
Trainee – fill in/sign in ink where highlighted 
only      

electronic signature not accepted

Welcome to VACT Healthcare system. We are happy that you will be rotating with us. In an effort to process your 
application for residency/fellowship in a timely manner, and to prevent any delay in your practicing at the VACT 
Healthcare System. Here are a few things to keep in mind: 

•Please do not leave any gaps of time from the time you graduated medical school until the present time will not be
processed. All the months and years must be accounted for on the application.

•Please note the appointment affidavit (SF61) does not need to be notarized.

•July 1st appointee’s MUST get fingerprinted by MAY 15th. You can get this done at VACT Healthcare System or at
another VA hospital. (please see optional fingerprint form for directions) We are not able to get computer codes until this
is done and the prints are back. It takes about 10 days for your fingerprints to come back and then another 7 days for the
approval process for computer access.

•If you currently have a PIV card – it will be much easier for you to renew it at your current facility. Please let me know
and I will enter the information into the system for you. Please DO NOT hand in your card to your local facility, you
need to take it with you to CT. If you have any problems, please let me know. If you are renewing a PIV badge, you DO
NOT need to be fingerprinted.

•You must be fingerprinted at VA hospital and the prints are then transferred to us. For a list of local facility’s you can go
to https://www.osp.va.gov/Badge_Office_Locations.asp

•If you are a naturalized citizen please include a copy of your certificate or passport

•If you are on a J1, H1B, Greencard, please include a copy of that when you return your paperwork

Please note: Your application cannot be processed unless completed!!! Applications take at least 30 days to 
process. You cannot practice medicine at the VA without your application signed off.

If you have any questions, please email us at VACTMedcoordinators@va.gov 

Thanks

Liz Castellon – Fellowship Coordinator
Seanna Watson – Housestaff Coordinator

VA Connecticut Healthcare System 
West Haven, CT

https://www.osp.va.gov/Badge_Office_Locations.asp


Dear

DEPARTMENT OF VETERANS AFFAIRS 
VA Connecticut Healthcare System 

950 Campbell Avenue 
West Haven, Connecticut 06510 

Veteran Status-Please circle one 

1-Vietnam Veteran* 
2-Other Veteran 
3-Non-Veteran 

*For this purpose, a Vietnam Veteran is one with, 
 service between August 5, 1964, and May 7, 1975.

Signature ____________________________________ 

Date _________________________________________ 

_________________________________, MD,

Welcome to the Department of Veterans Affairs.  You will be assigned to our facility as   WOC  
from ___7/1/2022_______________ through _____6/30/2025_____________under the authority of 38 U.S.C. 7406.  During your 
period of affiliation with our facility, you are authorized to perform services as directed by the Chief of  Medicine  

In accepting this assignment you will receive no monetary compensation and will not be entitled to those benefits normally given to 
regularly paid employees of the Veterans Health Administration, such as leave, retirement, etc. 

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

Please indicate your veteran status by circling the appropriate number below. 

Sincerely yours, 

Leyni Rosario
Senior Strategic Business Partner (SSBP)
VACT
Cell 475-201-8029
Leynisha.Rosario@va.gov

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

FL 10-294 

Revision Date:  1/21/2022
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LAST NAME, FIRST NAME, MIDDLE NAME SOCIAL SECURITY NUMBER 

AUTHORIZATION FOR RELEASE OF INFORMATION 

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

suitability for employment, I: 

D Authorize VA to make inquiries about me to current and previous employers, educational institutions, state licensing boards,

professional liability insurance carriers, other professional organizations or persons, agencies, organizations, or institutions listed 
by me as references, and to any other sources which VA may deem appropriate or be referred by those contacted; 

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

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

D Authorize VA to disclose to such persons, employers, institutions, boards, or agencies identifying and other information about me

to enable VA to make such inquiries; and 

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

SIGNATURE OF APPLICANT DATE 

PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICE 

Public reporting burden for this collection of information is estimated to average 30 minutes, including the time for reviewing instructions, searching 

existing data sources, gathering data, completing, and reviewing the information. Send comments regarding this burden estimate or any other aspect of 

this collection of information, including suggestions for reducing this burden to VA Clearance Officer (005Rl B), 810 Vermont Avenue NW, 

Washington, DC 20420. Do not send applications to this address. 

