence to carry out the privileges I have requested.   
  
I consent to the release of information about my ability and fitness for Federal appointment and I 
authorize release of such information and copies of related records and/or documents to VA officials to 
include not only the requested information for verification but information concerning each lawsuit, civil 
action, or other claim brought against me for malpractice or negligence; each disciplinary action under 
consideration or taken; any open or previously concluded investigations; and any changes in the status of 
a credential and all supporting documentation related to the information provided.   
  
I authorize the VA to disclose to such persons, employers, institutions, boards or agencies identifying and 
other information about me sufficient to enable the VA to make such inquiries. 
  
I release from liability all those who provide information to the Department of Veterans Affairs in good 
faith and without malice in response to such inquiries.


Insert Facility Name


Insert Facility Name


Credentialing Release of Information Authorization


Full Name Date


Signature


10-0459JAN 2008 
VA FORM
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VetPro Enrollment Form rev 7.pdf


EXTENSION:


Date Date Status
References 
Verified


Employment 
Verified


Verified


NPDB Ran


Committee 
Minutes


Nurse 
Executive


Appointed


First:


Last: 


Maiden/Other Names: Citizenship:       


Date of Birth: 


Birth Country:


Birth State:Birth City:


License Verified


ROI/ OIG Received


Education Verified


Initial/ Update 
Instructoins Sent


Provider 
Submitted


Enrollment form 
Received


Enrolled/Access 
Req.


Personal Email: 


CREDENTIALING  USE ONLY:
Status Comments Comments


Cell Phone: Home Phone:


ADDRESS: 


Street Address :  


Occupation Title: 


Zip Code: Country: 


City: State:


Gender:


APPOINTMENT TYPE:


VA LONG BEACH HEALTHCARE SYSTEM


REQUEST FOR Vet-Pro ENROLLMENT


REQUEST TO ENROLL
DATE OF REQUEST: HR ASSISTANT:HCG: 


Transfer: 


PERSONAL INFORMATION


SSN: 


Station Name: 


Appointment Type:Contact info 
Verified by:





		Sheet1



		DATE OF REQUEST: 

		HR ASSISTANT: 

		EXTENSION: 

		SSN: 

		First: 

		Last: 

		MaidenOther Names: 

		Street Address: 

		City: 

		State: 

		Zip Code: 

		Country: 

		Cell Phone: 

		Home Phone: 

		Personal Email: 

		CommentsEnrollment form Received: 

		CommentsReferences Verified: 

		CommentsEnrolledAccess Req: 

		CommentsEmployment Verified: 

		CommentsInitial Update Instructoins Sent: 

		CommentsNPDB Ran: 

		CommentsProvider Submitted: 

		CommentsVerified: 

		CommentsROI Received: 

		CommentsCommittee Minutes: 

		CommentsEducation Verified: 

		CommentsNurse Executive: 

		CommentsLicense Verified: 

		CommentsAppointed: 

		STATION NAMES: [SELECT ONE]

		SEX: [SELECT ONE]

		DateRow1: 

		DateEnrollment form Received: 

		CITIZENSHIP: [SELECT ONE]

		Dropdown13: [BLANK]

		Date of Birth: 

		Text2: 

		Text3: 

		Text4: 

		Appointment Type: [SELECT ONE]

		HCG: [SELECT ONE]

		Text10: 






image6.emf
VA Reference Check  Form - TEMPLATE.pdf


VA Reference Check Form - TEMPLATE.pdf


FL5-127 
AUG 2009 (RS)


Adobe LiveCycle Designer 


OMB Approved No.: 2900-0117 
Respondent Burden:  15 Minutes


INQUIRY CONCERNING APPLICANT FOR EMPLOYMENT


RESPONDENT BURDEN:  Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing 


instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments 


regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the VA Clearance Officer (005R1B), 


810 Vermont Avenue, NW, Washington, D.C.  20420.  VA may not conduct, sponsor or require you to respond to this collection of information unless it displays a valid 


OMB Control Number.  DO NOT send request for benefits to these addresses.


