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(503) 494-0355

VA/OHSU IPA Cover Checklist

 1.Name:


    Title/Role
 
               
      
              2.  Employee ID or SS #:


3.  PI Name:





4.  OHSU Department:


5.  VA Funding Source for IPA:



6.  Period of Assignment:



7.  Proposed FTE:




8.  Annual Salary:



9.  Proposed annual budget for IPA sponsored account:          



Salary:







 


OPE or Fringe: 
  

Total Amount:
 
 


Combined Hourly Rate:  

10. Current funding source(s): (TO BE COMPLETED BY SPA)          Verified by___________________________

OGA Project

         Sponsor        

Sponsor Award #

%FTE

Committed effort on Proposal

Named on NOGA (yes/no)

____________ ____________________ ______________      %________          %________              ________

____________ ____________________ ______________      %________          %________              ________

____________ ____________________ ______________      %________          %________
       ________

11. Is individual a US Citizen?   Yes _X__ No ____ If no, identify VISA type ______________________________

                                                                                                                                               (J-1 or training VISAs are not eligible for IPAs)

12. Status of employment?  Permanent _X_  Temporary ___  Student ___  Other ___ If other, identify__________

                                                                                       (Temporary, students and term employees are ineligible for IPAs)

13. Payor Name
Portland VA Research Service
14. OHSU PPQ completed?   Yes ____ No _   _  

15. Required signatures:


____________________________________________________           _________________

                 Name, employee supervisor  (OHSU)                          


         
Date


____________________________________________________           _________________

                 Name, employee supervisor  Portland VA Research Service (if different)

Date


____________________________________________________           _________________

                 Name, Department Administrator, Department of xxxx 



Date


____________________________________________________           _________________

                 H.G. Archie Bouwer, Ph.D., Administrative Officer, Research & Development (PVAMC)
Date


____________________________________________________           _________________

                 Lynette Arias, SPA Director (OHSU) 





Date

16. Routing:   VA R&D (Budget Analyst) ( VA HRMS ( OHSU SPA & RGC  ( VAMC Director ( VA HRMS

17. Summary Comments:        

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Date: ___________________  