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

Chapters 73 and 74. 

PURPOSES AND USES: The information requested on the application is collected to determine your qualifications and suitability for appointment to 

a VA clinical training program. If you are appointed by VA, the information will be used to make pay and benefit determinations and in personnel 

administration processes carried out in accordance with established regulations and systems of records. 

ROUTINE USES: Information on the form may be released without your prior consent outside the VA to another federal, state or local agency. It may 

be used to check the National Practitioner Health Integrity and Protection Data Bank (HIPDB) or the List of Excluded Individuals and Entities (LEIE) 

maintained by Health and Human Services (HHS), Office of Inspector General (OIG), or to verify information with state licensing boards and other 

professional organizations or agencies to assist VA in determining your suitability for a clinical training appointment. This information may also be 

used periodically to verify, evaluate, and update your clinical privileges, credentials, and licensure status, to report apparent violations of law, to 

provide statistical data, or to provide information to a Congressional office in response to an inquiry made at your request. Such information may be 

released without your prior consent to federal agencies, state licensing boards, or similar boards or entities, in connection with the V A's reporting of 

information concerning your separation or resignation as a professional staff member under circumstances which raise serious concerns about your 

professional competence. Information concerning payments related to malpractice claims and adverse actions which affect clinical privileges also may 

be released to state licensing boards and the National Practitioner Data Bank. Information will be stored in a confidential and secure VA database for 

purposes of processing your application and may be verified through a computer matching program. Information from this form may also be used to 

survey you regarding employment opportunities in VA and to solicit you perceptions about your clinical training experiences at VA and non-VA 

facilities. 

EFFECTS OF NON-DISCLOSURE: See statement below concerning disclosure of your social security number. Completion of this form is mandatory 

for consideration of your application for a clinical training position in VA; failure to provide this information may make impossible the proper 

application of Civil Service rules and regulations and VA personnel policies and may prevent you from obtaining employment, employee benefits, or 

other entitlements. 

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

Disclosure of your Social Security Number (SSN) is mandatory to obtain the employment and benefits that you are seeking. Solicitation of the SSN is 

authorized under provisions of Executive Order 9397 dated November 22, 1943. The SSN is used as an identifier throughout your Federal career. It will 

be used primarily to identify your records. The SSN also will be used by Federal agencies in connection with lawful requests for information about you 

from former employers, educational institutions, and financial or other organizations. The information gathered through the use of the number will be 

used only as necessary in personnel administration processes carried out in accordance with established regulations and published notices of systems of 

records, 'Applicants for Employment' under Title 38, U.S.C.-VA (02VA135), in the 2003 Compilation of Privacy Act Issuances. The SSN will also be 

used for the selection of persons to be included in statistical studies of personnel management matters. The use of the SSN is necessary because of the 

large number of Federal employees and applicants with identical names and birth dates whose identities can only be distinguished by the SSN. 

VA FORM 10-2850D 
NOV 2011 
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VACT TRAINEES ADDITIONAL INFORMATION FORM 

First Name: ______________________________________________ 

Last Name: ________________________________________________ 

Cellphone Number: _______________________________________Preferred Email: ___________________________________________________ 

Emergency Contact Information 

Please list a Primary Emergency Contact as well as a Secondary 

Name__________________________________ Cellphone Number: ________________________________Relationship_________________________ 

Name__________________________________ Cellphone Number: ________________________________Relationship_________________________ 

Current VA PIV Badge Transfer Information 
(Fill this Section out ONLY if you have previously been at another VA Facility) 

Per VA Handbook 0735- Homeland Security Presidential Directive 12 (HSPD - 12) Program, VA PIV credentials shall not be confiscated when a VA 
Cardholder transfers between VA Facilities, organization, or offices. VA Credentials will transfer with the VA Cardholder to the new VA Facility. 

