 [image: image8.png]



[image: image1.wmf]
	
	In Reply Refer To:   629/COSE



	
	


WELCOME TO THE DEPARTMENT OF VETERANS AFFAIRS

During the coming months we will be privileged by having the opportunity to work with you to provide quality compassionate and safe health care to our Nation’s veterans.

Prior to beginning your training experience with this agency, you will be required to fill out the attached forms.  Although some forms may be duplicates of those required at other medical facilities at which you will be trained, they are also required for employment with the federal government.  Please complete and sign ALL forms.  

Before you can become covered under the federal tort provisions in the event of MALPRACTICE CLAIMS AND PERSONAL LIABILITY, the attached paper work MUST be received and processed by the Southeast Louisiana Veterans Health Care System PRIOR to your first day in training and/or duty status.

Please address all mail that is sent via the U.S. Post Office to Dr. Pappas as follows:

                                                Southeast Louisiana Veterans Health Care System

                                                P. O. Box 61011

                                                New Orleans, LA 70161-1011

 Mail delivered by courier services, e.g., UPS, FedEx, DHL, or hand delivered should be addressed to the Poydras Street location on letterhead.  

If you have any questions, you may contact Janice Williams, via e-mail, at janice.williams3@med.va.gov, telephone number (504) 556-7283; or you may contact Dr. Pappas, via email, michael.pappas@med.va.gov, telephone number (504) 556-7224.
Thank you for your cooperation and we will see you soon.

       (signed)
Michael Pappas, M.D.
Associate Chief of Staff for Education

Enclosures:  
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To:  Incoming Intern/Resident/Fellow:

Welcome to the Department of Veterans Affairs Southeast Louisiana Veterans Health Care System, New Orleans, LA.  You are appointed on an intermittent basis at our facility as a resident from July 1, 2007, to June 30, 2008 under the authority of Title 38, United States Code 7406.  During your period of appointment with our facility, you will be paid indirectly by the VA using the disbursement agreement that has been established between this facility and your medical school and you will be authorized to perform services as directed by your assigned Service Line Director.


Unless you have prior service as a Federal employee, acceptance of this letter, as signified by your signature below, and completion of the attached Appointment Affidavit (SF-61), prior to the start of your training, will serve as our appointment authorization for this period.  If you have prior Federal service, you are requested to report to our Human Resources Management Office prior to July 1, 2007 for additional appointment information and/or processing.  Please bring this letter with you, as well as any documents you may have relating to that prior service.

Sincerely,

     (signed)
Williams Insley

Chief, Human Resources Management

Enclosure:  SF-61

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

Print Name ______________________________

Signature _____________________________________   Date ____________________

  








            M-8, Part II








  Chapter 2
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MEDICO-LEGAL RESPONSIBILITIES OF HOUSE STAFF


Medico-Legal Responsibilities of House Staff under the Federal Tort Claims Act, the Government is liable for the malpractice of its employees acting within the scope of their employment.  For purposes of this act, residents are considered to be employees and 38 U.S.C. 4116 applies.  However, because of the variety of conditions and situations which exist, the local District Counsel will be consulted in any situation respecting the adequacy or applicability of malpractice coverage for residents who may be rotated to non-Federal institutions.  The following administrative precautions will be exercised (see also 38 U.S.C. 4116):


a.   Residency members must be informed that they are not protected by the Federal Government in the event of malpractice, negligence, or any other claims against them in consequence of their activities during a period of assignment to non-VA institutions.  This notification will be made a matter of record and placed on the left side of each residency member's official personnel folder.


b.   Non-VA institutions to which residency members may be assigned will be notified that actions against such residency members do not fall within the protection afforded Federal employees under the Tort Claims Act. This notification also will be officially documented by the Office the Associate Chief of Staff for Education (ACOS/E).


c.   Any non-VA medical facility hosting resident rotations will have to make its own provisions for insurance coverage for the residents on these rotations.  (Residents can be required to purchase personal malpractice insurance).

___________________________________________



Print Name

___________________________________________                  ___________________                                      

                       Signature






Date

                                                                                                   Southeast Louisiana Veterans Health Care System

                                                                                                   New Orleans, LA 70112                                                                                       
                                                         

                                                         Numbered

                                                                                                       Memorandum
                                                                                                    00-4

                                                                                             September 6, 2006

PROTECTION OF PATIENTS FROM ABUSE
1. PURPOSE:  The purpose of this Numbered Memorandum is to prescribe policy and procedures for the protection of patients from real or perceived abuse, neglect, or exploitation by employees, students, volunteer, other patients, visitors or family members.  The policy contained in this Numbered Memorandum applies to any patient in any capacity of the Southeast Louisiana Veterans Health Care System (SLVHCS).

