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Primary Source Verification Is Required	
	1
	Name of Nominated Fellow
	
 FORMTEXT      
	2
	Select
one
	[bookmark: Check3]|_| Non Clinician – Complete Section 1  
|_| Clinician Associated Health/Nursing Complete Section 1 & 2
|_| Clinician Physician/Dentist – Complete Section 1,2 & 3
	3  Program

	
	
	
	     Click here to enter text.

	
	SECTION 1 MUST BE COMPLETED FOR ALL NOMINATIONS

	4
	Application for Health Professions Trainees 
VA Form 10-2850d 
	|_| Complete (items 1-24) 
|_| TQCVL Verified (item 12A)  
|_| Signed by DEO (item 12A)
|_| Signed by Fellow (item 24A)

	5
	Citizenship documents verified: Associated Health applicants must be US Citizens
Physicians/Dentists Only:  Non US Citizen- appropriate immigration status for VA appointment and pay
	|_| Applicant is a US Citizen
|_| Non Us Citizenship Employment Eligibility Verified   

	6
	If the applicant is VA staff, statement of voluntary acceptance of reduced pay for the duration of fellowship training obtained and kept on file
	|_| Verified or  |_| Not VA Staff

	
	SECTION 2 ADDITIONAL REQUIREMENTS FOR ALL CLINICIANS  

	7
	Approved to provide clinical services
	|_| Verified   

	
	SECTION 3 ADDITIONAL REQUIREMENTS FOR  PHYSICIANS AND DENTISTS

	8
	Completed an ACGME/AOA/ADA Residency or Training in progress  
	|_| Verified Complete or
|_| Verified scheduled completion 

	9
	Physician Specialty Certification: ABMS/AOA 
	|_| Verified or
|_| Mid Residency Physician or
|_| Residency was completed within prior 24 months and not yet certified

	
	COMMENTS OR EXPLAINATIONS FOR MISSING OR NEGATIVE INFORMATION

	10
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	Click here to enter text.	
	Click here to enter text.
	Please Print Name VA Credentialing or Human Resource Official
	
	Telephone #

	Click here to enter text.	
	Click here to enter text.
	Signature of VA Credentialing or Human Resource Official
	
	Date





Instructions
Please note: The credentialing process should be coordinated with local facility offices.  The actions listed on this form must be completed before nominating an individual for the fellowship program.  
Note: This worksheet is not required as part of the Advanced Fellowship nomination package but may be used to support the onboarding process of your fellow. 

1. Name of Nominated Fellow : Full, legal name of nominated fellow
2. Select ONE of the three categories: 
· Non Clinician – Complete Section 1  (e.g. PhD, Research; no direct patient care)
· Clinician Associated Health (except Physician/Dentist) Complete Section 1 & 2
· Clinician Physician/Dentist – Complete Section 1,2 & 3
3. Program write in the program the fellow will be working in
4. Application for Health Professions Trainees 10-2850D double check to ensure that items are complete and check the appropriate box (all boxes must be checked)
· Fellow Complete and Sign (Section IV)
· DEO Complete and Sign (Section XII & Page 4)
· You are confirming that the trainee has met all of the criteria of the Trainee Qualifications and Credentials Verification Letter (TQCVL) and that the TQCVL has been verified on file with your DEO (Page 1 of the 10-2850D Item 11A). 
5. Citizenship documents verified (one of the boxes must be checked): Associated Health applicants must be US Citizens and Physicians/Dentists may have Non US Citizen but hold appropriate immigration status for VA appointment and pay. Note: Physicians who are not United States (U.S.) citizens may be appointed when qualified citizens are not available (see 38 U.S.C. 7407). 
6. If the applicant is VA staff, statement of voluntary acceptance of reduced pay for the duration of fellowship training obtained and kept on file. This document does not have to be uploaded or attached, you are attesting that it has been done and retained on file.
7. Clinical Services approved to provide clinical services has been verified.
Additional Requirement for Physician and Dentists Only 
8. Completed an ACGME/AOA/ADA Residency or on track to complete before appointment start date.
9. Physician Specialty Certification ABMS/AOA, some Advanced Fellowship permit mid residency fellowships on OAA approval. This request must be in writing and uploaded into the database. Request accuracy review after the document is uploaded.
10. Comments or explanations for missing or negative information please leave any information that may add explanation to the above verifications.
11. Signature Because the verifications above contain primary source verification requirements, this form must be completed and signed by VA Credentialing or Human Resource Official.
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