PORTLAND VA RESEARCH FOUNDATION, INC.

PO Box 69539

Portland, OR 97201

(503) 273-5228

EDUCATION ACCOUNT REQUEST FORM

	REQUESTOR’S NAME & TITLE (Please Print)


	EDUCATION ACCOUNT NAME

	DONOR’S NAME, ADDRESS, TEL NO.

Check must be made out to Portland VA Research 

Foundation, Inc
	FOUNDATION AUTHORIZATION

Director of Education Signature

	
	Account #


	Start Date
	MCEC Subcommittee Approval & Date




PURPOSE OF ACCOUNT (check only one box)

· Establish an educational account for future educational activities – Please answer the questions in Part 1:
· Attend an educational program – Please answer the questions in Part 2:
· Sponsor an educational program – Please answer the questions in Part 3:
Part 1:
Establishing an educational account for future educational activities:  Please describe how this program relates to:


Value to the VA: _____________________________________________________


___________________________________________________________________


___________________________________________________________________


Furtherance of the VA health care mission: ________________________________


___________________________________________________________________


___________________________________________________________________


Enhancement of the efficacy and efficiency of the VA: ________________________


___________________________________________________________________


___________________________________________________________________


Promotion of patient health, improvement of patient care, or improvement of employee performance:


___________________________________________________________________


___________________________________________________________________

EDUCATION ACCOUNT REQUEST FORM

Part 2:
Attending an educational program.  Provide specific details on how it will fit into one of the four following categories:

· Improvement of performance of the employee’s current duties:

· Assist the employee in maintaining or gaining specialized proficiency:

· Expands the employee’s understanding of advances and changes in patient care, technology, and health care administration:

· Education and training conducted as part of a residency or other program designed to prepare an employee for an occupation or profession:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Part 3: Sponsoring an educational program:

· A:  Will this be an employee education and/or training activity?  If so, provide               specific details on how this program will fit into one of the following four areas:

· Improvement of performance of current duties:

· Assist in maintaining or gaining specialized proficiency:

· Expand understanding of advances and changes in patient care, technology, and health care administration

· Education and training conducted as part of a residency or other program designed to prepare an individual for an occupation or profession:

______________________________________________________________

______________________________________________________________

______________________________________________________________

· B:  Will this program be an educational seminar open to the community?  If so, give specific details on how this will further the VA health care mission:

______________________________________________________________

______________________________________________________________

· C:  Will this program promote education and/or training for veterans, their families and guardians, including instruction or other learning experiences related to improving or maintaining the health of veterans?  If so, give specific details:

______________________________________________________________

______________________________________________________________

Date of program: _____________________________________________________

Location of program: __________________________________________________

EDUCATION ACCOUNT REQUEST FORM

	ACCOUNT RESTRICTION STATEMENT:

It is the responsibility of the Division Director/Service Chief to ensure that all disbursements of funds from a specific source or granting agency are spent according to the guidelines established by that source or agency.  Individuals may be held personally responsible if a commitment of funds violates the intent of the donor agency.

I have read and agree to comply with the above statement regarding donor restrictions.

Signature of Account Requestor: _________________________________________

Signature of Division Director/Service Chief: _______________________________________



	INDIRECT COSTS:  0% for Education purposes only.  Any charges for research will incur a 20% indirect cost rate. 



	DIVISION DIRECTOR/SERVICE CHIEF

SIGNATURE NAME (Please Print)       Date


	PROJECT INITIATOR

SIGNATURE NAME (Please Print)           Date

	SIGNATURE


	SIGNATURE

	PHONE NUMBER


	MAIL CODE
	PHONE NUMBER
	MAIL CODE


Please return completed form to PVARF administrative office

Building 104, Room G-217

Mail Code: PVARF R&D
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