2. POLICY:  

a. Patient abuse, whether physical, verbal, or psychological, is unacceptable.   Employees will treat all patients with respect and kindness.

b. PENALTY:  If patient abuse is proven, the administrative action is usually removal; however, progressive disciplinary action will be considered based on the circumstances of the incident, severity of the incident, and the employee’s record.

c. DISCIPLINARY ACTION:  Disciplinary action will also be taken in accordance with appropriate regulations if:

(1)  an employee fails to report patient abuse to the proper authorities;

(2)  a management official fails to immediately conduct a thorough investigation into any reported patient abuse; or

(3)  an employee intentionally makes false or unfounded charges of patient abuse against another employee.

d. DEFINITIONS:  Patient abuse, whether or not provoked, is defined as acts against patients which involve:

(1) PHYSICAL/SEXUAL ABUSE (some examples include, but are not limited to):  Striking/attacking; sexual assault/harrassment/coercion; unreasonable physical constraint; deprivation of food, medication, or water; inappropriate use of physical or chemical restraint; neglect; failure to assist with personal hygiene; failure to protect from health and safety hazards; and intentional omission of care.

            (2)  PSYCHOLOGICAL/MENTAL ABUSE (some examples include, but are not limited to):  Subjecting a person to fear, isolation or emotional distress; withholding emotional support; willful violation of a patient’s privacy, harassment, ridicule and intimidation (such as following an individual or getting too close to their physical being – violating an acceptable space zone) to bring about a certain effect.

(3)  VERBAL ABUSE is cursing; yelling; expressing indifference; ridiculing; or 

threatening a patient.  Some examples include but are not limited to:

	EXAMPLES OF

PATIENT ABUSE
(requires VAF 10-2633)
	EXAMPLES OF

INAPPROPRIATE CONDUCT

	Profanity directed at

the patient.
	Profanity not directed 

at the patient.

	Yelling—Hostile with emotional component; e.g., “Shut up and Sit Down!”
	Loud interaction—but with instructional intent (lacks emotional component).

	Indifference-Overt statement; e.g., “I don’t care what happens to you.”
	Apathetic (flat, uncaring) 

affect.

	Ridicule-Words or actions that make fun of a patient.
	Inappropriate joking, which offends a patient, but, is not focused at a patient.

	Implied or Overt threat to a patient.
	Failure to attempt to defuse or de-escalate a patient’s aggressive behavior toward staff.


Inappropriate employee conduct will be referred to the appropriate supervisor for administrative action.

(4) EXPLOITATION:  Taking unjust advantage of another for one’s own 

advantage or benefit.  Examples may include but are not limited to:

	EXAMPLES OF

EXPLOITATION
(requires VAF 10-2633)

	Direct or indirect request for money for performing basic services (i.e., “The patient across the hall gave me $10 when I bathed him.”). 

	Using patient’s credit card for personal use(i.e., telling patient child needs clothes, school books, etc. that you can't afford)

	Borrowing money 

	Photographing patient without his/her consent, then using photographs for reasons not related to his/her VA medical care.


3. RESPONSIBILITIES:

a. SERVICE LINE DIRECTORS/CORPORATE FUNCTION MANAGERS will immediately notify the Chief of Staff, as appropriate, of any reported patient abuse.

b. ASSOCIATE DIRECTOR PATIENT/NURSING SERVICES :

(1) During New Employee Orientation, the Associate Director Patient/Nursing 

Services will:

(a) provide every new employee with a copy of this Numbered 

Memorandum;

(b) discuss “Protection of Patients From Abuse”;

(c) obtain the employee’s signature on Attachment A to this Numbered Memorandum certifying his/her receipt, understanding, and agreement to comply with this policy; and

                  (d) forward signed receipts to Human Resources Management for filing in the employee’s Official Personnel Folder.

(2) The Associate Director Patient/Nursing Services will also provide annual 

mandatory training for all employees at the Performance Improvement Fair (PIF) in the form of a storyboard and an electronic version describing the contents of this policy.

