Why am | here?
What are the benefits?

Stacy Jo Dufault
National Service Director



Where to start

e Membership

NACVSO

— Apply for Membership
— Pay yearly dues

o Attend NACVSO Sponsored Training
— Annual Conference OR

— Contract Training

 Take Required Accreditation Course

e Pass the test




Accreditation 101

e What does it mean?
— to provide or send with credentials
— designate officially

e VA Memorandum of Understanding

e Access VA database and veterans records
— Call Center
— VBMS
— Pension
— SEP



So | passed the test, now what?

e Submit appropriate documents
— VA Form 21

— DD214
e All periods of service

— Copy of Certificate from NACVSO accreditation
training




Select all that apply
>

*Submit an original
sighed Form 21

Answer 8

Form Aporoved: OME No. 2300-0018
Department of Veterans Affa Respandent Burden: 15 minutes

APPLICATION FOR ACCREDITATION AS SERVICE ORGANIZATION REPRESENTATIVE

FRIVACY ACT AND PAFERWORK EEDUCTION ACT NOTICE: The information requested on this form 15 solicited under 38 U.5.C.. Section 5902, which authonzes
VA to recognize representatives of approved erzamizations for the preparation, presemtation. and prosecution of claims under lyws admimistered by VA The requested
information will enable VA to determine your elizibility for accreditation as a represenfative of a recognized service organization. Your disclosure of this information to us is
voluntary, but yeur faiture to provide fill information could de or preclude your accraditation. The Privacy Act authorizes VA to disclose the information patside VA for
CeTtyin routing uses, which have been pabliched in the Faderal Bagister with referencs to a VA system of records entitled. *Current and Former Accredited Reprasentative,
Claims Agent, and F.e]]rﬁemmse Claims Agent Applicant and Rejected Applicant Records-VA" (01VAD2X). Such routine uses mclude verification of the idenriry,
stams, and service organization affiliadon of representatives, civil or criminal law enforcement, communnications with members of Congress of their representatives,
Govemmant litizarion, and notificarion to sarvics organizations of information relevant to a refizal to zramt or a suspensien or termination of accreditation

RESPFONDENT BURDEN: VA may not conduct er spenser, and you are not required to respond to, this collection of information unless it displays a valid OME Contral
Number. The public reporting burden for this collection of information i estimated to average 15 mirites per !fpemse including the time for reviewing instractions,
searching data sources, g rﬁmﬂ mainfaining the data needed and completing and reviewing the cn]JE:nml i} Send comments regarding this burdsn
estimate or any other aspect of this collsction of informaton, inclidmg suzgestions for reducing this burden, to VA Clsarance Officer (005GI), 810 ‘.-F_rm.un‘t veme, NW,
Washington, DC 20420, Send comments only. Do not send this form or requests for benafirs to this address.

SECTION | - TO BE EXECUTED BY DESIGNEE (Type or pring)

1. LAST NAME - FIRST NAME - MIDDLE MAME 2. BUSINESS ADDRESS

Your work address here
Your name here

3. BRANCH OF SERVICE yTheak applicable hoxes)

ARMY [ navy [ ARFORCE [ MARINECORPS | COASTGUARD [ NON-VETERAN [ OTHER fSpecifid
2, LIST OF DATES OF ALL ACTIVE SERVICE| 5. CHARACTER OF DISCHAREE(S) 6. METHOD OF QUALIFICATION
i pe .
ist a ates . . COMPLETED VA APPROVED COURSE
. List Character of Service X~ PASSED VA APPROVED EXAMINATION
of service X EXPERIENCE

TA. NAME OF ORGANIZATION WHICH YOU WILL REPRESENT

064- National Association of County Veteran Service Officers

7B. RELATIONSHIP TO ORGANIZATION TC. COUNTY VETERANS SERVICE OFFICERS
ARE YOU A MEMBER IN GOOD STANDING | ARE ¥YOU A PAID EMPLOYEE OF THE ORGANIZATION THOWN | ARE YOU A PAID COUNTY EMPLOYEE: A) WHO WORKS
OF THE ORGAMIZATION SHOWN IN IN ITEM TA, WORKING FOR THE ORGANIZATICN FOR NOT FOR THE COUNTY NOT LESS THAM 1000 HCURS
ITEM TAT LESS THAN 1000 HOURS ANNUALLY? ANNUALLY, B) WHO HAS SUCCEZSFULLY COMPLETED

VA-APPROVED STATE TRAINING AND EXAMINATION;
AND C) WHO WILL RECENE REGULAR STATE
SUPERVISICON AND MONITCRING OR ANNUAL TRAININGT

K ves T Ino Tlves K no X yeES NO
y| 3 ARE YOU AGCREDITED TO ANY OTHER ORGANIZATION(S)?

