Atlanta VAMC Approval Process for Donated Travel

Approval Procedures 
1) VA Form 0893: No later than 3wks prior to the proposed travel date(s), the Traveler requesting approval for donated travel (travel that is not funded by the VA) is responsible for filling out VA Form 0893 (Advanced Review of Offer to Donate Support for Official Travel) to initiate the review/approval process. Be sure to include the “gift codes” for lodging, meals, travel fares, and transportation if applicable. There is a “gift code key” at the bottom of VA Form 0893. For most donated travel, the gift code will be “1” (indicates donor provided funds).  Also, the form should be signed and dated on page 2 by the employee requesting travel approval. Traveler’s signature line: “Signature of Employee.” After VA Form 0893 is signed and completely filled out by the Traveler, it is forwarded to the Traveler’s Supervisor for review/approval. For Investigators, your Service Line Manager (SLM) is your direct Supervisor. (If you are a SLM, Dr. Bower is your direct Supervisor.) SLM signs on the Supervisor signature line: “Certification of Head of Employee” (second signature block underneath the employee’s name). PLEASE NOTE: VA Form 0893 should be submitted to the Traveler’s Supervisor with the following required 3 supporting documents (See Appendix A): 1) Conference invitation/flyer/brochure; 2) VA Travel Benefit Memo – describes the reason for the requested travel and how the VA benefits from the travel; and 3) An Affirmation Statement – confirms the Traveler received the VA Travel policy and will remain in compliance while traveling. Click below to open VA Form 0893.
VA Form 0893 for AREF employees           VA Form 0893 for all other employees
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A. TDY Form: In addition to completing VA Form 0893, the Traveler is also responsible for completing the TDY authorization form (Request for Temporary Duty Travel). For Donated Travel, the Traveler only needs to fill in zeros for all reimbursement costs because it is “no-cost travel.” NOTE: For Donated Travel authorization, the TDY Form is only used to place the Traveler on TDY status (Authorized Leave), because Travelers are not permitted to use Annual Leave when traveling on official VA business. The TDY Form should be submitted with VA Form 0893 when obtaining the Supervisor’s approval. On the TDY Form, the Supervisor signs on signature line: “SLM or Admin Officer (AO).”
2) After the Supervisor has approved and signed VA 0893 & TDY Forms, the Traveler then scans and e-mails both forms to the Office of General Counsel (OGC) for approval: OGCSouthEastEthics@va.gov. PLEASE NOTE: OGC only signs VA Form 0893. The e-mail must also include the required 3 supporting documents (Conference Invitation, Affirmation Statement, and the VA Travel Benefit Memo) as attachments. Once approved, the travel request is sent back electronically to the Traveler’s e-mail with the OGC’s electronic signature included. If there are no errors, OGC’s approval process is approximately 5 - 7 business days.
3) After OGC approval, the Traveler is responsible for securing the signature of an “Approving Official” on the TDY Form, and the signature of an approver with “Gift Acceptance Authority” on VA Form 0893. Dr. Bower is the VAMC approving official for both forms, and should sign the “Acceptance of Gift by Authorized Official” signature line on VA Form 0893, and sign the “Approving Official” signature line on TDY Form. To obtain Dr. Bower’s signature, the Traveler submits the TDY Form and VA Form 0893 (include the 3 required supporting documents) to Dr. Bower’s Admin Assistant in the Director’s Office on the 3rd floor. The Admin Assistant can be reached @ extension 7604 for questions and for pick-up after Dr. Bower has signed. 
4) Upon approval, the Director’s Office will notify the Traveler via e-mail that the travel package is ready for pick-up. The final step for approval is submitting the entire travel package (VA Form 0893 with 3 supporting documents and the TDY Form) request to the Finance Department. Scan and e-mail the documents to VHAATG_Travel. Upon approval from the Finance department, the Traveler will receive an approval notification via e-mail from FedTraveler.com. No documents will be returned. 
5) After returning, the Traveler will have 5 days to log into FedTraveler.com to close out their travel. Since the Traveler used Donated Travel, there will be no request for reimbursement of funds for travel expenses; however, the Traveler is still required to submit all receipts (lodging, airline tickets, taxi fares, etc.). The Traveler is permitted to fax or scan these documents using FedTraveler.com. NOTE: The Traveler will receive instructions on how to close out travel after Finance department approves the travel request. For more information, please click on the icon below for detailed instructions. 
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Appendix A
1. Conference Flyer/Brochure/Invitation/Pamphlet :
Required to show proof of conference dates, location, and the details/description of the Traveler’s conference/meeting. Copies are acceptable, as are documents that you retrieve from the internet.
2. Travel Affirmation Statement :
Confirms the Traveler is knowledgeable of the VA Conference Travel Policy and has received a copy of the document. Below is a sample statement that can be used for VA donated travel requests. The Traveler only needs to fill in the highlighted “input” fields. Also, included below, is a copy of the travel policy for your records. Click on the icons below to view/edit documents.
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3. VA Travel Benefit Memo:
This memo provides information about how/why the VA is able to benefit from the conference/meeting. A sample memo is provided below for your use to edit.

                                                          
[image: image6.emf]Travel Memo.doc


Step 1                         


Note: The Traveler completes and signs two forms: 1) VA Form 0893 (Advanced Review of Offer to Donate Support for Official Travel), and 2) TDY Form (Request for Temporary Duty Travel). 