           (3) The immediate supervisor will assure the timely examination of any potential physical injury to the patient, according to the parameters outlined in Numbered Memorandum COS-24, Patient Safety Improvement Program.

c. EMPLOYEES will:

(1)  complete Part 1 of VA Form 10-2633, Report of Special Incident Involving a Beneficiary, when they are advised of, perceive, or witness any abuse of a patient; and

(2) immediately give VA Form 10-2633 to their immediate supervisor who will report to the appropriate Service Line Director/Corporate Function Manager.

4. PROCEDURES:  The Chief of Staff will determine if an incident meets the definition of patient abuse.

a.    When allegations of patient abuse are raised, the Chief of Staff will initiate a formal Administrative Board of Investigation to review the circumstances and conclude whether or not patient abuse actually occurred. 

b.    If the definition of patient abuse is not met, the matter will be closed or referred to the appropriate Service Line Director/Corporate Function Manager/Supervisor for appropriate action, if there has been a finding of inappropriate employee conduct.

c. If the definition is met, the Administrative Board of Investigation (ABI) team will recommend “appropriate action” be taken. The Chief of Staff and the Southeast Louisiana Health Care System Director must concur with the recommendations before any actions are taken.

d.  Occasionally, a patient may use allegations of patient abuse or threaten such allegations to manipulate staff.  In addition, in some instances a patient may not be oriented to reality.  These situations require a VA Form 10-2633 and an initial review, but are exceptions to the requirement for an ABI.  The reasons for not initiating an ABI must be clearly documented and approved by the System Director.  This information will be forwarded to the South Central VA Health Care Network.

5. RESCISSION:  Numbered Memorandum 00-4,  Protection of Patients From Abuse 

dated November 3, 2004.

6.  REFERENCES:  VHA Handbook 1051.1, VHA National Patient Safety Improvement Handbook,  January 30, 2002; VA Handbook 5021, Part 1, Appendix A, “Title 5 – Table of Examples of Offenses and Penalties”; Comprehensive Manual for Hospitals, JCAHO, current edition, located on the intranet;  and Numbered Memorandum COS-24, Patient Safety Improvement Program, dated June 12, 2006, located on the intranet.

7.  FOLLOW-UP RESPONSIBILITY:  Chief of Staff, Patient Safety Manager (COSQ).

8.  EXPIRATION DATE:  August 2009.

       (signed)

Julie A. Catellier

Acting Director

Attachment:  
Distribution:  A

SUMMATION OF POLICY & PROCEDURE CHANGES:

This policy has been updated to reflect change in name of facility from VAMC New Orleans to Southeast Louisiana Veterans Health Care System.





Attachment  





Numbered Memorandum 00-4

From:

To:

Southeast Louisiana Veterans Health Care System Director (00)

Subj:
Patient Abuse or Mistreatment

1.  I have received, understand, and will abide by the provisions of Numbered Memorandum 00-4, “Protection of Patients From Abuse”.  I will not abuse any patient and will not tolerate it happening in my presence.

2.  If patient abuse is witnessed, perceived, or suspected, I will immediately report it to my supervisor and/or appropriate management official (i.e. Charge Nurse, Section Chief, Service Line Director etc.).  

3.  I will complete Part I of VA Form 10-2633, Report of Special Incident Involving a Beneficiary, giving a detailed account of the circumstances.

4.  I will cooperate fully with any investigation into patient abuse.

_____________________________    _____________________    __________

Print Name                                            Signature                               Date       
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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 safeguarding 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, I 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 safeguarding personal information about veterans and their families, other VA trainees and VA employees. 

____________________________

____________________________

Print or Type Trainee Name


Trainee Signature

LSU/Ochsner Ophthalmology Residency Program

House Officer 2_____________

_____________________________

Training Program/Level


Date
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VETERANS HEALTH ADMINISTRATION PRIVACY POLICY

1.     Due to regulations stemming from the Health Insurance Portability and Accountability ACT (HIPPA), fellows and residents who will be utilizing the Southeast Louisiana Veterans Health Care System in the future must complete the VHA Privacy Policy Training prior to the start of their clinical rotations. 

2.     Incoming fellows and residents may access the VHA Privacy Policy Training module by accessing this web site:



https://www.ees-learning.net/librix/loginhtml.asp?v=librix  
(Note:  For “VISN – National Facilities” select “VISN 16”)

3.     Correctly registering for the training is crucial. Fellows and residents must select and provide the information requested. If for some reason their first attempt at a login (password) fails, they must reselect all fields from SSN down.