Answer 9A & 9B

*Retain a copy T

for your records

[ ves T NG 7 FEs* gre name fargamsanensy WWEN |, @re you? (VFW, American Legion, State Depts)
QA. ARE YOU EMPLOYED IN ANY CIVIL OR MILITARY DEPARTMENT OR 58. HAVE YOU EVER HELD A FEDERAL GOVERNMENT POSITION WHICH INVOLVED
__AGENCY OF THE UNITED STATES GOVERNMENT? AMY ACTION RESPECTING CLAIMS IN THE DEPARTMENT OF VETERANS AFFAIRS
YES OR THE VETERANS ADMIMISTRATION?
I no I “FES, * give nawme of agency or deparment) [ ves T mo

It 15 understood and agreed that neither the designes nor the crgamzztion will charge or zccept amy fee or other gratuty for services rendered 3 clammant;
that nerther will publizh or dnulze aoy confidentizl information except a5 pronided by law or regulation; and that any breach of these conditions will be
sufficient basis for revocation of accreditation.

10. ZIGNATURE OF DESIGNEE 11. DATE OF SIGNATURE

Sign here Date

SECTION Il - TG BE EXECUTED BY PROPER CERTIFYING OFFICER OF RECOGNIZED ORGANIZATION

CERTIFICATION: Subject to the foregoing azreement, the indersigned hereby certifies that the desiznee 15 of good charzeter and reputztion, 15
quzhfied by abulity and experience to present claims, and that the forezomg statements are beheved to be comect.  We therefore reeommend zecreditanion.

12. 3 \TURE AND TITLE OF CERTIFYING OFFICER 13. NAME OF ORGANIZATION

4. AD% 15. DATE OF SIGNATURE
This part is for me----leave it blank —

PEMAITY: The law provides that whoever makes any statement of 2 material fact, knowing 1t to be false, shall be pumshad by 3 fine or imprissrmment or
bath (18 US.C. 10013,




In the meantime....

 Cross accreditations

— TRIP Training

* Who to contact
e What to do

— Why you need it

e Hurry up and wait

e <6 months




Becoming accredited

* Receiving your card

— VA Form 3192
— Display your card o
— Check VA Accredited Representative site

SERVICE ORGANIZATION REPRESENTATIVE
Stacy J. Dufault of the
National Association of County :
Veterans Service Officers. :
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http://www.va.gov/ogc/apps/accreditation/index.asp
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Gaining more access

e Cross Accreditation Organizations

e Must have completed TRIP



TRIP Certificate

Department of Veterans Affairs
Certification

Presented to

STACY JO DUFAULT
National Association of County

Veterans Service Officers
has successfully completed

Training, Responsibility, Involvement and Preparation of Claims
(TRIP) Program

Wednesday, January 07, 2009
él..”‘/ &, f':}-‘v .

Bradley G. Mayes
Director




*Submit an original

sighed Form 21
Selectalleha%

Meaning are you a “card carrying, dues paying,
attend meetings” member of the Organization
listed in n block 7A?

*Retain a copy
for your records |
eSeparate Form 21 for
each organization

Form Aporowed: OME No. 2300-0013
Respondent Burden: 15 minutes

% Department of Veterans Affairs

APPLICATION FOR ACCREDITATION AS SERVICE ORGANIZATION REPRESENTATIVE

FRIVACY ACT AND PAFERWORK EEDUCTION ACT NOTICE: The information requested on this form 15 solicited under 38 U.5.C.. Section 5902, which authonzes
VA to recognize representatives of approved erzamizations for the preparation, presemtation. and prosecution of claims under lyws admimistered by VA The requested
information will enable VA to determine your elizibility for accreditation as a represenfative of a recognized service organization. Your disclosure of this information to us is
voluntary, but yeur faiture to provide fill information could de or preclude your accraditation. The Privacy Act authorizes VA to disclose the information patside VA for
CeTtyin routing uses, which have been pabliched in the Faderal Bagister with referencs to a VA system of records entitled. *Current and Former Accredited Reprasentative,
Claims Agent, and F.e]]rﬁemmse Claims Agent Applicant and Rejected Applicant Records-VA" (01VAD2X). Such routine uses mclude verification of the idenriry,
stams, and service organization affiliadon of representatives, civil or criminal law enforcement, communnications with members of Congress of their representatives,
Govemmant litizarion, and notificarion to sarvics organizations of information relevant to a refizal to zramt or a suspensien or termination of accreditation

RESPFONDENT BURDEN: VA may not conduct er spenser, and you are not required to respond to, this collection of information unless it displays a valid OME Contral
Number. The public reporting burden for this collection of information i estimated to average 15 mirites per !fpemse including the time for reviewing instractions,
searching data sources, gathering and mainfining the dam needed, and mmp]eun§ and reviewing the cn]JE:nml i} Send comments regarding this burdsn
estimate or any other aspect of this collsction of informaten, inclndmg suggestions for reducing r.hJs burden, to VA Clearance Officer (005GT), 810 Vermont Aveme, W,
Washington, DC 20420, Send comments only. Do not send this form or requests for benafirs to this address.