1. HOW WAS YOUR KNOWLEDGE OF THE APPLICANT OBTAINED?
APPLICANT'S EMPLOYER AS APPLICANT'S SUPERVISOR CO-WORKER PERSONAL FRIEND OTHER (Specify)


2. HOW LONG HAVE YOU KNOWN THE APPLICANT?


NOTE:  Complete Items 3 through 9 ONLY if you have been applicant's employer or supervisor.


3. BRIEF DESCRIPTION OF APPLICANT'S DUTIES IN LAST POSITION WITH YOU


4. INCLUSIVE DATES OF ABOVE POSITION 5. SALARY 6. NUMBER AND TYPE OF EMPLOYEES SUPERVISED BY APPLICANT


$


A.  QUANTITY OF WORK


B.  QUALITY OF WORK


C.  KNOWLEDGE


D.  ORIGINALITY


E.  DEPENDABILITY AND ATTENDANCE


F.  RELATIONSHIPS WITH OTHERS


G.  ACCEPTANCE OF SUPERVISION


NOTE:  Please check the approprite column 


              for each item.
WEAK


BELOW 


AVERAGE
SATISFACTORY


ABOVE 


AVERAGE
SUPERIOR


NOT 


OBSERVED


8. IF CIRCUMSTANCES PERMITTED, WOULD YOU REHIRE THE APPLICANT?


9. REASON APPLICANT LEFT YOUR EMPLOYMENT


YES NO (If "YES,"  give reason.)


NOTE:  All addressees are requested to complete the remaining Items.


YES NO (If "YES,"  complete 10B, 10C, and 10D.)


10A.  TO YOUR KNOWLEDGE, HAS THE APPLICANT LOST A JOB 
          WITHIN THE LAST 5 YEARS BECAUSE HIS/HER CONDUCT 
          OR WORK WAS NOT SATISFACTORY?


10B. NAME AND ADDRESS OF EMPLOYER


10C. REASON FOR DISCHARGE OR RESIGNATION


YES NO 


10D.  TO YOUR KNOWLEDGE, WAS THE APPLICANT  
          NOTIFIED AS TO THE REASON FOR DISCHARGE?


11. TO YOUR KNOWLEDGE, IS THE PERSON RELIABLE, HONEST, TRUSTWORTHY, AND OF GOOD CHARACTER?
YES NO (If "NO,"  explain fully in Item 13.)


12. WOULD YOU RECOMMEND THE APPLICANT FOR THE JOB WHICH HE/SHE HAS APPLIED?
YES NO (If "NO,"  explain fully in Item 13.)


13.  USE THIS SPACE AND ADDITIONAL SHEETS, IF NECESSARY TO SUPPLY ANY OTHER PERTINENT INFORMATION AND FURTHER EXPLANATION YOU MAY WISH 
       TO MAKE IN CONNECTION WITH YOUR ABOVE ANSWERS.


14. SIGNATURE 15. TITLE OR OCCUPATION 16. DATE


7. EVALUATION OF APPLICANT'S PERFORMANCE





		form1[0]: 

		#subform[1]: 

		CheckBox22[0]: Off

		CheckBox22[1]: Off

		CheckBox22[2]: Off

		CheckBox22[3]: Off

		CheckBox22[4]: Off

		CheckBox22[5]: Off

		CheckBox22[6]: Off

		CheckBox22[7]: Off

		CheckBox22[8]: Off

		CheckBox22[9]: Off

		CheckBox22[10]: Off

		CheckBox22[11]: Off

		CheckBox22[12]: Off

		CheckBox22[13]: Off

		CheckBox22[14]: Off

		TextField1[4]: 

		TextField1[5]: 

		TextField1[6]: 

		TextField1[7]: 

		NumericField1[0]: 

		TextField1[8]: 