4.     Once the training is completed, print out the certificate of completion and either attached a copy of the certificate when you return this package, fax a copy to (504) 556-7357, attention: ACOS/E or email the certificate to michael.pappas@med.va.gov or janice.williams3@med.va.gov.  

STANDARD FORM 61

Revised June 1986

U.S. Office of Personnel Management

FPM Chapter 296

61-108

APPOINTMENT AFFIDAVITS

     RESIDENT







JULY 1, 2007   .

(Position to which appointed)




              (Date of appointment)

  VETERANS  AFFAIRS            SOUTHEAST LA VETERANS HEALTH CARE  SYSTEM     NEW  ORLEANS    
         (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 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________, 20_____,

at __________________________,    ________________________

       (City)


         (State)



[SEAL]
                                             _____________________________








                         (Signature of officer)

Commission expires ___________________      _______________________________________

     (If by a Notary Public, the date of expiration of his/her
                                 (Title)

                          Commission should be shown)

NOTE. - The oath of office must be administered by a person specified in 5 U.S.C. 2903.  The words "So help me God," in the oath and the word "swear" wherever it appears above should be stricken out when the appointee elects to affirm rather than swear to the affidavits  only these words may be stricken and only when the appointee elects to affirm the affidavits. 

NSN 7540-00-634-4015



           *U S GPO   1995-391-396/09163

                                                               Prior Edition Usable

Information Technology Systems - Rules of Behavior
Southeast Louisiana Veterans Health Care System (SLVHCS), New Orleans, Louisiana

The following rules of behavior apply to everyone (e.g., VHA employees, contractors, and business partners) who has access to this VHA Information Technology system (IT) resource(s). Because written guidance cannot cover every contingency, personnel are asked to go beyond the stated rules, using their best judgment and highest ethical standards to guide their actions.  These rules are based on Federal laws, regulations, VA and VHA Directives and as such, there are consequences for non-compliance with rules of behavior.  Violations will be investigated and subject to disciplinary and adverse actions in accordance with existing Health Care System, VISN and national policies covering these actions and criminal and civil penalties when applicable.

I understand that, when using the above resource(s), that I am personally accountable for my actions and that I must:

1. Protect sensitive information from disclosure to unauthorized individuals or groups.

2. Acquire and use sensitive information only in accordance with the performance of my official government duties, utilizing established security policies and procedures.  This includes properly disposing of sensitive information contained in hardcopy or softcopy, as appropriate, and ensuring that sensitive information is accurate and relevant for the purpose which it is collected, provided, and used.

3. Protect security codes (i.e. Access/Verify Codes, Electronic Signature Codes, Personal Identification Number (PIN) provided to and/or generated by me from disclosure to anyone. 

4. Not attempt to use another's code/password(s), try to 'break' into the system, or attempt to perform a task for which I am not authorized.  

5. Protect my computer equipment from damage, abuse, and unauthorized use.

6. Report security incidents and vulnerabilities to the ISO immediately.

7. Comply with all copyright licenses associated with the resource.
8. Comply with the personal use of government equipment in accordance with this (NM 00-20) and other applicable local, VISN and national policies.

Work at Home

1. I understand that the same security measures stated above apply no matter where I am located.  I will protect information in a manner consistent with its value, sensitivity, and criticality.

2. I will comply with the personal use of government equipment in accordance with this (NM 00-20) and other applicable local policies.

3. I will protect VA equipment by ensuring the latest anti-virus software is installed.

4. I am prohibited from altering the configuration on government equipment unless authorized.

5. I am required to make adequate backups of work related files housed on my home device.

Use of the Internet

1. I will comply with this policy (NM 00-20) and procedures regarding my use of the Internet.

2. I will corroborate information found on the Internet prior to its use for business decision-making purposes by consulting other sources.

3. I will screen all non-text files downloaded from non-VA sources via the Internet with virus protection software prior to being used.

4. I will not misrepresent, obscure, suppress, or replace a users identity on the Internet or any VA electronic communication system.

5. I must conduct myself professionally and refrain from using the Internet for activities that are inappropriate or offensive to co-workers or the public.  Examples are addressed in this policy (NM 00-20).

6. I will not use Government issued credit cards for personal access to the Internet, or to purchase items from the Internet for personal use.