SECTION | - TO BE EXECUTED BY DESIGNEE (Type or pring)

1. LAST NAME - FIRST NAME - MIDDLE MAME 2. BUSINESS ADDRESS

Your work address here
Your name here

3. BRANCH OF SERVICE yTheak applicable hoxes)

ARMY [ navy [ ARFORCE [ MARINECORPS | COASTGUARD [ NON-VETERAN [ OTHER fSpecifid

4. LIST OF DATES OF ALL ACTIVE SERVICE| 5. CHARACTER OF DISCHARGES) 5. METHOD OF QUALIFICATION

List all dates . . P€ CoMPLETED VA APPROVED COURSE
i List Character of Service X PASSED va APPROVED EXAMINATION
of service X" EXPERIENCE

TA. NAME OF ORGANIZATION WHICH YOU WILL REPRESENT

The Name of the Organization you are crossing with (AMVETS, DAV, MOPH, TREA, VVA)

7B. RELATIONSHIP TO ORGANIZATION 7C. COUNTY VETERANS SERVICE OFFICERS

ARE YOU A MEMBER IN GOOD STANDING | ARE ¥YOU A PAID EMPLOYEE OF THE ORGANIZATION THOWN | ARE YOU A PAID COUNTY EMPLOYEE: A) WHO WORKS
OF THE ORGAMIZATION SHOWN IN IN ITEM TA, WORKING FOR THE ORGANIZATICN FOR NOT FOR THE COUNTY NOT LESS THAM 1000 HCURS

ITEM TAT LESS THAM 1000 HOURS ANNUALLY? ANMMUALLY; B} WHO HAS SUCCESSFULLY COMPLETED
N VA-APPROVED STATE TRAIMING AND EXAMINATION;
Check correct block — AND C) WHO WILL RECENE REGULAR STATE
SUPERVISION AND MONITORING OR ANNUAL TRAINING?
YES NO YES o MOSt I|ker NO [Xves NO

ﬂ. ARE YOU ACCREDITED TO ANY OTHER ORGANIZATION{S?
I ves T NG 17 FE5 * gve rame forsamsannyy NVACVSO and any others VFW, American Legion, State Depts)

9A. ARE YOU EMPLOYED IN ANY CIVIL OR MILITARY DEPARTMENT OR
__AGENCY OF THE UNITED STATES GOVERNMENT?
YES
I no I “FES, * give nawme of agency or deparment) [ ves T mo

28. HAVE YOU EVER HELD A FEDERAL GOVERNMENT POSITION WHICH INVOLVED
AMY ACTION RESPECTING CLAIMS |N THE DEPARTMENT OF VETERANS AFFAIRS
OR THE VETERANS ADMIMISTRATIONT

It 15 understood and agreed that neither the designes nor the crgamzztion will charge or zccept amy fee or other gratuty for services rendered 3 clammant;
that nerther will publizh or dnulze aoy confidentizl information except a5 pronided by law or regulation; and that any breach of these conditions will be
sufficient basis for revocation of accreditation.

10. ZIGNATURE OF DESIGNEE 11. DATE OF SIGNATURE

Sign here Date

SECTION Il - TG BE EXECUTED BY PROPER CERTIFYING OFFICER OF RECOGNIZED ORGANIZATION

CERTIFICATION: Subject to the foregoing azreement, the indersigned hereby certifies that the desiznee 15 of good charzeter and reputztion, 15
quzhfied by abulity and experience to present claims, and that the forezomg statements are beheved to be comect.  We therefore reeommend zecreditanion.

13. NAME OF ORGANIZATION

12. 3 \TURE AND TITLE OF CERTIFYING OFFICER

14. ADDRESS OF CERTIFYING OFFICER

15. DATE OF SIGNATURE

This part is for the Organization—leave blank—__

PEMAITY: The law provides that whoever makes any statement of 2 material fact, knowing 1t to be false, shall be pumshad by 3 fine or imprissrmment or

both (18 TJS.C. 10013,




Other required documents

— DAV Agreement

- Biography sheet
- MOPH Agreement




Food for thought

 Maintaining Accreditation

— Submit CEUs annually OR
— Attend Annual Conference

e Revocation of Accreditation
— Failure to submit CEUs

— Non-payment of Dues

— Unethical practices




Where do | send them?

e Stacy Jo Dufault

e \eterans Service Office
e 346 Main St, Room 102
e Plattsmouth, NE 68048

e (402) 296-9368
e stacyd@cassne.org




Questions?
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