
FY15 Compensation Service TMS/Catalog Request Form


	Requestor
	     
	Date Requested
	     

	Lesson POC Email Address
	     
	Date Required
	     

	Section I: Lesson Materials
Please indicate the documents to be uploaded to the VBA Learning Catalog (ensure documents are attached):
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additional materials):



	     

	Section II: Lesson Details

	Lesson Title
	     

	Learning Hours
	     

	Target Audience 
(Select all that apply)
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 CONTROL Forms.CheckBox.1 \s 
[image: image15.wmf]Other (Please Specify):



	
 CONTROL Forms.CheckBox.1 \s 
[image: image16.wmf]RVSR Entry



 CONTROL  FORMCHECKBOX 
Forms.CheckBox.1 \s 
[image: image17.wmf]RVSR Intermediate



 CONTROL  FORMCHECKBOX 
Forms.CheckBox.1 \s 
[image: image18.wmf]RVSR Journey




 CONTROL Forms.CheckBox.1 \s 
[image: image19.wmf]DRO




 CONTROL Forms.CheckBox.1 \s 
[image: image20.wmf]RQRS




 CONTROL Forms.CheckBox.1 \s 
[image: image21.wmf]Special Ops RVSR



[image: image22.wmf]Claims Assistant




	Prerequisite Training
	Before this training, the employee should have completed:
     

	Objective
	After completing this lesson, the employee should be able to:
     

	Course Description
	     

	Design/Delivery Method

(this determines the type of Level 1 survey to be attached)
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	Is this item part of the Transformation Initiative?
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	Please indicate which courses, if any, should be applied as a substitute. 
	Course Title:      
TMS Item ID:      

	Please indicate the TMS curricula in which this item should be added (if any).
	FY15 VSR NTC:
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Required Date:      

FY15 RVSR/DRO NTC:
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Required Date:      

FY15 Claims Asst. NTC:
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Required Date:      
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	FY15 Station-Selected Pool:
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Specialized Training Curricula:
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	New items will be added to the Comp Service and VA TMS Standard user catalogs. 
Please indicate any additional TMS catalog(s) in which this item should be added:
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Specify):
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to TMS Users)




	Section III: Level 1 Survey
Please note all items will include a Level 1 Survey unless otherwise indicated below:

	Is there a reason this item should NOT have a Level 1 Survey attached?
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	Section IV: Level 2 Assessment

	Does this item need a Level 2 Assessment (exam)?
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[image: image46.wmf]Yes (ensure assessment document/answer key are attached)
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	Assessment Title
	     

	Assessment Description
	     

	Item(s) to be linked with assessment
	     

	Pass Percentage
	     

	Exam Time Limit (if any)
	     

	Maximum number of tries (or unlimited)
	     

	User Display Options:
(Select all that apply)
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answering each question




 CONTROL Forms.CheckBox.1 \s 
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exam is scored
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TMS "bookmarks" progress)
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	Additional Information/Instructions: 
     


Please email the completed form and necessary documents to the Compensation Service Training Staff at CPTraining.VBACO@va.gov
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