7. I understand that using VA resources to access the Internet are subject to monitoring.

E-Mail/Fax

1. I am prohibited from sending sensitive information via the internet or fax unless encrypted.   I understand that even with encrypted messages that the subject line of the email message is NOT to contain the full name or full social security number (SSN).

2. I understand that as a VA employee or contractor, I must not compromise or breach the organization’s security by transmitting, storing, or receiving communications that are discriminatory, harassing, obscene or inappropriate, abusive, profane, or otherwise illegal.

3. I understand that electronic mail is not inherently confidential and I have no expectation of privacy in using it. 

4. I understand that management reserves the right, in the course of an official investigation, to monitor, intercept, record, read, and copy all information on the e-mail system.

5. I will comply with the personal use of e-mail in accordance with local policies and procedures.

6. I understand that I am responsible for the content of all communications that are stored or sent using e-mail.

7. I understand that I must not open e-mail attachments that originate from unknown or mistrusted sources.

8. I understand that I may not use e-mail to transmit copyrighted materials that do not belong to the organization.

9. I must not use an electronic mail account assigned to another individual to send or receive messages. 

10. I understand that management may exercise reasonable discretion in determining what constitutes limited personal use of VA resources and communications systems.

I understand that SLVHCS Management has the right, in the course of an official investigation to monitor, intercept, read, record, and copy all information attributable to my access of this resource.

Unless and until the Director of this facility or my direct Supervisor releases me in writing, I understand that all conditions and obligations imposed upon me by these rules apply during the time I am granted access to this system.

I acknowledge receipt of and understand my responsibilities, and will comply with the rules of behavior for the resource defined above.

____________________


  _______________________________
Employee Name (Print)



  Service Line/Corporate Function/Company

________________________________

  _______________________________

Employee Signature




         Date

Contractors Only: _____________________  
   ___________________________  __






Phone Number


     VA Contact
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Southeast Louisiana Veterans Health Care System, New Orleans, LA

As a resident/fellow in training at the Southeast Louisiana Veterans Health Care System (SLVHCS), I understand I must be fingerprinted prior to beginning my appointment.  I agree to call the SLVHCS, Human Resources Management Office, at (504) 556-7160, extension 2117 to schedule an appointment to be fingerprinted and to follow the directions/instructions given to me at that time.  I understand that this form must be completed by Police Service, 1601 Perdido Street, Room 1B102.  I agree to return this completed form to the Office of the Associate Chief of Staff for Education, located at 1555 Poydras Street, Suite 1601 New Orleans, LA after I have been fingerprinted.  I understand my noncompliance will result in me not being able to perform duties at SLVHCS.

I,   

____________________________


___________________________

               Printed name





Signature

have scheduled my fingerprint appointment through Human Resources Management.  My appointment is scheduled for: 

______________   at  ____________.

         Date

        Time

The aforementioned intern/resident/fellow was fingerprinted at SLVHCS on 

_______________________.

                 Date

___________________________________________________

                   Police Service Authorized Personnel
Standard Form 144 (Rev. 10/95) Page 2

Office of Personnel Management

The Guide to Processing Personnel Actions
STATEMENT OF PRIOR FEDERAL SERVICE

To be completed by Employee

	1.  Name (Last, First, Middle Initial)


	2. Social Security Number
	3.   Date of Birth (Month,  Day, Year)


4.   Does the application or resume that you submitted, for the position to which you are being appointed, list all of your Federal government civilian and uniformed service, including beginning and ending dates, as well as the type of appointment and work schedule for the civilian service?

      Yes - If "yes", check this block and skip to item 8.             No - If "No", check this block and complete Items 5 - 9.

	5.   List below your prior civilian service.  Include service with the DC Government on appointments made before October 1, 1987.

	       NAME AND LOCATION OF AGENCY
	                FROM
	                TO


	        TYPE OF APPOINTMENT

         AND WORK SCHEDULE

(Full-Time, Part-Time, or Intermittent)    

	
	  Year
	Month
	 Day
	Year
	Month
	 Day
	

	
	
	
	
	
	
	
	


6.   During periods of employment shown in Item 5, did you have a total of more than 6 months' absence without pay during any one calendar year?

         Yes - If "Yes", list the following information.                              No - If "No", go to Item 7.

