[Must be prepared on your school’s official letterhead-then delete this line]

TRAINEE QUALIFICATIONS AND CREDENTIALS VERIFICATION LETTER (TQCVL)

FOR TRAINEES SPONSORED BY 

[Insert your School’s Name HERE]
Department, Program, or Sponsoring Entity  
School’s Mailing Address

City, State, Zip Code

Chief, Education/Designated Education Officer
Cheyenne Veterans Affairs Medical Center
2360 E Pershing Blvd
Cheyenne, WY  82001
Dear Designated Education Officer:

1. I certify that the information listed in paragraph 2 has been verified for the trainees/instructors who are listed below who are scheduled to receive or oversee clinical training at Cheyenne VAMC:

	Starting Date:
	
	Ending Date:
	


	*For Nursing Students:  

Give Name of Instructor: 
	


	Trainee / Instructor Names 

(First/Last)
	Discipline of Study

-or- Specialty
	Degree Level or

Post Graduate

 Year (PGY)
	VAMC 

Computer Access

Needed (Y/N)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2.  In addition, I certify that these trainees:

a. Are enrolled in the designated training program and have met criteria for this level of training; 

b. Have satisfactory health to perform the duties of the clinical training program;

c. Have had 2 step tuberculin testing as required by the Center for Disease Control (CDC) and VA facility standards;

d. Have current Basic Life Support (BLS) certification and will remain current during the trainees’ scheduled rotation at CVAMC (per dates listed above). 
e. Have had hepatitis B vaccination

f. Have had chicken pox or chicken pox vaccine

g. Have had primary source verification of educational credentials as required by the admission criteria of the affiliate’s training program;

h. Have had primary source verification of current licenses including provisional, temporary, or training licenses, registrations, or certifications through the state licensing boards and national and state certification bodies as required by the training program.  Credentials subject to verification include all prior or current licenses, certifications, or registrations in any clinical program;
a. Have had primary source verification of the ECFMG (Educational Council for Foreign Medical Graduates) certificates;

b. Have provided letters of reference as required by training program.

c. I will notify the VA Designated Educational Officer or designated Education Coordinator within 72 hours of changes in the academic status of individual trainees, adverse actions that affect the trainee appointment, or changes in health status that pose a risk to the safety of trainees, other employees, or patients.

d. I certify that all documents pertaining to the listed trainees are maintained on file and available to VA officials for review. 


Signature:  























 (Date)

Name:








Program Director

Telephone: ________________________________
Email address: _________________________________________________

Form may scanned and emailed to CFEDPublic.Website@va.gov, or sent to secured fax #307-772-7738; however original must be mailed and received prior to student orientation date.
Received by the Designated Education Officer

      
 
   (Date)

        - or -  Education Coordinator

Cheyenne VA Medical Center
2360 E Pershing Blvd
Cheyenne, WY  82001
TQCVL 
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