VA Location:  _________________________________________ 

VA Badge Issue Date: __________________________________VA Badge Expiration Date: ____________________________________ 

VA Computer Account Information 
VA E-Mail Address: _________________________________________ 

Network Code or (VHA Code) example VHACONSMITHJ: ___________________________________________ 

VA Talent Management System (TMS) 

Directions are enclosed if you need to set up a new account 
Please ensure the following items are completed: Your TMS account must be active, you know your user name and password, and you have 
completed the Mandatory Training For Trainees (MTT / MTT Refresher) requirement (please include a copy of your MTT / MTT Refresher 
certificate) at least thirty days prior to your Seattle VA rotation start date. 

TMS Account User ID: _______ ________________________Date of Completed MTT or MTT Refresher: _______ __________________ 
Please Note: We will not transfer TMS accounts that are inactive. Please contact your current VA Facility TMS Administrator or the VA TMS Help 
Desk to reactivate your TMS account (and/or reset your TMS password).To contact the VA TMS Help Desk, e-mail vatmshelp@va.gov or via phone 
(855)673-4357, opt. 7 .The VA TMS Help Desk is available every day, 24x7. To complete your MTT / MTT Refresher requirement, login with your 
TMS user name and password at www.tms.va.gov

CPRS Training Information (Computer Patient Record System) 

Have you ever used CPRS?             Yes               No  Do you need additional CPRS training?  Yes  No 

If you currently DO NOT have a PIV Card – you will need to be fingerprinted – Please see attached form for obtaining fingerprints at a 
facility other than VACT.  Your application can not be processed without fingerprint 

 I will get fingerprinted at VA Connecticut:             Yes   No   

 I will get fingerprint at my local VA hospital:        Yes   No     VA Location: ____________________________________________

mailto:vatmshelp@va.gov
http://www.tms.va.gov/
http://www.tms.va.gov/


Department of  Memorandum
Veterans Affairs 

From: VHA Office of Academic Affiliations (OAA) 

 Subj: Random Drug Testing Notification and Acknowledgement 

To: Health Professions Trainee (HPT) in a Testing Designated Positions (TDP) 

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

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

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

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

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

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

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

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

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

5. Random testing will begin no sooner than 30 days from the date you sign this acknowledgement.

6. Visit the US Office of Personnel Management (OPM) Work-Life webpage for  information on Services
Available for You, Guidance & Legislation as well as Substance User Disorder.
https://www.opm.gov/policy-data-oversight/worklife/employee-assistance-programs/

______________________________________     
Signature 

___
 Printed Name  Date of Signature

, MD__________________________________________

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

Yale University School of Medicine 
____________________________________________________________________________________ 
Training Program      Affiliate



***USE THIS FORM WHEN GETTING COURTESY FINGERPRINTING DONE*** 
 AT A FACILITY OTHER THAN VA CONNECTICUT HEALTHCARE SYSTEM 

Full Name: 

______________________________________________         
Last                            First                                    Middle 

Fingerprinting needs to be completed by MAY 15, 2022 
If this is not completed, you will not be able to start on July 1st 

Bring this form with you to your local Fingerprinting 
Office 

Locate and contact a VA badging/fingerprinting office: 
Badge Office Locations - Office of Operations, Security, and Preparedness (va.gov) 

Fingerprint Location: Date: 

SOI: VAC5 SON:  1333 

REMINDER: NOTIFY YOUR VA SERVICE CONTACT WHERE & WHEN YOU ARE 
GETTING PRINTS DONE

VACTMedcoordinators@va.gov 
Seanna Watson – Housestaff 

Liz Castellon - Fellows 

https://www.osp.va.gov/Badge_Office_Locations.asp
mailto:Seanna.Watson@va.gov
mailto:Elizabeth.castellon@va.gov
mailto:Elizabeth.castellon@va.gov
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Mandatory Training for VA Health Professions 
Trainees (HPT) 

In order to be granted access to VA resources, you must first complete all of your 
assigned mandatory training. Required courses are accessed via the VA Talent 
Management System (TMS). 
To access the TMS, you must first create a TMS user profile. Once you have created a 
user profile, you will see the list of specific training courses and the date by which each 
must be completed. 
In order to access the TMS, you must use one of the following browsers: 

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

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

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

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

• The VA Location being supported. 
• Your Trainee Type and Specialty/Discipline. 
• The VA Point of Contact’s First Name, Last Name, Email Address, and 

Telephone Number. 
The above information is required in order to create your profile. Make sure that you 
have it before starting this TMS User Profile creation process. 
Step-by-step instructions for creating your TMS profile and then launching and 
completing the required training follow. 