	TYPE OF ABSENCE, IF KNOWN

(LWOP, Furlough, Suspension, AWOL,

or Placement in Nonpay Status)
	FROM


	TO
	             TOTAL

	
	Year
	Month
	Day
	Year
	Month
	Day
	Years
	Months
	   Days

	
	
	
	
	
	
	
	
	
	


7.   List all uniformed service below.  List active service in any branch of the Armed Forces of the United States, including active duty as a reservist, and active service in the commissioned corps of the Public Health Service or the National Oceanic and Atmospheric Administation.

	BRANCH OF SERVICE
	FROM
	TO


	             DISCHARGE

(Honorable or Dishonorable)

	
	Year
	Month
	Day
	Year
	Month
	Day
	

	
	
	
	
	
	
	
	


8.   Do you claim any type of veterans' preference  which has not been verified?

    ( No       ( Yes - Check one of the statements, if it applies to you.  I claim preference as the:

    ( Spouse of a disabled veteran    ( Mother of a deceased or disabled veteran      (  Unmarried widow/                                                                                                                                      










            widower of a veteran

	9.   CERTIFICATION:   The prior Federal civilian and uniformed service listed on my application/resume and listed above constitutes my entire 

record of Federal employment.  I have no other Federal service for which I want to claim credit.
	

	Signature


	Date
	


NSN 7540-00-634-4101                                                        Previous Edition Usable                                                                            144-114

ATTACHMENT A




             VHA DIRECTIVE 2003-032









                   
                June 17, 2003
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	CLINICAL TRAINEE REGISTRATION FORM

	Response is mandatory.  This information will be kept confidential.  It will be used for reporting purposes, conducting surveys, and improving the quality of VHA’s clinical training programs. This information will be entered in the “New Person” file in Veterans Health Information Systems and Technology Architecture (VistA). This form may also be printed from the OAA website: http://vaww.va.gov/oaa/policies.asp

	Disclosure of your Social Security Number (SSN) is mandatory to identify individuals with identical names.  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 clinical training at VA.  Solicitation of the SSN is authorized under the provisions of Executive Order 9397, dated November 22, 1943.  The information gathered through the use of this number will be used as necessary for statistical studies and personnel administration in accordance with established regulations and published notices of systems of record. 


	First Name
	MI
	Last Name



	Social Security Number

	Home Email Address

	Street Address 1


	Street Address 2


	Street Address 3


	City

	State
	Zip


Current Degree Level: (mark only one)

	(   Certificate/Diploma
(   Associate
	(  Post-master’s fellowship 
(  Doctoral  


	(   Baccalaureate
(   Master’s
	(  Postdoctoral (other than residents)

(  Residency/Fellowship


Program of Study: (mark only one)
(Discipline that best describes the current program of study)

	(
Audiology
(
Chaplaincy
	(
Medical/Surgical Support (Respiratory

Tech, Biomedical Tech, etc.)

	(
Dentistry
	(
Nurse Anesthetist

	(
Dietetics
	(
Nursing

	(
Health Information
	(
Optometry

	(
Health Services Research & Development
	(
Other 

	(
Imaging (Radiologic/Ultrasound Tech, etc.)
	(
Pharmacy

	(
Laboratory
	(
Physician Assistant

	(
Medical Student
	(
Podiatry

	(
Medical Resident/Fellow 
	(
Psychology

	(
Medical Post-residency Physician in a VA

Special Fellowship (Ambulatory Care, National 


Quality Scholars, Women’s Health, etc.)
	(
Rehabilitation (OT, PT, KT, etc.)

(
Social Work
(
Speech–Language Pathology

	
	

	What is the LAST YEAR that you anticipate being in a training program at this VA facility?
	(
2003
(
2006
	(
2004
(
2007
	(
2005
(
2008

	VA FORM
	10-0410

	MAY 2003
	


DID YOU COMPLETE

AND SIGN

ALL

DOCUMENTS

INCLUDING

“STATEMENT OF PRIOR FEDERAL SERVICE”?

THANK YOU IN ADVANCE

FOR YOUR COOPERATION 
Please call the Southeast Louisiana Veterans Health Care System, Office of the Associate Chief of Staff for Education at 504/556-7283 for any questions you may have and/or for additional assistance regarding this application.
DEPARTMENT OF VETERANS AFFAIRS


Southeast Louisiana Veterans Health Care System


1555 Poydras Street, Suite 1601


New Orleans LA  70112
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