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�CHAPTER 2.  SYSTEM DESCRIPTION



subchapter i.  overview of smocta database



2.01  General



	This chapter provides a basic introduction to Target processing and information about the Target screens accessible for inquiry under SMOCTA (Service Members Occupational Conversion and Training Act).  The SMOCTA database stands alone and is not linked to any other entitlement data base in the Target system.  Extreme caution must be exercised when establishing and updating records in this database because the usual Target edits are not incorporated in this system.



2.02  Target Overview



	Target allows the establishment, inquiry, update, and storage of veterans' and employers' master records.  It generates C/Es (VA Form 22-8928, Certificate of Eligibility), and various letters to veterans, employers, and the SCPC (State Central Point of Contact).  See paragraph 1.22 for information concerning the SCPCs.  The system permits the processing of COTs (VA Form 22-8929, Certification of Training) which result in the payments to employers.  VA employees with Target access can view and update these records by using either the command SMIN (SMOCTA Inquiry) or SMUP (SMOCTA Update).



	a.  Employee Information.  Every veteran who submits a formal application for a C/E under this Act will have a Target record established.  The SM1 SMOCTA EMPLOYEE INFORMATION screen contains the information used to issue the veteran a C/E.



	b.  Employer Information.  Every employer who has a program of job training approved by VA under this Act will have a SM3 SMOCTA EMPLOYER INFORMATION screen record established.



	c.  Financial Information.  The SM2 SMOCTA FINANCIAL INFORMATION screen combines data from both the SM1 and the SM3.  This screen creates the transaction that obligates the funds to pay for the veteran's training, and tools and work-related materials, if any.  The Muskogee CPU (Central Processing Unit) completes an SM2 screen when the veteran finds an approved employer and the NOI (VA Form  22-8930, Notice Of Intent to Employ a Veteran) is approved for payment.



2.03 SMIN AND SMUP COMMANDS



	a.  SMIN Command.  The SMIN command allows inquiry access to all of the available SMOCTA screens.  The Ready screen entries vary slightly depending on whether you want to access the employee's (veteran's) record (SM1 and SM2) or the employer's record (SM3).  If the employee's record contains an SM2 screen, the appropriate employer's (SM3) screen is accessible from the employee's record.



	(1)  Make the following entries on the Ready screen to process an inquiry of a veteran's record:



	(a)  The command SMIN.



	(b)  Operator's password.



	(c)  Screen number (Optional).



	(d)  Veteran's file number.



�	(2)  Make the following entries on the Ready screen to process an inquiry of an employer's record:



	(a)  The command SMIN.



	(b)  Operator's password.



	(c)  Employer number.



	(3)  If no master record exists the message "NO RECORD" will be displayed on the Ready screen.



	(4)  If a master record exists, the operator is able to access any established SMOCTA screens associated with that record.



	b.  SMUP Command.  The SMUP command allows establishment, inquiry, and update access to the SM1 and SM3 screens, and inquiry only to the SM2 screen for all ROs (Regional Offices).  Update access to the SM2 screen is limited to the CPU and Hines Finance.  The Ready screen entries vary slightly depending on whether you want to access the employee's (veteran's) record or the employer's record.



	(1)  Make the following entries on the Ready screen to process an establishment, or update to the veteran's record:



	(a)  The command SMUP.



	(b)  Operator's password.



	(c)  Screen number SM1.



	(d)  Veteran's file number.



	(e)  Veteran's stub name.



	(2)  If no record exists, an SM1 screen will display showing the veteran's file number ONLY.  If you wish to establish a record for the veteran, you should complete the screen.  If you do not wish to establish a record, press the Return key to exit the screen.



	(3)  Make the following entries on the Ready screen to process an update in the employer's record:



	(a)  The command SMUP.



	(b)  Operator's password.



	(c)  Employer number.



	(4)  If no record exists, an SM3 screen will display showing the employer number ONLY.  If you wish to establish a record for the employer you should complete the screen.  If you do not wish to establish a record, press the Exit key to exit the screen.



NOTE:  The ELR (Education Liaison Representative) or designee should be the only person accessing and updating the SM3 screen using the SMUP command.



2.04  System Access



	a.  Inquiry.  Station management should limit the use of the SMIN command to individuals or groups of individuals that need to have inquiry access to the data base.



	b.  Update.  Personnel processing veterans' applications for certificates of eligibility at each RO will use the SMUP command. 



	(1)  Veterans Services Division employees use the SMUP command to input data on C/Es that RO personnel issue to eligible veterans on an emergent basis.  The SMUP Command does not issue a C/E from RO input.  Routine processing is accomplished at the CPU rather than the ROs.



	(2)  The ELR at each regional office is authorized access to the SMUP command to enter the employer data on the SM3 screen.



	(3)  The Muskogee CPU staff uses the SMUP command to enter data on both the SM1 and the SM2 screen.



	(4)  The Hines Finance Center uses the SMUP command to enter returned check information in the PROCEEDS field of the SM2 screen.



2.05  SYSTEM PROCESSING



	a.  On-line Processing.  The master record screens under this program update immediately.  This means that when a screen is updated and the Enter key pressed, these changes immediately become a part of the master record.



	b.  Batch Processing.  Not all processing is immediate or on-line.  Some batch processing is still necessary.  Letters, C/Es, reports, and payments are produced during cycle or batch processing.  (See par. 2.09 on the schedule of operations.)



	(1)  At least twice each week a processing run issues C/Es and updates the status of these records to reflect the issuance of a C/E.  This run also issues letters to the SCPC advising them of the name, address, and telephone number of veterans receiving C/Es.



	(2)  Twice every month (on or near the 15th and at the end of the month) a payment processing run, designated as FFP (Full File Pass), generates payments to employers and updates the TINQ (Treasury Inquiry) records.  The schedule of operations (fig. 2.07) refers to a Bi-Monthly Full File Pass as well as payments generated on a semi-monthly basis.  Both of these references describe the operation of FFP.  These batch processing runs also generate various reports.



	(3)  At the end of each calendar year, a special batch run issues the employers VA Form 22-0578, Miscellaneous Income—SMOCTA Income.  This form shows the employer the amount of money they received from the program for each employee.  The information contained on this form is reported to the IRS (Internal Revenue Service) as income received by the employer.



2.06  SM1 SCREEN—SMOCTA EMPLOYEE INFORMATION



	a.  General.  This screen is completed to provide the veteran a C/E.  The RO Veterans Services Division completes a hardcopy C/E for all SM1 screens completed at the RO.  If the application (VA Form 8932, Application for Certificate of Eligibility) is processed by the Muskogee CPU, the Target system generates the C/E during the next batch processing run.

�SM1                       SMOCTA EMPLOYEE INFORMATION                 XXXXXXXX

      FILE NUMBER  XXXXXXXXXXXXXX      UPDATE  X         NAME XXXXXXXXX       

STATION NUMBER XXX  STATUS  XXXXXXXXXXXXXXXXXXXX  SEX X    EDU LEVEL XX       

                                                                              

NAME     XXXXXXXXXXXXXXXXXXXX          DATE OF APPLICATION       XXXXXXXX     

ADDRESS  XXXXXXXXXXXXXXXXXXXX          COE REAPP DATE            XXXXXXXX     

         XXXXXXXXXXXXXXXXXXXX          RAD                       XXXXXXXX     

         XXXXXXXXXXXXXXXXXXXX          MIL OCC SPEC CODE (1)     X XXXXXXXX   

         XXXXXXXXXXXXXXXXXXXX          PERCENT OF DISABILITY (2) XXX          

         XXXXXXXXXXXXXXXXXXXX          UNEMPLOYED FROM DATE (3)  XXXXXXXX     

                    XXXXXXXXX          ELIGIBILITY BASIS         X            

BYPASS STUB EDIT   X                   DATE COE ISSUED           XXXXXXXX     

VET PHONE NO XXXXXXXXXXXX              COE SUPPRESS              X            

                                PAYMENT HISTORY                               

    DATE     RECUR AMT    PROCEEDS    TOOLS  25% RELEASED  HOURS   EMPLR NUM  

  XXXXXXXX    XXXXXXXX    XXXXXXXX    XXXXXX    XXXXXXX    XXXX   XXXXXXXXXX  

  XXXXXXXX    XXXXXXXX    XXXXXXXX    XXXXXX    XXXXXXX    XXXX   XXXXXXXXXX  

  XXXXXXXX    XXXXXXXX    XXXXXXXX    XXXXXX    XXXXXXX    XXXX   XXXXXXXXXX  

  XXXXXXXX    XXXXXXXX    XXXXXXXX    XXXXXX    XXXXXXX    XXXX   XXXXXXXXXX  

  XXXXXXXX    XXXXXXXX    XXXXXXXX    XXXXXX    XXXXXXX    XXXX   XXXXXXXXXX  

  XXXXXXXX    XXXXXXXX    XXXXXXXX    XXXXXX    XXXXXXX    XXXX   XXXXXXXXXX  

         X EARLIER HISTORIES XX     X LATER HISTORIES XX       NEXT SCREEN XXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX



Figure 2.01.  SM1 Screen Field Size





SM1                      SMOCTA EMPLOYEE INFORMATION                  07-06-93

      FILE NUMBER  123-45-6789 00      UPDATE  Y         NAME R B REEDI       

STATION NUMBER 354  STATUS  1 APPL/RENEW RCVD     SEX M    EDU LEVEL 16       

                                                                              