		CheckBox23[0]: Off

		CheckBox23[1]: Off

		CheckBox23[2]: Off

		CheckBox23[3]: Off

		CheckBox23[4]: Off

		CheckBox23[5]: Off

		CheckBox23[6]: Off

		CheckBox23[7]: Off

		CheckBox23[8]: Off

		CheckBox23[9]: Off

		CheckBox23[10]: Off

		CheckBox23[11]: Off

		CheckBox23[12]: Off

		CheckBox23[13]: Off

		CheckBox23[14]: Off

		CheckBox23[15]: Off

		CheckBox23[16]: Off

		CheckBox23[17]: Off

		CheckBox23[18]: Off

		CheckBox23[19]: Off

		CheckBox23[20]: Off

		CheckBox23[21]: Off

		CheckBox23[22]: Off

		CheckBox23[23]: Off

		CheckBox23[24]: Off

		CheckBox23[25]: Off

		CheckBox23[26]: Off

		CheckBox23[27]: Off

		CheckBox23[28]: Off

		CheckBox23[29]: Off

		CheckBox23[30]: Off

		CheckBox23[31]: Off

		CheckBox23[32]: Off

		CheckBox23[33]: Off

		CheckBox23[34]: Off

		CheckBox23[35]: Off

		CheckBox23[36]: Off

		CheckBox23[37]: Off

		CheckBox23[38]: Off

		CheckBox23[39]: Off

		CheckBox23[40]: Off

		CheckBox23[41]: Off

		TextField1[9]: 

		TextField1[10]: 

		TextField1[11]: 

		TextField1[12]: 

		TextField1[13]: 

		TextField1[14]: 

		TextField1[15]: 

		Field2[0]: 





		Candidate Name: Candidate Name: 

		Tentative Selectee: 

		Person Contacted field: 

		Person Contacted Label: Person Contacted: 
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Trainees_TMS_Self_Enrollment_2020.docx
[bookmark: _GoBack]HOW TO SELF-ENROLL INTO TMS 2.0 – NURSING FACULTY

A HOW-TO GUIDE FOR VA LONG BEACH NON-EMPLOYEE CLINICAL CONTRACTED STAFF TO REGISTER IN THE TALENT MANAGEMENT SYSTEM (TMS)



1. [bookmark: _Hlk521939151][bookmark: _Hlk521938381][bookmark: _Hlk521937775][image: ]CLICK (or paste to browser) https://www.tms.va.gov/SecureAuth35/   (Save this link to favorites on your computer.)



2. Select  CREATE NEW USER







3. [image: ]Select VETERANS HEALTH ADMINISTRATION (VHA) and click NEXT



4. Select CLINICAL CONTRACTOR and click on NEXT



[image: ]









5. Create a PASSWORD following the guidelines presented



6. Fill in all asterisked (*) information about yourself accurately.  The password requirements are quite rigid, please read the requirements and when you’ve created a password notate it somewhere.



7. Complete MY JOB INFORMATION, including all requested POINT OF CONTACT information.

[image: ]

a. VA Point of Contact First Name:  Mitchel



b. VA Point of Contact Last Name:  Molina



c. VA Point of Contact email address: Mitchel.molina@va.gov



d. VA Point of Contact phone number:   562-826-8000 extension: 2194__



e. Complete the remaining questions regarding your contract, accreditation and vendor categories. (If you don’t know, leave blank.)

[image: ]

8. When you complete this page, click                                                                     



9. [bookmark: _Hlk521938122][bookmark: _Hlk521940240]You will then be taken to the “Congratulations” page where you can copy your USER NAME (initially, your email address). 



10. After 20 minutes have passed, please return to https://www.tms.va.gov/SecureAuth35/ . Enter your User Name and click “Submit”.  You can then send a one-time passcode to your email address.



a. You must log back in on the same day and complete your training requirements, otherwise your profile may be deactivated.



11. You will then be asked to create your security questions. You will use these to get a new password if you forget your current one.  After selecting your questions & answers, click the SAVE button. Remember these ANSWERS ARE CASE SENSITIVE.



12. On your TMS home page you will find your required training course(s).



13. Click the CONTINUE button to go to your personal TMS home page where you will find your required training courses (if you do not see the courses below, you may have to manually enroll:

· Mandatory Training for Transient Clinical Staff, VA TMS Item #20152 

· VA Privacy and Information Security Awareness and Rules of Behavior (WBT)TMS Item # 10176 

· MENTAL HEALTH Rotations must also complete: Mental Health Environment of Care Checklist Training - For Clinical Staff. TMS Item # 1290945



14. Email completed certificates to Mitchel.molina@va.gov 

15. Please CC emailed Certificates to Armesse.Randolph-Cheney@va.gov





2
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2. Location Code: You must click the funnel to the right of the empty text
“VALocation :'

b. Then enter LON in the search filed and click Search. Select VA Long Beach.

Gt P
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