	[image: image1.png]rtment of
Vetarans Affairs



Department of                          Request for Approval of Acceptance of Gifts or Donations For Travel/ 

           Veterans Affairs                      Subsistence Expenses in Connection with Official Travel by VA 

                                                                          Facility Employees



PART I.  Employee Information:

1.  Name (First/Middle Initial/Last)          Service                                    Mail Route 

          
       ____________________________________________________________________________________________________________________________

2.  Position                                                 Social Security Number: (full 9 digit)

          
       ____________________________________________________________________________________________________________________________

3.  Home Address                                     City, State, Zip

                    _______________________________________________________________________________________________________________________________

4.  Dates of Travel
          
       ____________________________________________________________________________________________________________________________

5.  Destination (City, State and/or Country)

          
       ____________________________________________________________________________________________________________________________

6.  Donor Organization                       Address                                 Federal Tax Identification Number

          
7.  Basis of Acceptance: (Check one)

     a.
 FORMCHECKBOX 
  Acceptance of cash from a 501(c)(3) approved organization.

     b.
 FORMCHECKBOX 
  Acceptance of support in-kind from a 501(c)(3) approved organization.

     c.
 FORMCHECKBOX 
  Acceptance from State, County, or Municipal Government.

     d.
 FORMCHECKBOX 
  Acceptance of cash by a VHA “Nationally Recognized Principal Investigator.”

                   (If acceptance is as a VHA “Nationally Recognized Principal Investigator,” state

                    specific criteria supporting such status:      
     e.
 FORMCHECKBOX 
  Acceptance in-kind from a non-501(c)(3) organization.

                  (NOTE:  The term 501(c)(3) approved organizations refers to the Internal Revenue Code

                   and a list of tax-exempt organizations.)

8.  Estimated Value of Request: (No Honorarium can be accepted)

a.  Transportation (Air, Rail, Auto, etc.)       


                 

$     
              b.  Lodging

     days at $      per day





  $     
c.  Meals

   days at $      per day





$     
d.  Registration Cost (if applicable)







$     
e.  Other (circle: Taxi, Rental Car, Limo)






$     
f.  TOTAL-----------------------------------------------------------------------------------------
$     
9.  Purpose of Employee Request: (Specify your exact role during the requested official leave period  

and the expected outcome of your participation):
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10.   Certification:

I certify that acceptance of this donation or gift is in accord with the Standards of Ethical Conduct for Government Service, 5 CFR, Part 2635, and VHA Manual M-8, Academic Affairs, Part V, Chapter 5.

_________________________________________________________________
  __________________

(Employee Signature)







      
                Date

PART II.     Recommendation by Service line manager/CHIEF:

Upon review of the above request and based upon the employee’s position, responsibilities and the purpose of the requested acceptance, I recommend as follows:




 FORMCHECKBOX 
  Approve



 FORMCHECKBOX 
 Disapprove

__________________________________________________________________   _________________

(Service Line Manager/Chief Signature, Title & Mail Route)


   Date

 Part III.   Recommendation by Chief of Staff/Associate Director:
Upon review of this request and recommendation, I recommend as follows:




 FORMCHECKBOX 
  Approve



 FORMCHECKBOX 
 Disapprove

________________________________________________________________
  __________________

(Chief of Staff/Associate Director Signature, Title & Mail Route)


  Date

Part IV.  Action  by Facility Director:




 FORMCHECKBOX 
  Approve



 FORMCHECKBOX 
  Disapprove

____________________________________________________________
 __________________
(Facility Director Signature)







 Date

Part V.  Report of Support Received:  (Complete and forward this report of actual expenses to  

                 Education Service (152) no later than 30 calendar days after completion of the approved trip.  

                 Information provided will be included in the facility’s non-VA support annual report).

1.  Cash Received:
     a.  Transportation 




$___________________

     b.  Lodging





$___________________

     c.  Meals





$___________________

     d.  Registration




$___________________

     e.  Other 





$___________________

     f.  TOTAL





$___________________

2.  In-Kind Equivalent:
     a.  Transportation 




$___________________

     b.  Lodging





$___________________

     c.  Meals





$___________________

     d.  Registration




$___________________

     e.  Other 





$___________________

     f.  TOTAL





$___________________
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