NAME     R. BRUCE REEDING              DATE OF APPLICATION       07-06-93     

ADDRESS  8115 S. VIRGINIA ST           COE REAPP DATE                         

         RENO NV  89511                RAD                       10-05-1992   

                                       MIL OCC SPEC CODE (1)     A 11B2      

                                       PERCENT OF DISABILITY (2) 20           

                                       UNEMPLOYED FROM DATE (3)  10-05-1992   

                                       ELIGIBILITY BASIS         1            

BYPASS STUB EDIT                       DATE COE ISSUED           07-06-93     

VET PHONE NO 7028510148                COE SUPPRESS              Y            

                                PAYMENT HISTORY                               

    DATE     RECUR AMT    PROCEEDS    TOOLS  25% RELEASED  HOURS   EMPLR NUM  

                                                                              

                                                                              

                                                                              

                                                                              

                                                                              

                                                                              

         _ EARLIER HISTORIES 00     _ LATER HISTORIES 00       NEXT SCREEN    

                                                                              

                                                                              

Figure 2.02.  SM1 Screen Completed



	b.  Field Descriptions.  The SM1 screen displays the following fields:





Field Name

�

Description��FILE NUMBER

�This is the veteran's file number.��UPDATE

�Use this field when establishing or changing a record.  The field will display no stored information.  The field will not be available for input under the SMIN command.  If the operator has authority, and uses the SMUP command, valid entries are: "Y" for update, "C" for change, and blank for inquiry.  The change entry will allow the operator to change or correct the record without issuing another C/E.��NAME

�The stub name of the veteran appears in this field.��STATION NUMBER

�This is the field station that established the record or which now has jurisdiction over the veteran's job training program.��STATUS

�This field identifies the present status of the case.  The code is always displayed first, followed by the legend.



Valid entries are:���

0—DISALLOWED  This legend means that the veteran's application was disallowed.

���1—APPL/RENEW RCVD  This legend means that the veteran's original application or reapplication is processed and a C/E is pending issuance.

���2—CERT/ELIG ISSUED  A C/E was furnished the veteran.

���3—CERT/ELIG EXPIRED  This legend means that more than 180 days have passed since a C/E was issued and no other activity (e.g., reapplication request or employment) has taken place.

���4—INTENT/EMPLOY RECVD  A VA Form 22-8930, Notice of Intent To Employ A Veteran, has been processed by the CPU.

���5—COT RECVD - ACTIVE  The veteran's employer has submitted a VA Form 22-8929, Certification of Training, that has been processed for payment by the CPU.

���6—PAYMENT MADE  This legend indicates that payment was or is in the process of being issued to the employer on behalf of the veteran.  The date and amount of payment appear in the PAYMENT HISTORY section.

���7—RECORD SUSPENDED  A master record with this legend displayed indicates that it was suspended by the CPU or Hines Finance.  Check the message fields on the SM2 screen for any additional details.

���8—RECORD TERMINATED  The veteran has either completed a training program or is terminated from further employment and training.

���A—PURGE RECORD  This legend indicates that the veteran's record will be purged from the system during the next payment processing run.

���



Field Name

�

Description��SEX

�The veteran's sex (M or F) is displayed in this field.��EDU LEVEL

�The highest grade level attained by the veteran at time of application will be displayed.

Valid entries are 00 to 19��NAME

�This field should reflect the veteran's name.��ADDRESS�This field should reflect the veteran's current address.

��BYPASS STUB EDIT

�This field will be blank.  If the operator accessed this screen by the use of the SMUP command, the operator could enter a "Y" if he or she desires the system to bypass the stub name edit.��VET PHONE NO

�This field should reflect the veteran's telephone number.��DATE OF APPLICATION

�The date of receipt of a formal application in the RO or Job Service is reflected in this field.��COE REAPP DATE

�If a veteran applies for a new C/E, this field displays the date of receipt of the new application.��RAD

�This field displays the veteran's release from active duty date.��MIL OCC SPEC CODE  (1)

�This field represents the veteran's primary or secondary military occupation specialty code. 

This field is divided into two sub fields.  The first section of this field is 1 character long.  This field holds the branch of service code.  (See M22-4, part II, par. 9.02.)



Valid codes are:

A—Army

B—Navy

C—Marine Corps

D—Coast Guard

F—Air Force



The second field holds the veteran's military occupation specialty code.  (See par. 4.04b for proper entry of this field.)

��PERCENT 

OF

DISABILITY  (2)

�This field displays the combined evaluation of the veteran's service-connected disabilities if previously entered.  NSC means the veteran has no service-connected disabilities.  A zero indicates a 0% evaluation.  If this data is unknown, the field will be left blank.

��UNEMPLOYED FROM

DATE  (3)

�This field displays the month and year the veteran was last substantially employed.  

��ELIGIBILITY BASIS

�This field displays a code showing the eligibility criteria which granted entitlement.

Valid entries are:  

     1—Eligible based on military occupation specialty.

     2—Eligible based on Disabilities of 30% or more.

     3—Eligible based on being unemployed at least 8 of the last 15 weeks.

     4—Not Eligible or Disallowed.  This code will not generate a disallowance letter 

           to the veteran.  A formal out-of-system disallowance MUST be prepared.���



Field Name

�

Description��DATE COE ISSUED

�The date of issuance of the C/E is displayed in this field.��COE SUPPRESS

�This field will display a "Y" if the C/E was issued at the RO.  This field will not display after the batch run which would have normally issued the C/E is run.��PAYMENT HISTORY:  These fields present a description of each payment made to an employer during the period for which training was conducted.���DATE

�This represents the date of the payment processing run.��RECR AMT

(Recurring Amount)

�Recurring amount reflects payments made to an employer as a result of certification processing by the CPU.  This is the actual amount of the check to the employer.

��PROCEEDS

�When proceeds, for example a returned check, are reissued the amount of the proceeds released is shown in this field.  Recurring and proceeds payments are displayed by date.��TOOLS

�The dollar amount in this field represents the amount of the total benefit check that is a reimbursement for tools and other work-related materials.��25% RELEASED

�This is the amount withheld from a particular payment due to the 25% withholding provision in the law.  It is released to the employer 4 months after the completion of training if the trainee is still employed in the position for which training was provided.  NOTE:  Reimbursements for tools are exempt from the 25% withholding provision.��HOURS

�This field shows the number of hours certified for the payment period.��EMPLR NUM

�This is the employer's number established to identify the particular employer to whom the payment was made.  (For additional information see par. 2.08.)��EARLIER HISTORIES/LATER HISTORIES

�These fields show the "PAYMENT HISTORY" segments that are available, but which are not being displayed.  The number appearing to the right of the legend represents the number of additional segments available.  In order to access those additional segments, place a "Y" in the appropriate field to the left side of the legend and depress the Enter key.  The system stores up to 36 payment histories.��NEXT SCREEN

�(a)  Enter "END" (or leave this field blank) and depress the Enter key to terminate processing.

(b)  Enter "SM2" or "SM3" in this field to display the desired screen.  The SM3 screen will not display unless a NOI has been processed since this is the data which links the employee record to the employer record.��



2.07  SM2 SCREEN—SMOCTA FINANCIAL INFORMATION



	a.  General.  The CPU in Muskogee completes this screen (see figs. 2.03 and 2.04).  The screen is updated in two stages.  The CPU completes the INTENTION TO EMPLOY information, the lower half of the screen, when the NOI is received from an employer.  This action obligates an amount of funds to pay reimbursement to the employer.  The CPU completes the CERTIFICATE OF TRAINING information, the upper half of the screen, upon receipt of a COT.  The center section of the screen, FILE TOTALS, is system generated and no input is allowed in this area.



	b.  Common Fields SM1 and SM2 Screens.  The following fields are identical to those displayed on the SM1 screen.  See paragraph 2.06b for a description.