If You Need Assistance 
If you have any questions about the information to be provided or experience difficulties 
creating a profile or completing the mandatory training(s), contact the Enterprise Service 
Desk by going to the yourIT Services website or via phone at 1 (855) 673-4357. 
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A. Create Your TMS Profile
1. From one of the above browsers, access https://www.tms.va.gov/SecureAuth35/

2. Select the CREATE NEW USER button.

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

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

Select the VETERANS HEALTH ADMINISTRATION (VHA) radio button.

Figure 2: VA Organization Screen 

Then select the NEXT button. 

https://www.tms.va.gov/SecureAuth35/
VHACONCASTEE
Highlight
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The next screen requires you to identify your enrollee type. If you selected the incorrect 
organization, select the BACK button to return to the previous screen. This is the screen you 
should see: 

Figure 3: VHA Enrollee Types 

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

Figure 4: Health Professions Trainee Radio Button Option 

VHACONCASTEE
Highlight
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5. You must provide information related to MY ACCOUNT and MY JOB. All of the
fields marked with an asterisk must be completed.

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

Figure 5: MY ACCOUNT INFORMATION Screen 

Please use personal email, not university email

VHACONCASTEE
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Make sure that your Password complies with the requirements listed on the 
screen and that the re-entered password is identical.  
Your password must comply with all of the following: 

• Length must be 12 to 20 characters
• MUST contain:
 Lowercase letters (a through z)
 Uppercase letters (A though Z)
 Numerals (0 through 9)
 Non-alphanumeric characters to include: ! @ # $ % ^ & * _ + = ? , . / ‘ [

] { }
• Cannot include more than two repeated characters in a row
• Cannot include your User Name
• Cannot include your first or last names

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

Figure 6: TMS Privacy Act Notice 

6. After completing the MY ACCOUNT INFORMATION fields, you must complete
the MY JOB INFORMATION fields. As indicated earlier, you should have
received this information from your VA Point of Contact. If you do not have this
information, please reach out to your VA Point of Contact as you will not be able
to create your TMS User Profile without it.
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Figure 7: MY JOB INFORMATION Screen 

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

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

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

Figure 8: Congratulations Screen 

CON

Medical School or Physician 
residency/fellowship

Elizabeth Castellon 
elizabeth.castellon@va.gov 
2039325711

Yale Univ School of Medicine
07/01/2022
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10. After 20 minutes have passed, please return to 
https://www.tms.va.gov/SecureAuth35/ and enter your Username and click Submit.  
You will be able to send a one-time Passcode to your Email Address. 

 
Figure 9: TMS 2.0 Login Screen 

 
11.  Once your Passcode arrives, enter it using your keyboard, or the on-screen 

number pad, and click Submit. 
 

 
Figure 10: Enter Passcode Screen 

 
12. You will be asked to select and provide answers to two security questions. These 

will be used if you need to reset your TMS password.  

https://www.tms.va.gov/SecureAuth35/
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Figure 11: Set Security Questions Screen 

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

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

 
Figure 12: TMS Home Screen 

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

 
Figure 13: Course Information Pop-up on Mouse Hover 

 
3. Select the START COURSE link. 

The course windows launch in another browser window. You will see the Online 
Content Structure screen that is immediately followed by the initial screen of the 
selected course 
Follow the instructions on each of the course screens to complete all modules of 
the mandatory training course. 
 

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

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

 
Figure 15: Learning Status Pod Example 

 
6. While the completion of the mandatory training is recorded in the TMS, you must 

also print a Certificate(s) of Completion. To do this, you must select the Learning 
Status Pod to access the Completed Work screen. 

 
Figure 16: Completed Work Screen 

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

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

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

 
Figure 18: Generating Certificate of Completion Message Screen 

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

 
Figure 19: Certificate of Completion PDF 

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

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

 
Figure 20: Snapshot of the Sign Out Link 
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