PVAMC Justification for Conference1 Travel

Travel requests are not officially approved without this form completed & signed (attached to the OP-165).
Name of Traveler:_______________________________________  Service:_______________________

Traveler’s Phone:_________________________ Dates of Travel:________________________________

Name of Supervisor:_________________________________________Extension:__________________

Name of Conference or Training:__________________________________________________________

Please check all that apply:
 FORMCHECKBOX 
 
1.  Provides continuing professional education credit for board certified physicians and dentists (intended to comply with 38 USC 7411 – Sec. 7411 - Full-time board-certified physicians and dentists: reimbursement of continuing professional education expenses)

Please attach the CPE Reimbursement for Board Certified form to travel and tuition packet.
 FORMCHECKBOX 
 
2.  Provides opportunity for VHA clinical staff to maintain any statutory, regulatory, or VA-required licensure, certification or qualification critical to their current position as long as it otherwise meets local approval criteria (recognizing it is the personal responsibility of all staff members to maintain licensure and qualification requirements)

 FORMCHECKBOX 
 
3.  Is funded by non-VA medical care dollars such as the VA research appropriation or non-profit corporations

 FORMCHECKBOX 
 
4.  Is necessary as a business requirement (i.e., related to facility management, business operations such as coding, billing, research and education operations, and other compliance related activities).  Explain:_______________________________________________________
 FORMCHECKBOX 
 
5.  Is necessary to ensure VHA’s continued safe and effective operations (i.e., ability to operate and maintain medical equipment, certification by accreditation bodies such as The Joint Commission, Commission on Accreditation of Rehabilitation Facilities, Occupational Safety and Health Administration)

 FORMCHECKBOX 
 
6.  Supports one of more of the SecVA’s Transformation (T-21) initiatives.  (Must be traveling under T21 Initiative funds.)
 FORMCHECKBOX 
 
7.  Was approved on or before July 3, 2012 (prior to issuance of the COS VA Memo) and for which cancellation would result in forfeiture of funds

 FORMCHECKBOX 
 
8.  Was approved by VHA in conjunction with the FY 13 Training Conferences Approval process (if there is no mechanism in place by 10/1/12).  Further information is forthcoming regarding conference approvals
 FORMCHECKBOX 
 
9.  Travel is part of normal job responsibilities (examples include:  onboarding and NEO, patient care at another site, site visit, detail)

Required:   List anticipated outcomes for this event and benefit to the VA.

__________________________________________________________________________________________________________________________________________________________________________________
Signatures:

A. Service Chief Signature:  Concur / Do Not Concur: ______________________________ Date:__________

Print Name of Service Chief:_______________________________________

B. SBU Executive:  Concur / Do Not Concur: _____________________________________ Date:__________

Print Name of SBU Executive:______________________________________
If only #9 is checked, STOP HERE.  Otherwise, Director (SES) Approval is required:  

C. Medical Center Director (SES) Signature: Approved / Not approved:_______________________________  
 
Print Name of Medical Center Director:__________________________________  Date:___________

 Conference is defined as a meeting, retreat, seminar, symposium, training or event where employee is on travel orders.  
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