�SM2                        SMOCTA FINANCIAL INFORMATION              XXXXXXXX 

      FILE NUMBER  XXXXXXXXXXXXXX      UPDATE  X      NAME XXXXXXXXX             

STATION NUMBER XXX   STATUS X XXXXXXXXXXXXXXXXXXXX    PROG REAPP DATE XXXXXXXX   

CERTIFICATE OF TRAINING:  HOURS XXXX       TOOLS XXXXXX                         

BEGINNING DATE XXXXXXXX   ENDING DATE XXXXXXXX   TERMINATE X                     

YEAR    JAN   FEB   MAR   APR   MAY   JUN   JUL   AUG   SEP   OCT   NOV   DEC    

XXXX    XXX   XXX   XXX   XXX   XXX   XXX   XXX   XXX   XXX   XXX   XXX   XXX    

XXXX    XXX   XXX   XXX   XXX   XXX   XXX   XXX   XXX   XXX   XXX   XXX   XXX    

XXXX    XXX   XXX   XXX   XXX   XXX   XXX   XXX   XXX   XXX   XXX   XXX   XXX    

FILE TOTALS:  DOLLARS REM IN PROG XXXXXXXXXXXXXX    PAYMENTS    XXXXXXXXXXXXXX   

              25% WITHHELD        XXXXXXXXXXXXXX    TOOLS       XXXXXXXXXX       

              TOTAL PROCEEDS      XXXXXXXXX         TOTAL ARS   XXXXXXXXXXX      

                                                                                 

                             INTENTION TO EMPLOY                                 

EMPLOYER NAME  XXXXXXXXXXXXXXXXXXXX       EMPLOYER NUMBER XXXXXXXXXX             

DOT CODE       XXXXXXXXX     HOURLY RATE  XXXXX      MAX MONTHLY HOURS  XXX      

BEGINNING DATE XXXXXXXX      ENDING DATE  XXXXXXXX   TOTAL MONTHS  XX            

TOT DOLLARS OBLIG  XXXXXXXX  TOOLS OBLIG  XXXXXX     TOTAL HOURS OBLIG  XXXX     

TOT DOLLARS PAID   XXXXXXXX  TOOLS PAID   XXXXXX     TOTAL HOURS PAID   XXXX     

25% WITHHELD   XXXXXXX       PAY MONTHLY  X          TAX ID NUMBER XXXXXXXXX     

AR INFORMATION X X XXXXXXXX  PROCEEDS     XXXXXXXX                               

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX             NEXT SCREEN XXX   

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  



Figure 2.03.  SM2 Screen Field Size



SM2                        SMOCTA FINANCIAL INFORMATION              10-05-93 

      FILE NUMBER  123-45-6789 00      UPDATE  Y     NAME R B REEDI             

STATION NUMBER 351   STATUS 6 PAYMENT MADE            PROG REAPP DATE            

CERTIFICATE OF TRAINING:  HOURS 178        TOOLS 246.56                          

BEGINNING DATE 09-01-93   ENDING DATE 10-01-93   TERMINATE                       

YEAR    JAN   FEB   MAR   APR   MAY   JUN   JUL   AUG   SEP   OCT   NOV   DEC    

1993                                         88   178   178    

1994        

1995       

FILE TOTALS:  DOLLARS REM IN PROG 70,006,387.88     PAYMENTS    64,212.08        

              25% WITHHELD        14,556.57         TOOLS       3,212.54         

              TOTAL PROCEEDS                        TOTAL ARS                    

                                                                                 

                             INTENTION TO EMPLOY                                 

EMPLOYER NAME  YOKUM TOOL AND DIE         EMPLOYER NUMBER 540000125              

DOT CODE       666666666     HOURLY RATE  8.56       MAX MONTHLY HOURS  208      

BEGINNING DATE 07-19-93      ENDING DATE  04-30-94   TOTAL MONTHS  10            

TOT DOLLARS OBLIG  8,902.40  TOOLS OBLIG  500.00     TOTAL HOURS OBLIG  2080     

TOT DOLLARS PAID   853.86    TOOLS PAID              TOTAL HOURS PAID   266      

25% WITHHELD   284.62        PAY MONTHLY  Y          TAX ID NUMBER 123456541     

AR INFORMATION               PROCEEDS                                            

    THIS IS A 50 CHARACTER FREE TEXT FIELD                    NEXT SCREEN       



Figure 2.04.  SM2 Screen Completed

�

	(1)  FILE NUMBER.



	(2)  UPDATE.



	(3)  NAME.



	(4)  STATION NUMBER.



	(5)  STATUS.



	(6) PROG REAPP DATE on the SM2 is the same as COE REAPP DATE on the SM1.



	c.  Field Descriptions.  The following fields are displayed on this screen:





Field Name

�

Description��CERTIFICATE OF TRAINING:�This section of the screen is updated when a Certification of Training is processed at the CPU.

NOTE:  Entries in the first five fields (HOURS, TOOLS, BEGINNING DATE, ENDING DATE, and TERMINATE) display from the time the certification information is entered  (STATUS will be "5—COT RECVD—ACTIVE") until the next payment processing run.  The payment processing run will change the status of the case from "5" to "6" (or "8" if being terminated) and delete the entries in these fields.

��HOURS 

�An entry in this field represents the total hours worked by the veteran during the period being certified.

��TOOLS

�This field is used to enter the amount for tools and other work-related materials claimed on the certification.

��BEGINNING DATE

�This field represents the first date of the period being certified.��ENDING DATE

�This field represents the last date of the period being certified.��TERMINATE 

�An entry in this field indicates that the veteran's training is terminated.  The code entered will describe the reason for termination.  The individual codes and their meaning are provided below:

���A—SATISFACTORY COMPLETION���B—UNSATISFACTORY PERFORMANCE (FIRED)���C—VOLUNTARY WITHDRAWAL (QUIT)���D—ALREADY QUALIFIED���E—LAID OFF���F—OTHER���G—25 PERCENT WITHHELD RELEASE/COT ���H—TERMINATE / DE-OBLIGATE 25%��YEAR

and

JAN through DEC

�These fields are input from the data on the Certificate of Training.

They display the hours worked by individual month and year.  They remain a permanent part of the master record.

���



Field Name

�

Description��

FILE TOTALS:

�

This section of the screen shows non-entry fields which are system generated and show SMOCTA program totals, not totals for a particular veteran.��DOLLARS REM IN PROG (Dollars Remaining in Program)

�This represents the total unobligated funds remaining in the SMOCTA program.  All field stations have access to this information regarding the progress of the dollar commitments under this program.

��PAYMENTS

�This represents the total SMOCTA payments in the current fiscal year.  This figure returns to zero on October 1 of each year.��25% WITHHELD

�This figure represents the total SMOCTA program funds being withheld from employers pending the successful completion of training and employment for 4 additional months.

��TOOLS

�This shows the total SMOCTA program amount reimbursed for tools and other work-related materials.

��TOTAL PROCEEDS

�This represents the total dollar amount of the SMOCTA program proceeds.

��TOTAL ARS

�This represents the total dollar amount of SMOCTA program accounts receivable.

��INTENTION TO EMPLOY

�This section of the screen contains information concerning the specific approved employer and the employment program.  The data is input by CPU when a Notice of Intent to Employ is received and approved.��EMPLOYER NAME 

�The name of the employer who has agreed to hire and train the veteran is shown here.

��EMPLOYER NUMBER

�This is the employer number assigned the employer by the ELR at the RO serving the employer's address.  This number establishes the link between the employee record and the employer record on the SM3 screen.  For additional information on this field, see paragraph 2.08c.

��DOT CODE

�This field displays the veteran's job training program by the number assigned from the DOT (Dictionary of Occupational Titles).

��HOURLY RATE

�This field reflects the beginning hourly rate of wages paid to the veteran.

��MAX MONTHLY HOURS

�The maximum number of hours for which the employer can be reimbursed in any one month appears in this field.

��BEGINNING DATE

�This field indicates the training program's beginning date.

��ENDING DATE

�This field indicates the training program's expected ending date.

��TOTAL MONTHS

�This is the total length of the training program in months.

���



Field Name

�

Description��TOT DOLLARS OBLIG

�This field displays the amount of the total projected payments for which funds are obligated.  (1/2 Hourly Rate x Total Hours )

��TOOLS OBLIG

�This figure represents the total amount approved for tools and other work-related materials.

��TOTAL HOURS OBLIG

�This figure represents the total approved hours for which reimbursement can be claimed.

��TOT DOLLARS PAID�This figure represents the total dollars actually paid to the employer on behalf of this veteran's training.

��TOOLS PAID�This figure represents the total amount paid to the employer on behalf of this veteran for tools and other work-related material.

��TOTAL HOURS PAID�This field displays the total hours for which reimbursement has been paid.

��25% WITHHELD

�This will be a running total of the 25% withheld from the employer's payments.

��PAY MONTHLY

�A "Y" appearing in this field means that the employer will receive payment on a monthly basis.  "N" or a blank indicates that payments will be made quarterly.

��TAX ID NUMBER

�This is the employer's tax identification number issued by the IRS for tax accounting purposes.

��AR INFORMATION

�If the employer has been overpaid, the type, status, and amount of the accounts receivable are displayed.  The amount is self-explanatory.  The type and status will indicate who is obligated to repay the debt and at what stage of collection it is in.

���The first character indicates the type of debt.  The four possible types are:  ���1—Employer's Debt���2—Veteran's Debt���3—Employer's/Veteran's Joint Debt���4—Tools Overpayment���



Field Name

�

Description��AR INFORMATION

 (Continued)����

The second character identifies the status of the debt.  The 16 possibilities are: ���A—Collectible A/R���B—Deduction From Employer Payments on Same Record���C—Deduction From Veteran's Benefit���D—Repayment Plan Established/Cash Collection���E—Waiver/Dispute Pending���F—Appeal Pending With BVA���G—Referred to U.S. Attorney���H—Referred to District Counsel���I—Deduction From Employer's Payment on Other SMOCTA Record���J—Debt Recovered���K—Uncollectible A/R—Reported to GAO���L—Uncollectible A/R—Not Reported to GAO���M—Debt Waived���N—Debt Compromised���O—Collection Action Terminated���P—Undistributed Benefit Payment��PROCEEDS

�If proceeds are available to the employer, the amount available appears in this field.

��FREE TEXT AREA�Immediately below the AR INFORMATION and the PROCEEDS fields is an area which can contain 50 characters of free text.  The CPU will post messages in this area as alerts or information concerning the record.��NEXT SCREEN

�Acceptable entries are "END" or blank to terminate processing, SM1 or SM3 to request those screens.

