
Ralph H. Johnson VA Medical Center

Research Service (151)

 With Out Compensation  Packet

If you have any questions please contact:
Charles Holloman

109 Bee Street
Charleston, SC 29401

(843) 789-6703
Charles.Holloman@va.gov

Once completed please return in person to:
VA R&D Office

Strom Thurmond Bldg.
Room 148

Revised July 13, 2015



















Revised February 13, 2015 

Required VA Research Trainings for Employees and WOCs 

1) VA Human Subjects and Good Clinical Practice Training (required biannually)  located
at https://www.citiprogram.org/
 The CITI website allows people to self-enroll. It is very important when registering

with the CITI website to affiliate with the Charleston VA.
 During the enrollment process, the CITI site has new registrants answer a series of

questions about the kind of research they’ll be working on and it creates a lesson
plan based on those responses.

2) All personnel involved in animal research must also complete the appropriate animal
training modules, also located at https://www.citiprogram.org/

Animal research personnel must complete the following:

a) Working with the Charleston IACUC (required)
b) Working with “species” (mice, rats, cats, etc.) in Research Settings (required)
c) Post Procedure Care of Rodents (if applicable)
d) Surgery (if applicable)

And 

3) VA Privacy and Information Security Awareness and Rules of Behavior Training
(required annually)**Course# 10176

• located at https://www.tms.va.gov/learning/user/login.jsp

4) Privacy and HIPAA Training (required annually) **Course# 10203
• located at https://www.tms.va.gov/learning/user/login.jsp

5) Ethics Training (required annually) **Course# 3812493
• located at https://www.tms.va.gov/learning/user/login.jsp

6) Business Integrity Training (required annually) **Course# 7318
• located at https://www.tms.va.gov/learning/user/login.jsp

If you do not have a TMS account, please use the provided instructions (User Job Aid: Create 
New non-VA User Record) to create a new one under the Research Service Line using John 
Midolo as your supervisor.  
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User Job Aid: Create New non-VA User Record 

Purpose 

The purpose of this job aid is to guide users through the step-by-step process of creating the Create New User tool in 
the VA TMS.  In this job aid you will learn how to: 

A. Create New User Record 9 Steps 

B. Complete Required Training 6 Steps 

Task A. Create New User Record 

 Step 1 Select “Check 
System.”  Install necessary 
updates.  If necessary, 
adjust Pop-Up Blocker 
under the Tools tab. 

From the Login page, in the 
brown navigation bar click 
the Create New User link. 

 

 Step 2 

In the VA TMS Self 
Enrollment page, select the 
appropriate employment 
type. 

Step 3 

Click Next. 
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 Step 4 
In My Account Information 
section, fill in all required 
fields as noted by the red 
asterisk, taking care to type 
accurately when entering 
your Social Security 
Number, e-mail address, 
and legal name; proceed to 
Step 5. 

 

Step 4a 

If you are a foreign 
national, click the click here 
link. 

 

Step 4b 

If there is a security pop-up 
click Allow. 

 

Step 4c 

In the email pop-up add any 
additional information to 
assist the Admin like your 
name and contact 
information and click Send.  
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 Step 5 

In My Job Information 
section, fill in all required 
fields as noted by the red 
asterisk, entering the data 
provided by your VA point 
of contact where 
appropriate. (1See below). 

Step 6 

If you are required to take 
training on the Health 
Insurance Portability and 
Accountability Act (HIPPA), 
click the box.  

Step 7 

This applies 
to human subjects 
researchers. Please check 
this box 

Click Submit. 

 Step 8 

From the congratulations 
page, note your VA TMS 
USER ID for future use.  

Step 9 

Click Continue. 

1VA City: 
VA State: 
VA Location Code:  
VA POC First Name:  
VA POC Last Name:  
VA POC Email Address:  

Charleston 
South Carolina
CHA 
JOHN
MIDOLO
John.Midolo@va.gov 

VA POC Phone Number: 8437896710 
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Task B. Complete Required Training 

 Step 1 

From the Home page, hover 
over item in your To Do List 
to display the pop-up menu. 

 

Step 2 

Click Go to Content. 

 

Step 3 

Complete training per 
instructions. 

 

 Step 4 

On the Online Content 
Structure page, click the 
Completed Work link. 

 

 Step 5 

From the Completed Work 
page, hover over the title of 
the completed training to 
display the pop-up menu. 

 

Step 6 

Click Print Certificate. 
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RALPH H. JOHNSON VA MEDICAL CENTER 

CLINICAL STUDIES CENTER 
EDUCATION VERIFICATION FORM 

 
 
As part of the credentialing process it is necessary to verify educational credentials.  
You must list all college/university degrees earned and all professional/technical/medical  
licensures/certifications regardless of their relationship to the work you will be performing.  To 
assist us in completing this process, please provide the following information: 
  
EMPLOYEE NAME  
 
 
UNIVERSITY/PROGRAM ATTENDED  
 
 
CITY / STATE / COUNTRY  
 
 
DEGREE/TRAINING DATE EDUCATION COMPLETED 
 
 

 

LICENSE/REGISTRATION STATE  
 
 

 

ISSUE DATE EXPIRATION DATE 
 
 

 

CERTIFICATION ISSUE/AWARD DATE – EXPIRATION DATE 
 
 

 

SOCIAL SECURITY NUMBER DATE OF BIRTH 
 
 

 

EMPLOYEE NAME EMPLOYEE SIGNATURE 
 
 

 

By signing this form, you authorize the Ralph H. Johnson VA Medical Center to contact the 
University, College or educational institution/program you attended to obtain verification of your 
educational credentials.  Failure to disclose ALL requested information may result in disapproval or 
termination. 

 
FOR OFFICE USE ONLY 
 
DATE OF VERIFICATION DEGREE/CERTIFICATION VERIFIED 
 
 

 

SOURCE OF VERIFICATION VERIFICATION COMPLETED BY 
 
 

 

    
Revised: 06/18/09 
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