��

�2.08  SM3 SCREEN—SMOCTA EMPLOYER INFORMATION



	a.  Employer Approval.  The ELR at a field station upon approving an employer's job training program enters the information into Target using the SMUP command.  Although the employer may have several approved programs, only one employer number is assigned and only one SM3 screen is completed.



	b.  Stand Alone Database.  The SM3 screen constitutes a stand alone database file with the employer number being the key for access and retrieval.  This screen does not link directly to any other parts of the SMOCTA programming until an SM2 screen is established using the employer's number.  Once an SM2 screen has this employer's number, a link is formed so that the SM3 screen can be viewed as a part of the employee's (veteran's) record.  To access this screen for inquiry, use either the SMIN or the SMUP commands (see par. 2.04).  Even though the screen is now linked, it can still be accessed directly using the employer number.



NOTE:  The station ELR or designee is the only person authorized to change this screen.



SM3                      SMOCTA EMPLOYER INFORMATION                  XXXXXXXX

      EMPLOYER NUMBER  XXXXXXXXXX                                             

                                                                              

NAME     XXXXXXXXXXXXXXXXXXXX                 UPDATE           X              

ADDRESS  XXXXXXXXXXXXXXXXXXXX                 CERTIFY MONTHLY  X              

         XXXXXXXXXXXXXXXXXXXX                 ADDITIONAL DOT   X              

         XXXXXXXXXXXXXXXXXXXX                 APPRVL WITHDRAWN X              

         XXXXXXXXXXXXXXXXXXXX                 TAX ID NUMBER    XXXXXXXXX      

         XXXXXXXXXXXXXXXXXXXX                 PHONE NUMBER     XXXXXXXXXXXX   

                    XXXXXXXXX                 FAX NUMBER       XXXXXXXXXXXX   

                                                                              

NAME OF PROGRAM        DOT CODE   MONTHS  HOURS  WAGE RATE   STD WEEK   TOOLS 

XXXXXXXXXXXXXXXXXXXX   XXXXXXXXX    XX    XXXX     XXXXX        XX        X   

XXXXXXXXXXXXXXXXXXXX   XXXXXXXXX    XX    XXXX     XXXXX        XX        X   

XXXXXXXXXXXXXXXXXXXX   XXXXXXXXX    XX    XXXX     XXXXX        XX        X   

XXXXXXXXXXXXXXXXXXXX   XXXXXXXXX    XX    XXXX     XXXXX        XX        X   

XXXXXXXXXXXXXXXXXXXX   XXXXXXXXX    XX    XXXX     XXXXX        XX        X   

XXXXXXXXXXXXXXXXXXXX   XXXXXXXXX    XX    XXXX     XXXXX        XX        X   

XXXXXXXXXXXXXXXXXXXX   XXXXXXXXX    XX    XXXX     XXXXX        XX        X   

XXXXXXXXXXXXXXXXXXXX   XXXXXXXXX    XX    XXXX     XXXXX        XX        X   

XXXXXXXXXXXXXXXXXXXX   XXXXXXXXX    XX    XXXX     XXXXX        XX        X   

                                                               NEXT SCREEN XXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX





























Figure 2.05.  SM3 Screen Field Size

�



SM3                       SMOCTA EMPLOYER INFORMATION                 09-05-92

      EMPLOYER NUMBER  1234567890                                             

                                                                              

NAME     YOKUM TOOL AND DIE                   UPDATE           Y              

ADDRESS  8755 SOUTH VIRGINIA                  CERTIFY MONTHLY  Y              

         RENO, NV  89511                      ADDITIONAL DOT                  

                                              APPRVL WITHDRAWN                

                                              TAX ID NUMBER    666666666      

                                              PHONE NUMBER     702-853-6666   

                                              FAX NUMBER       702-853-6667   

                                                                              

NAME OF PROGRAM        DOT CODE   MONTHS  HOURS  WAGE RATE   STD WEEK   TOOLS 

TOOL AND DIE MAKER     888888888    10    2080     8.56         40        Y   

















                                                               NEXT SCREEN 







Figure 2.06.  SM3 Screen Completed



	c.  The following fields are displayed on the SM3 screen:





Field Name

�

Description��EMPLOYER NUMBER

�This is an identification number assigned to an employer by VA.  The first two numbers represent the last two numbers of the RO making the approval.  The last two numbers indicate the numeric state code of the employer, found in M22-4, part II, paragraph 9.20.  The center five numbers represent a unique employer number assigned sequentially by the ELR.

��NAME�The employer's name is displayed in this field.  The employer's name must not extend to the second line.

��ADDRESS�The employer's address and ZIP code are displayed in this field.

��UPDATE

�This is not a display field.  It is used only by the ELR to establish, add, delete, or correct information on this screen.  Valid entries for the ELR are "Y" for update or initial entry of data on this screen, "C" for changing the existing data, and blank for no change.

��CERTIFY MONTHLY

�A "Y" in this field means that the employer is permitted to submit certification and receive payment on a monthly basis.

���



Field Name

�

Description��ADDITIONAL DOT

�If an employer has more than nine approved programs, a "Y" will be displayed in this field.  A record of these programs, as well as all other programs approved under this Act, are retained in the Job Training Approval File.

��APPRVL WITHDRWN

�A "Y" appearing in this field means that this employer's approval is withdrawn.

��TAX ID NUMBER

�This field displays the employer's identification number.  This is the identification number issued by the IRS for tax accounting purposes.

��PHONE NUMBER

�This field displays the employer's phone number.  This should be the phone number of the individual most able to answer questions concerning employee certifications.

��FAX NUMBER

�This field displays the FAX number of the employer, if the employer has reported a FAX number.

��NAME OF PROGRAM

�This field identifies the approved job training program by name.  The number after the name of the program indicates the number of positions for that training program that the employer anticipates filling under this Act.

��DOT CODE

�This field represents the occupation code number for the job taken from the Dictionary of Occupational Titles.��MONTHS

�The approved length of the program is displayed in months in this field.  This entry will be at least 6 months.

��HOURS

�The approved length of the program is displayed in hours in this field.

��WAGE RATE

�The approved beginning hourly wage rate appears in this field.

��STD WK

�This field identifies the number of hours in this program's standard workweek.

��TOOLS

�This field will be blank unless the employer has been certified to be reimbursed for tools and other work-related materials under this program.  Valid entries are "Y" and blank.

��NEXT SCREEN

�Those employees with authority to establish and change employer records can terminate the inquiry function by entering "END" or leaving this field blank and pressing the Enter key.  Those with inquiry capability only are required to do nothing except press the Exit key, since the inquiry function for them is terminated as soon as the SM3 screen is displayed.

��

�2.09 SCHEDULE OF OPERATIONS



	Figure 2.07 represents a sample Schedule of Operations.  Refer to paragraph 2.05 for a description of the operation of FFP.







									VA BDC HINES, IL

APRIL - JUNE 1994							PREPARED 02-10-94

									PUBLISHED 03-10-94



SERVICE MEMBERS OCCUPATIONAL CONVERSION AND TRAINING ACT

PL 102-484

SCHEDULE OF OPERATIONS





	1.  Updating master records will take place daily based on actions submitted by the Regional 			     Offices and the Hines Benefit Delivery Center (BDC).



	2.  Bi-Monthly Full File Pass (FFP) will be processed after the close of business on the fifteenth 	  		     of every month and on the last workday of the month.  If the fifteenth falls on a weekend or a 	     		     holiday, the FFP will be processed on the next official workday.  Recurring payments will be 			     generated on a semi-monthly basis.







MONTH�

PROCESS BI-MONTHLY

* FULL FILE PASS�RELEASE PAY TAPES

AND VOUCHERS TO

KANSAS CITY FC�

ANTICIPATED

DATE OF CHECK��

APR 1994�

04-15-94 F�

04-19�

04-21��

APR 1994�

04-29-94 F�

05-03�

05-05

��

MAY 1994�

05-16-94 M�

05-18�

05-20��

MAY 1994�

05-31-94 TU�

06-02�

06-06��

JUN 1994�

06-15-94 W�

06-17�

06-21��

JUN 1994�

06-30-94 TH�

07-05�

07-07��



	NOTE  * Certificates of Eligibility will be generated weekly on Monday and Thursday nights.







Figure 2.07.  Schedule of Operations

�

subchapter ii.  letters, formS, and REPORTS



2.10  GENERAL



	The letter generation function of the SMOCTA computer program is designed to maximize VA contact with the SCPC and automate as many functions as possible.  The success of the SMOCTA program is dependent upon the exchange of information with the various State Employment Service (Job Service) offices located throughout each state.  See paragraph 1.22.



2.11  COMPUTER-GENERATED LETTERS AND FORMS



	The following computer-generated letter and form are issued during cycle or batch processing:



	a.  Certificate of Eligibility (VA Form 22-8928).  The C/E is issued two times per week.  It is only generated for those records which were input through the Muskogee CPU since the last processing run.  See figure 2.08.



	b.  Notice of Certificate of Eligibility to SCPC.  This letter is generated to the SCPC for all C/Es issued since the last processing run, whether the C/E was system generated or manually prepared at the RO.  The letter advises the SCPC that the veteran is eligible to participate in SMOCTA.  See figure 2.09.



2.12  OTHER LETTERS



	The following letters are issued by CPU and will be computer-generated at a later date:



	a.  Programs Approved by VA.  This letter is generated to the SCPC to advise them that an individual employer is approved and lists what programs offered by that employer are approved.  See figure 2.10.



	b.  Award Letter to Employer.  This letter is generated when the CPU processes an employer's Notice of Intent to Employ a Veteran.  The letter is addressed to the employer and serves as confirmation that the employee is approved and money is available for reimbursement as is outlined in the program.  See figure 2.11.



	c.  Award Letter to SCPC.  This letter is generated when the CPU processes an employer's Notice of Intent to Employ a Veteran.  The letter advises the SCPC that the employer and employee have been approved for the training program.  The letter lists both the employer's and employee's name and address.  See figure 2.12.



	d.  Delinquent Certification Letter.  This letter is sent to the employer when the Certification of Training is not received within certain time frames.  This letter will constitute the first attempt at securing the COT.  See figure 2.13.



	e.  Delinquent Certification Letter to SCPC.  When the Delinquent Certification Letter is sent to the employer this letter is sent to the SCPC.  See figure 2.14.



	f.  Termination Letter to Employer.  This letter is generated when the CPU processes a termination of training transaction.  The termination reason code will generate a specific paragraph to be inserted in the actual letter.  The example letter shows the possible choices.  See figure 2.15.



	g.  Termination Letter to SCPC.  This letter is generated to the SCPC when the CPU processes a termination of training transaction.  The termination reason code will generate a specific paragraph to be inserted in the actual letter.  The example letter shows the possible choices.  The letter shows the name and address of both the employer and the employee.  See figure 2.16.



	h.  Application for 25% Payment—Letter to Employer.  This letter is issued when 4 months have passed since the successful completion of a training program.  The letter asks the employer to submit another COT indicating if the veteran is still employed.  See figure 2.17.



�	i.  Application for 25% Payment—Letter to SCPC.  This letter advises the SCPC that we have asked for the COT indicating whether or not the veteran is still employed so we may determine if the 25% is payable.  See figure 2.18.



	j.  Final Payment—Letter to SCPC.  This letter advises the SCPC that the final 25% payment has been issued to the employer.  See figure 2.19.

�Department of 

Veterans Affairs





	FILE NUMBER



	DATE ISSUED:





CERTIFICATE OF ELIGIBILTY



This is to certify that the person identified above has been found eligible to participate in the Service Members Occupational Conversion and Training Act (SMOCTA).















INFORMATION FOR VETERANS



Contact your local Employment Service (Job Service) office. The Employment Service will help you to locate an employer, or you may be able to locate an employer on your own.



If you locate an employer who is not yet approved under this program, you should encourage the employer to seek approval. The employer should contact the local Employment Service (Job Service) office or the nearest VA regional office for an application or assistance. You should take this certificate to any potential employer. If you are hired under this program, this Certificate of Eligibility becomes invalid for any subsequent employer.



NOTICE



You may not receive VA educational benefits at the same time that your employer receives reimbursement for your training under this program. Any educational benefits you are receiving will be stopped effective the date your training program begins.



You are also eligible for VA counseling at any time during your period of job training eligibility. VA counseling is not a job referral service. For job referrals, contact your local Employment Service (Job Service) office.



See reverse side for additional information.



VA FORM

JUN 1994		22-8928









Figure 2.08.  Certificate of Eligibility (VA Form 22-8928)

�





			In Reply Refer to: 001J

			Veteran: [Insert—Name]

			File: [Insert—Number]



[Insert—Name of SCPC]

[Address Line #1]

[Address Line #2]

[Address Line #3]

[Address Line #4]

[Address Line #5]





The following veteran has been found eligible to participate in the Service Members Occupational Conversion and Training Act.  On [Insert—Date of issuance of C of E] we issued a Certificate of Eligibility to the veteran at the address shown below.



		[Insert—Name of Veteran]

		[Address Line #1]

		[Address Line #2]

		[Address Line #3]

		[Address Line #4]

		[Address Line #5]



		[Insert—Telephone Number]



The veteran has been instructed to contact the nearest Employment Service (Job Service) office for assistance in locating an employer.



If you have information regarding the veteran's job training status, please notify the Muskogee Regional Office at the address shown below.



		VA Regional Office  (001J)

		PO Box 8484

		Muskogee, OK  74402-8484





DEPARTMENT OF VETERANS AFFAIRS



























Figure 2.09.  Notice of Certificate of Eligibility to SCPC

�





				In Reply Refer to: 001J

				Employer ID: [Insert—ID]

				Veteran: [Insert—Name]

				File: [Insert—Number]





[Insert—Name of SCPC]

[Address Line #1]

[Address Line #2]

[Address Line #3]

[Address Line #4]

[Address Line #5]





The following employer has been approved for the following programs by the Department of Veterans Affairs (VA) for the Service Members Occupational Conversion and Training Act (SMOCTA) of 1992.



NAME OF BUSINESS	VA ID NO:  

CURRENT MAILING ADDRESS	IRS ID NO:

	PHONE NO:

	FAX NO:

	CERT. MONTHLY:

	EFFECTIVE DATE:



NAME OF PROGRAM	DOT CODE	MONTHS	HOURS	WAGE RATE	STD WEEK	TOOLS

























Thank you for your assistance.









DEPARTMENT OF VETERANS AFFAIRS















Figure 2.10.  Letter to SCPC—Programs Approved by VA

�





			In Reply Refer to: 001J

			Employer ID: [Insert—ID]

			Veteran: [Insert—Name]

			File: [Insert—Number]



[Insert—Name of Employer]

[Address Line #1]

[Address Line #2]

[Address Line #3]

[Address Line #4]

[Address Line #5]





We have received and processed your VA Form 22-8930, Notice of Intent to Employ a Veteran (Under the Service Members Occupational Conversion and Training Act) for [Insert—Name of Veteran].  Reimbursement for the above veteran's entry into your program of training has been approved effective [Insert—Effective Date of Award].



Payment will be based on the following:



	Starting Hourly Wage Rate: [Insert—$ Amount]

	Maximum Hours Payable: [Insert—Number of Hours]



The amount of reimbursement will be calculated by multiplying the number of hours the veteran works by one half the starting hourly wage.  In no event shall the total payments exceed the amount based on the maximum hours payable shown above.  During training reimbursement will be at the rate of 75% of the total amount due.  Full reimbursement can be issued four months after the completion of training, provided the veteran is still employed full time in the position for which [Insert—he or she depending on sex of veteran] trained.  In order to claim the additional 25% payment, you should file a VA Form 22-8929 four months following the completion of training. 



[Insert—Monthly or Quarterly depending on the method of payment] payments will be made upon receipt of a completed VA Form 22-8929, Certification of Training.  Enclosed, you will find a sufficient quantity of these forms to last the duration of this veteran's program.  On or after the last day of each [Insert - month or quarter depending on the method of payment], complete VA Form 22-8929 and return it to this office.  The mailing address and additional instructions can be found on the reverse side of that form.



[Optional Paragraph—Enter optional paragraph if tools are approved for this training program]



	You may also receive reimbursement in an amount not to exceed $500 for tools and other work-related materials required by veterans and all other trainees for participation in training.  



















Figure 2.11.  Award Letter to Employer

�





			Employer ID: [Insert—ID]

			Veteran: [Insert—Name]

			File: [Insert—Number]





	VA will pay you the amount you reimburse the veteran for the tools and work-related materials [Insert—he or she depending on sex of veteran] purchased in order to pursue training.  To claim reimbursement for these items, complete a VA Form 22-8929 showing the amount paid to the veteran during the certification period.  Have the veteran certify on the form that [Insert—he or she depending on sex of veteran] actually purchased tools and other work-related materials in the amount claimed.  Include copies of receipts from the veteran for the tools and other work-related materials claimed.



If you have any questions regarding payment or other program approval possibilities, contact the Muskogee Regional Office at the address shown below.



		VA Regional Office  (001J)

		PO Box 8484

		Muskogee, OK  74402-8484





DEPARTMENT OF VETERANS AFFAIRS



Enclosures:  VA Forms 22-8929























































Figure 2.11.  Award Letter to Employer (Continued)

�



		In Reply Refer to: 001J

		Employer ID: [Insert—ID]

		Veteran: [Insert—Name]

		File: [Insert—Number]



[Insert—Name of SCPC]

[Address Line #1]

[Address Line #2]

[Address Line #3]

[Address Line #4]

[Address Line #5]





We have received and processed a VA Form 22-8930, Notice of Intent to Employ a Veteran (Under the Service Members Occupational Conversion and Training Act) for [Insert—Name of Veteran] who is in a program of training with [Insert—Name of Employer].  Reimbursement for the veteran's entry into the program of training has been approved effective [Insert—Effective Date of Award].



Payment will be based on the following:



	Starting Hourly Wage Rate: [Insert—$ Amount]

	Maximum Hours Payable: [Insert—Number of Hours]



If the veteran's program of training is terminated, we will notify you of the effective date of and reason for termination.



If you have information regarding the veteran's job training status, please notify the Muskogee Regional Office at the address shown below.



	VA Regional Office  (001J)

	PO Box 8484

	Muskogee, OK  74402-8484



The address and telephone number for both the veteran and the employer are shown below.



[Insert—Name of Employer]		[Insert—Name of Veteran]

[Address Line #1]		[Address Line #1]

[Address Line #2]		[Address Line #2]

[Address Line #3]		[Address Line #3]

[Address Line #4]		[Address Line #4]

[Address Line #5]		[Address Line #5]



[Insert—Telephone Number]		[Insert—Telephone Number]

[Insert—FAX Number]





DEPARTMENT OF VETERANS AFFAIRS









Figure 2.12.  Award Letter to SCPC

�





		In Reply Refer to: 001J

		Employer ID: [Insert—ID]

		Veteran: [Insert—Name]

		File: [Insert—Number]



[Insert—Name of Employer]

[Address Line #1]

[Address Line #2]

[Address Line #3]

[Address Line #4]

[Address Line #5]





Our records show that [Insert—Name of Veteran] has been participating in an approved training program under the Service Members Occupational Conversion and Training Act for which VA has agreed to reimburse you.



We have not received a VA Form 22-8929, Certification of Training, from you although our records show that one has been due for over four months.  Please complete and return a form within the next 30 days so that we may continue reimbursement under SMOCTA.  We cannot authorize reimbursement unless we receive a completed certification form within two years of the date of training.  Funds must be available at the time we receive the form.



If the veteran left your training program, please inform us of the date the veteran last trained and the reason he or she stopped training.  If after completion of training the veteran has been employed full time for four months in the job for which he or she trained, you may apply for payment of all amounts due.



Several certification forms were mailed to you when VA approved this veteran's entry into your training program.  If you have lost or misplaced these forms, contact your local VA regional office or the Muskogee Regional Office at the address shown below and request an additional supply of the forms.



	VA Regional Office  (001J)

	PO Box 8484

	Muskogee, OK  74402-8484



Thank you for your prompt response and for your continued interest in and support of the Service Members Occupational Conversion and Training Act.





DEPARTMENT OF VETERANS AFFAIRS





















Figure 2.13.  Delinquent Certification Letter to Employer

�





		In Reply Refer to: 001J

		Employer ID: [Insert—ID]

		Veteran: [Insert—Name]

		File: [Insert—Number]



[Insert—Name of SCPC]

[Address Line #1]

[Address Line #2]

[Address Line #3]

[Address Line #4]

[Address Line #5]





Our records show that the veteran has been participating in an approved training program under the Service Members Occupational Conversion and Training Act (SMOCTA) for which VA has agreed to reimburse the employer whose name is shown below.



We have not received a VA Form 22-8929, Certification of Training, from the employer although our records show that one has been due for over four months.  We have requested the employer to complete and return a form within the next 30 days so that we may continue reimbursement under SMOCTA.  We cannot authorize reimbursement to the employer unless we receive a completed certification form within two years of the date of training.  Funds must be available at the time we receive the form.



In the event that the veteran may have left the training program, we have requested the employer to inform us of the date the veteran last trained and the reason he or she stopped training.  If after completion of training the veteran has been employed full time for four months in the job for which he or she trained, the employer may apply for payment of all amounts due.



The name, address, and telephone number for both the veteran and the employer are shown below.



[Insert—Name of Employer]		[Insert—Name of Veteran]

[Address Line #1]		[Address Line #1]

[Address Line #2]		[Address Line #2]

[Address Line #3]		[Address Line #3]

[Address Line #4]		[Address Line #4]

[Address Line #5]		[Address Line #5]



[Insert—Telephone Number]		[Insert—Telephone Number]

[Insert—FAX Number]





DEPARTMENT OF VETERANS AFFAIRS

















Figure 2.14.  Delinquent Certification Letter to SCPC

�





			In Reply Refer to: 001J

			Employer ID: [Insert—ID]

			Veteran: [Insert—Name]

			File: [Insert—Number]



[Insert—Name of Employer]

[Address Line #1]

[Address Line #2]

[Address Line #3]

[Address Line #4]

[Address Line #5]





We have terminated payments on behalf of [Insert—Name of Veteran] which were issued to you under the Service Members Occupational Conversion and Training Act.  Payments were terminated effective [Insert—effective date of termination] because:



	[Insert—Termination reason based on code in Target]



	Termination Reason	Code



	the veteran satisfactorily completed training.	Code A



	the veteran was fired due to  unsatisfactory progress.	Code B



	the veteran voluntarily withdrew from training.	Code C



	the veteran was already qualified for the job training objective.	Code D



	the veteran was laid off.	Code E



	the veteran's training was terminated for an unspecified reason.	Code F



	all reimbursement due on behalf of  the veteran

	 has now been issued (including the additional 25% payment).	Code G



	the veteran was not employed 4 months after completion 

	of training.	Code H

























Figure 2.15.  Termination Letter to Employer

�







We based this action on your report regarding the veteran's training status.  If the veteran has resumed training, or if our action is otherwise incorrect, please notify the Muskogee Regional Office at the address shown below.



		VA Regional Office  (001J)

		PO Box 8484

		Muskogee, OK  74402-8484



Basic Rights.  You have certain basic rights you may exercise.  These consist of the right to a personal hearing and the right for an administrative review.





Personal Hearing.  If you desire a personal hearing to present evidence or argument on any point of importance in your case, notify our office and we will arrange a time and place for the hearing.  This hearing can be held at a VA Regional Office near your location.  You may bring witnesses if you desire and their testimony will be entered into the record.  VA will furnish the hearing room, provide hearing officials, and prepare a transcript or summary of the proceedings.  VA cannot pay any other expenses of the hearing, since a personal hearing is held only upon your request.



Administrative Review.  You have the right to an administrative review of this decision by the Director, Education Service (22) in VA Central Office, Washington, DC.



DEPARTMENT OF VETERANS AFFAIRS





















































Figure 2.15.  Termination Letter to Employer (Continued)

�





			In Reply Refer to: 001J

			Employer ID: [Insert—ID]

			Veteran: [Insert—Name]

			File: [Insert—Number]



[Insert—Name of SCPC]

[Address Line #1]

[Address Line #2]

[Address Line #3]

[Address Line #4]

[Address Line #5]





We have terminated payments on behalf of [Insert—Name of Veteran] which were issued to the employer [Insert—Name of Employer] under the Service Members Occupational Conversion and Training Act.  Payments were terminated effective [Insert—effective date of termination] because:



	[Insert - Termination reason based on code in Target]



	Termination Reason		Code



	the veteran satisfactorily completed training.		Code A



	the veteran was fired due to  unsatisfactory progress.		Code B



	the veteran voluntarily withdrew from training.		Code C



	the veteran was already qualified for the job training objective.		Code D



	the veteran was laid off.		Code E



	the veteran's training was terminated for an unspecified reason.		Code F



	all reimbursement due on behalf of  the veteran has now been issued

	(including the additional 25% payment).		Code G



	the veteran was not employed 4 months after completion of training.		Code H



We based this action on the employer's report regarding the veteran's training status.  If you have information regarding the veteran's job training status, please notify the Muskogee Regional Office at the address shown below.



		VA Regional Office  (001J)

		PO Box 8484

		Muskogee, OK  74402-8484











Figure 2.16.  Termination Letter to SCPC

�







The name, address, and telephone number for both the veteran and the employer are shown below.



[Insert—Name of Employer]	[Insert—Name of Veteran]

[Address Line #1]	[Address Line #1]

[Address Line #2]	[Address Line #2]

[Address Line #3]	[Address Line #3]

[Address Line #4]	[Address Line #4]

[Address Line #5]	[Address Line #5]



[Insert—Telephone Number]	[Insert—Telephone Number]

[Insert—FAX Number]





DEPARTMENT OF VETERANS AFFAIRS







































































Figure 2.16.  Termination Letter to SCPC (Continued)

�





				In Reply Refer to: 001J

				Employer ID: [Insert—ID]

				Veteran: [Insert—Name]

				File: [Insert—Number]





[Insert—Name of Employer]

[Address Line #1]

[Address Line #2]

[Address Line #3]

[Address Line #4]

[Address Line #5]





Our records show that the veteran completed training on [Insert—the completion date of training].  Four months have passed since this date, and you may be entitled to payment of 25% of the total reimbursement due.  This amount was withheld during the veteran's training.  To be entitled to this payment, the veteran must have completed his or her reimbursable SMOCTA training.



To apply for this payment, you must file a Certification of Training, VA Form 22-8929.













DEPARTMENT OF VETERANS AFFAIRS



Enclosure:  VA Form 22-8929











































Figure 2.17.  Letter to Employer—Application for 25% Payment
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				In Reply Refer to: 001J

				Employer ID: [Insert—ID]

				Veteran: [Insert—Name]

				File: [Insert—Number]





[Insert—Name of SCPC]

[Address Line #1]

[Address Line #2]

[Address Line #3]

[Address Line #4]

[Address Line #5]





Our records show that the veteran completed training on [Insert—the completion date of training].  Four months have passed since this date, and the [Insert—name of employer] may be entitled to payment of 25% of the total reimbursement due.  This amount was withheld during the veteran's training.  To be entitled to this payment, the veteran must have completed his or her reimbursable SMOCTA training.



To apply for this payment, the employer must file a Certification of Training, VA Form 22-8929.













DEPARTMENT OF VETERANS AFFAIRS



Enclosure:  VA Form 22-8929











































Figure 2.18.  Letter to SCPC—Application for 25% Payment
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				In Reply Refer to: 001J

				Employer ID: [Insert—ID]

				Veteran: [Insert—Name]

				File: [Insert—Number]





[Insert—Name of SCPC]

[Address Line #1]

[Address Line #2]

[Address Line #3]

[Address Line #4]

[Address Line #5]





Our records show that the veteran successfully completed training on [Insert—the completion date of training].  The employer has certified that the veteran was been employed full time in the job for which he or she trained for the four month period following the completion of training.  Based on the employer's certification, VA has issued payment of 25% of the total reimbursement due.  This amount was withheld during the veteran's training.



The employer has now been reimbursed for all benefits due based on the veteran whose name is shown above.









DEPARTMENT OF VETERANS AFFAIRS















































Figure 2.19.  Letter to SCPC—Final Payment 

�

2.13  COMPUTER-GENERATED REPORTS



	a.  The reports listed below are generated from the SMOCTA database.  The distribution for the report is listed below the report title.



	COIN EDU 640—SMOCTA PROGRAM LISTING OF A/R'S AND PROCEEDS  (See fig. 2.20.)

	Distribution:	-2 (1 Microfiche)-Hines Finance Division (047F4)

	                     	-2 (1 Microfiche)-RO 351/001J              

	                     	-4-VACO:  (1) 047G5, (1) 041E, (1) 20A33, (1) 047E2                 



	COIN EDU 641—SUSPENDED MASTER RECORDS FOR SMOCTA  (See fig. 2.21.)

	Distribution:	-2 (1 Microfiche)-Hines Finance Division (047F4)

	                     	-3 (1 Microfiche)-RO 351/001J              

	                     	-1 Microfiche-VACO 047G5                 



	COIN EDU 645—PAYMENT OVER $2,500 FOR SMOCTA  (See fig. 2.22.)

	Distribution:	-2 (1 Microfiche)-Hines Finance Division (047F4)

	                     	-3 (1 Microfiche)-RO 351/001J              

	                     	-5 (1 Microfiche)-VACO: (2 and microfiche) 047G5, (1) 047E2, (1) 041E, (1) 20A33        



	COIN EDU 646—SMOCTA MONTHLY PAY STATUS BY EMPLOYER NUMBER  (See fig. 2.23.)

	Distribution:	-2 (1 Microfiche)-Hines Finance Division (047F4)

	                     	-3 (1 Microfiche)-RO 351/001J              

	                     	-1 Microfiche-VACO 047G5                 

	                     	-4-VACO: (1) 223A, (1) 041E, (1) 20A33, (1) 047E2                 

	                     	-1-RO'S (27)                 



	COIN EDU 649—SMOCTA DELINQUENT CERTIFICATIONS OVER 90 DAYS  (See fig. 2.24.)

	Distribution:	-2 (1 Microfiche)-Hines Finance Division (047F4)

	                     	-2 (1 Microfiche)-RO 351/001J              

	                     	-4 (1 Microfiche)-VACO: (2 and microfiche) 047G5, (1) 041E, (1) 20A33                 

	                     	-1-RO'S (27)                 



	COIN EDU 652—SERVICE MEMBERS OCCUPATIONAL TRAINING ACT, MONTHLY STATUS			REPORT.  (See fig. 2.25.)

	Distribution:	-2-VACO: (1) 223A, (1) 225                  

	                     	-2-RO'S: (1) 27, (1) SCPC                 



	COIN EDU 653—SMOCTA COMMITMENTS BY REGIONAL OFFICE  (See fig. 2.26.)

	Distribution:	-2-VACO: (1) 223A, (1) 225            

	                     	-2-RO'S: (1) 27, (1) SCPC                 



	COIN EDU 654—SMOCTA EMPLOYER COMMITMENTS BY STATE  (See fig. 2.27.)

	Distribution:	-2-VACO: (1) 223A, (1) 225            

	                     	-2-RO'S: (1) 27, (1) SCPC                 



	b.  The following figures represent mock-ups of the actual report layouts:



�



DATE XX-XX-XX 	SMOCTA PROGRAM LISTING OF	COIN EDU 640

	A/Rs AND PROCEEDS

	PAGE NO. XXXX

A/R'S

						PROCEEDS	PROCEEDS

	FILE NUMBER	TYPE	STATUS	AMOUNT	AMOUNT	RELEASED



	XXX-XX-XXXX	X	X	XX,XXX.XX 	XX,XXX.XX	XX,XXX.XX

	XXX-XX-XXXX	X	X	XX,XXX.XX	XX,XXX.XX	XX,XXX.XX

	XXX-XX-XXXX 	X	X	XX,XXX.XX	XX,XXX.XX	XX,XXX.XX

	XXX-XX-XXXX	X	X	XX,XXX.XX	XX,XXX.XX	XX,XXX.XX



	SUBTOTAL AMOUNT	X	$XXX,XXX.XX	$XXX,XXX.XX	XXX,XXX.XX

	SUBTOTAL NUMBER		XX,XXX		XX,XXX		XXX,XXX.XX



	XXX-XX-XXXX	X	X 	XX,XXX.XX	XX,XXX.XX	XX,XXX.XX

	XXX-XX-XXXX	X	X	XX,XXX.XX	XX,XXX.XX	XX,XXX.XX

	XXX-XX-XXXX	X	X	XX,XXX.XX	 XX,XXX.XX	XX,XXX.XX

	XXX-XX-XXXX	X	X	XX,XXX.XX	XX,XXX.XX	XX,XXX.XX



 	SUBTOTAL AMOUNT	X	$XXX,XXX.XX	$XXX,XXX.XX	XXX,XXX.XX

 	SUBTOTAL NUMBER		XX,XXX.XX	XX,XXX.XX	XXX,XXX.XX



	"                                    "                     "



	"                                    "                     "



	"                                    "                     "

	GRAND TOTAL AMOUNT	$X,XXX,XXX.XX	$X,XXX,XXX.XX

	GRAND TOTAL NUMBER	XXX,XXX		XXX,XXX











































Figure 2.20.  COIN EDU 640—SMOCTA PROGRAM LISTING OF A/Rs AND PROCEEDS
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 DATE XX-XX-XX	SUSPENDED MASTER RECORDS	COIN EDU 641

	FOR SMOCTA

	PAGE NO. XXXX



		EMPLOYEE	EMPLOYER

	FILE NUMBER	NAME	NUMBER	STATION



	XXX-XX-XXXX	X X XXXXX 	XXXXXXXXX	XXX

	XXX-XX-XXXX 	X X XXXXX 	XXXXXXXXX 	XXX

	XXX-XX-XXXX	X X XXXXX	XXXXXXXXX	XXX



XXXXXXXXXXXXXXXXXXXX 	XXX-XX-XXXX 	X X XXXXX 	XXXXXXXXX	XXX

XXXXXXXXXXXXXXXXXXXX 	XXX-XX-XXXX 	X X XXXXX	XXXXXXXXX	XXX



	XXX-XX-XXXX 	X X XXXXX	XXXXXXXXX 	XXX

XXXXXXXXXXXXXXXXXXXX 	XXX-XX-XXXX	X X XXXXX 	XXXXXXXXX	XXX



 	" 	"	"	"



	" 	"	"	"



	"	"	"	"



























































Figure 2.21.  COIN EDU 641—SUSPENDED MASTER RECORDS FOR SMOCTA
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DATE XX-XX-XX	PAYMENTS OVER $2500	COIN EDU 645

	FOR SMOCTA

	PAGE NO. XXXX



FILE NUMBER	EMPLOYEE NAME	CHECK AMOUNT 	EMPLOYER NO.	STATION

XXX-XX-XXXX	X X XXXXX	$XX,XXX.XX	XXXXXXXXX	XXX

XXX-XX-XXXX	X X XXXXX	$XX,XXX.XX



XXX-XX-XXXX	X X XXXXX	$XX,XXX.XX 	XXXXXXXXX  





XXX-XX-XXXX	X X XXXXX	$XX,XXX.XX	XXXXXXXXX	XXX





XXX-XX-XXXX	X X XXXXX	$XX,XXX.XX	XXXXXXXXX 	XXX





XXX-XX-XXXX	X X XXXXX	$XX,XXX.XX	XXXXXXXXX	 XXX

XXX-XX-XXXX	X X XXXXX	$XX,XXX.XX



           "               "               "               "                "



           "               "               "               "                "



           "               "               "               "                "























































Figure 2.22.  COIN EDU 645—PAYMENT OVER $2,500 FOR SMOCTA
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DATE XX-XX-XX	SMOCTA MONTHLY PAY STATUS	COIN EDU 646

	         BY EMPLOYER NUMBER

	PAGE NO. XXXX



	EMPLOYER	EMPLOYEE			BENEFIT	PROCEEDS	TOOLS	CHECK

	NUMBER	NAME	FILE NUMBER	STATION	AMOUNT	AMOUNT	AMOUNT	AMOUNT



	XXXXXXXXX	X X XXXXX	XXX-XX-XXXX	XXX	X,XXX.XX	X,XXX.XX	X,XXX.XX	XX,XXX.XX

		X X XXXXX	XXX-XX-XXXX	XXX	X,XXX.XX 	X,XXX.XX	X,XXX.XX	XX,XXX.XX



	XXXXXXXXX	X X XXXXX	XXX-XX-XXXX	XXX	X,XXX.XX	X,XXX.XX	X,XXX.XX	XX,XXX.XX

		X X XXXXX	XXX-XX-XXXX	XXX	X,XXX.XX	X,XXX.XX	X,XXX.XX	XX,XXX.XX

		X X XXXXX	XXX-XX-XXXX	XXX	X,XXX.XX	X,XXX.XX	X,XXX.XX	XX,XXX.XX



	XXXXXXXXX	X X XXXXX	XXX-XX-XXXX	XXX	X,XXX.XX	X,XXX.XX	X,XXX.XX	XX,XXX.XX



	XXXXXXXXX	X X XXXXX	XXX-XX-XXXX	XXX	X,XXX.XX	X,XXX.XX	X,XXX.XX	XX,XXX.XX











	XXXXXXXXX	X X XXXXX	XXX-XX-XXXX	XXX	X,XXX.XX	X,XXX.XX 	X,XXX.XX 	XX,XXX.XX





TOTAL			$XX,XXX.XX 	$XX,XXX.XX 	$XX,XXX.XX 	$XXX,XXX,XXX.XX





















































































Figure 2.23.  COIN EDU 646—SMOCTA MONTHLY PAY STATUS BY EMPLOYER NUMBER
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DATE XX-XX-XX	SMOCTA DELINQUENT CERTIFICATIONS	COIN EDU 649

			OVER 90 DAYS

	PAGE NO. XXXX



EMPLOYER	EMPLOYER	STATION	FILE NUMBER	EMPLOYEE NAME

 NUMBER	NAME

XXXXXXXXX	XXXXXXXXXXXXXXXXXXXX 	XXX	XXX-XX-XXXX	X X XXXXX	XXXXXXXXXXXXXXXXXXXX

			XXX-XX-XXXX	X X XXXXX	XXXXXXXXXXXXXXXXXXXX

			XXX-XX-XXXX	X X XXXXX	XXXXXXXXXXXXXXXXXXXX



XXXXXXXXX	XXXXXXXXXXXXXXXXXXXX	XXX	XXX-XX-XXXX	X X XXXXX	XXXXXXXXXXXXXXXXXXXX



XXXXXXXXX 	XXXXXXXXXXXXXXXXXXXX	XXX	XXX-XX-XXXX	X X XXXXX	XXXXXXXXXXXXXXXXXXXX

			XXX-XX-XXXX	X X XXXXX	XXXXXXXXXXXXXXXXXXXX



"	"	 "	"	"	"





























































Figure 2.24.  COIN EDU 649—SMOCTA DELINQUENT CERTIFICATIONS OVER 90 DAYS
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DATE XX-XX-XX	SERVICE MEMBERS OCCUPATIONAL CONVERSION & TRAINING ACT	COIN EDU 652

	MONTHLY STATUS REPORT

STATION  XXX		PAGE NO. XXXX



	STATUS	TOTAL PER 	MONTHLY

	CODE 	STATUS	PAYMENTS	REAPPLICATIONS





DISALLOWED	0 	XXX,XXX 

APPLICATION/REN'L	1 	XXX,XXX 	XX,XXX



CERT ELIG ISSUED	2	XXX,XXX 	XX,XXX

    DISABILITY		XXX,XXX	XX,XXX

    MOS		XXX,XXX	XX,XXX

    UNEMPLOYED		XXX,XXX	XX,XXX



CERT EXPIRED	3	XXX,XXX	XX,XXX

 

INTENT TO EMPLOY	4	XXX,XXX	XX,XXX



CERT TRNG RECV'D	5	XXX,XXX	XXX,XXX	XX,XXX



PAYMENT MADE	6	XXX,XXX	XXX,XXX	XX,XXX



SUSPENDED	7	XXX,XXX	XXX,XXX	XX,XXX



TERMINATED	8	XXX,XXX	XX,XXX

    A—SATISFACTORY		XXX,XXX	XX,XXX

    B—UNSAT OR FIRED		XXX,XXX 	XX,XXX

    C—QUIT		XXX,XXX	XX,XXX

    D—QUALIFIED		XXX,XXX	XX,XXX

    E—LAID OFF		XXX,XXX	XX,XXX

    F—OTHER		XXX,XXX	XX,XXX

    G—4-MONTH PRD—FINAL 25% WITHHELD	XXX,XXX 	XX,XXX

    H—4-MONTH PRD—FINAL 25% PAID	XXX,XXX	XX,XXX



GRAND TOTAL		X,XXX,XXX	XXX,XXX	XXX,XXX















































Figure 2.25.  COIN EDU 652—SMOCTA MONTHLY STATUS REPORT
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DATE XX-XX-XX	SERVICE MEMBERS OCCUPATIONAL CONVERSION & TRAINING ACT	COIN EDU 652

	MONTHLY STATUS REPORT

STATION  XXX		PAGE NO. XXXX



	STATUS	TOTAL PER 	MONTHLY

	CODE 	STATUS	PAYMENTS	REAPPLICATIONS





DISALLOWED	0 	XXX,XXX 

APPLICATION/REN'L	1 	XXX,XXX 	XX,XXX



CERT ELIG ISSUED	2	XXX,XXX 	XX,XXX

    DISABILITY		XXX,XXX	XX,XXX

    MOS		XXX,XXX	XX,XXX

    UNEMPLOYED		XXX,XXX	XX,XXX



CERT EXPIRED	3	XXX,XXX	XX,XXX

 

INTENT TO EMPLOY	4	XXX,XXX	XX,XXX



CERT TRNG RECV'D	5	XXX,XXX	XXX,XXX	XX,XXX



PAYMENT MADE	6	XXX,XXX	XXX,XXX	XX,XXX



SUSPENDED	7	XXX,XXX	XXX,XXX	XX,XXX



TERMINATED	8	XXX,XXX	XX,XXX

    A—SATISFACTORY		XXX,XXX	XX,XXX

    B—UNSAT OR FIRED		XXX,XXX 	XX,XXX

    C—QUIT		XXX,XXX	XX,XXX

    D—QUALIFIED		XXX,XXX	XX,XXX

    E—LAID OFF		XXX,XXX	XX,XXX

    F—OTHER		XXX,XXX	XX,XXX

    G—4-MONTH PRD—FINAL 25% WITHHELD	XXX,XXX 	XX,XXX

    H—4-MONTH PRD—FINAL 25% PAID	XXX,XXX	XX,XXX



GRAND TOTAL		X,XXX,XXX	XXX,XXX	XXX,XXX















































Figure 2.25.  COIN EDU 652—SMOCTA MONTHLY STATUS REPORT (CONTINUED)
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DATE XX-XX-XX                 SERVICE MEMBERS OCCUPATIONAL CONVERSION & TRAINING ACT	COIN EDU 653

COMMITMENTS BY REGIONAL OFFICE

	PAGE NO. XX



			NUMBER OF						# OF 

	STATE - RO	VETERANS PLACED	# MALES	# FEMALES	COE'S	  TOTAL DOLLARS





	XXX		XXX,XXX		XX,XXX		XX,XXX		XX,XXX	  XX,XXX,XXX.XX 



	XXX		XXX,XXX		XX,XXX		XX,XXX		XX,XXX	  XX,XXX,XXX.XX 



	XXX		XXX,XXX		XX,XXX		XX,XXX		XX,XXX	  XX,XXX,XXX.XX 



	XXX		XXX,XXX		XX,XXX		XX,XXX		XX,XXX	  XX,XXX,XXX.XX 



	XXX		XXX,XXX		XX,XXX		XX,XXX		XX,XXX	  XX,XXX,XXX.XX 







                   TOTAL	XXX,XXX		XX,XXX		XX,XXX		XX,XXX	  XX,XXX,XXX.XX 































































Figure 2.26.  COIN EDU 653—SMOCTA COMMITMENTS BY REGIONAL OFFICE�

DATE XX-XX-XX	SERVICE MEMBERS OCCUPATIONAL CONVERSION & TRAINING ACT	COIN EDU 654

	EMPLOYER COMMITMENTS BY STATE

	PAGE NO. XXXX



		EMPLOYERS	EMPLOYERS	TOTAL	APPROVALS

	STATE	CURRENTLY ACTIVE	PREVIOUSLY ACTIVE	EMPLOYERS	WITHDRAWN





	XXX	XX,XXX	XX,XXX 	XX,XXX 	XX,XXX



	XXX	XX,XXX	XX,XXX 	XX,XXX 	XX,XXX



	XXX	XX,XXX	XX,XXX 	XX,XXX 	XX,XXX



	XXX	XX,XXX	XX,XXX 	XX,XXX 	XX,XXX



	XXX	XX,XXX	XX,XXX 	XX,XXX 	XX,XXX





	TOTAL	XX,XXX	XX,XXX	XX,XXX	XX,XXX































































Figure 2.27.  COIN EDU 654—SMOCTA EMPLOYER COMMITMENTS BY STATE 
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