A) VA Form 0893: Traveler completes and signs form on signature line: “Signature of Employee.” Be sure to include the “gift code” (see “gift code key” at bottom of form) for lodging, meals, travel fares, ground transportation, and other expenses. For most donated travel, the gift code is “1” (indicates donated funds). Next, the Traveler must attach 3 required docs (see Appendix A for details): Conference Flyer/Invitation, Travel Affirmation Statement, and a VA Travel Benefit Memo for approval. Click on the icon below to retrieve VA Form 0893. 


(If you are an AREF employee, click on the AREF travel icon.) 


� EMBED AcroExch.Document.7  ���� EMBED AcroExch.Document.7  ���


B) TDY Form: Traveler completes and signs form on signature line: Traveler Signature. Because this is donated travel, the Traveler fills in zeros for all expenses (lodging, meals, mode of transportation, etc.). Be sure to include “Justification of Travel” and any “Special Remarks”.


� EMBED Excel.Sheet.8  ���





Step 3     


 A) VA Form 0893 w/3 attachments: Traveler e-mails electronic copy of Form 0893 to Office of General Counsel (OGC) for signature/approval on signature line: “General Counsel Review.” Email:OGCSouthEastEthics@va.gov  


B) Once approved, the Traveler will receive their travel request back with an electronic OGC signature attached via e-mail. 


C) VA Form 0893 w/3 attachments & TDY Form: The Traveler submits both forms, including 3 attachments, to Dr. Bower’s Admin Assistant in the Director’s Office. 


D) Once Dr. Bower has approved, the Traveler will receive an e-mail notification for pick-up.


E) To obtain the final signature/approval, the Traveler will e-mail both forms, with 3 attachments, to the Finance department: VHAATG_Travel.   


F) Once Finance approves, Traveler will receive an e-mail approval notification from FedTraveler.com.


G) Upon return trip, Traveler will have 5 days to log into FedTraveler.com and close out travel.


Traveler will receive e-mailed instructions from FedTraveler.com on how to close out travel.





                            





Step 2     


 A) VA Form 0893 w/3 attachments & TDY Form: Traveler scans and e-mails both forms to their direct Supervisor for signature/approval. On VA Form 0893, the Service Line Mngr. (SLM) will sign for Investigators on signature line: “Certification of Head of Employee.” (If Traveler is a SLM, Dr. Bower will sign this signature line.) On TDY Form, either the SLM or Admin Officer (AO) can sign signature line: “SL Manager or Admin Officer.”


B) After approval, the Supervisor should e-mail the Traveler an electronic copy of both forms with their electronic signature attached.
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IS FEDERAL GOVERNMENT PAYING FOR ANY PORTION OF LODGING/MEALS?


INSTRUCTIONS:  Fill out dollar amount and appropriate Gift Code for each applicable category.  Include amounts for spouse if donor has offered to support spouse 
travel.  If accepting gift for spouse travel, supervisor must confirm that acceptance complies with 41 C.F.R. 304-3.14.


ADVANCE REVIEW OF OFFER TO DONATE SUPPORT FOR OFFICIAL TRAVEL


VA FORM 
FEB 2013 0893


NOTE:  This VA Form 0893 is to be used to accept a gift of travel under 31 U.S.C. §1353 or 5 U.S.C. §4111 and does NOT replace travel authorization documents.  
USE THIS FORM IN CONJUNCTION WITH THE CURRENT OFFICIAL DUTY VA TRAVEL MANAGEMENT SYSTEM.  This form is not necessary for travel in 
personal capacity or when pursuant to a contract. 
  
INSTRUCTIONS:  Please complete and have office head sign on page 2.  Forward to Assistant General Counsel (023)(VACO), Regional Counsel (field), or OGC 
Deputy Ethics Official.  They will review and return form to you.  You must then provide form to one of the officials with gift acceptance authority listed on the the 
bottom of page 2.  Upon completion of your travel, this form (with all necessary signatures) must be included with your claim for reimbursement of travel expenses 
(travel voucher).  Faxing a copy of this form to the current VA travel management system is acceptable.


INFORMATION ABOUT VA EMPLOYEE (Traveler)
NAME OF VA EMPLOYEE POSITION TITLE


ADMINISTRATION/OFFICE DUTY STATION (Facility Name and City)


INFORMATION ABOUT MEETING OR EVENT SPONSORED BY (DONOR) HOST ORGANIZATION
 FULL NAME (no abbreviations) AND ADDRESS OF EVENT (including City, State, Country) START DATE OF EVENT END DATE OF EVENT


PURPOSE OF EVENT (Include 1, How this event will further VA's interests, and 2, how this event is part of your official duties.)


INFORMATION ABOUT DONOR AND/OR HOST ORGANIZATION
NAME OF ORGANIZATION HOSTING THE EVENT NAME OF DONOR ORGANIZATION (If different from Host)


HOST ORGANIZATION POINT OF CONTACT (POC)


HOST POINT OF CONTACT E-MAIL ADDRESS


HOST POINT OF CONTACT DAYTIME PHONE NUMBER


DONOR POINT OF CONTACT E-MAIL ADDRESS


ROLE OF EMPLOYEE-TRAVELER (e.g. attendee, speaker, trainer, etc.)


LODGING


MEALS


TRAVEL FARES


GROUND 
TRANSPORTATION


EVENT FEES


OTHER EXPENSES 
(Describe in the 
REMARKS section below.)


$


$


$$


$


$
$


GRAND 
TOTAL


OTHER ENTITIES ATTENDING OR PARTICIPATING


EXT:


2.


DONOR ORGANIZATION POINT OF CONTACT (POC)


EXT:


DONOR POINT OF CONTACT DAYTIME PHONE NUMBER


1.


DID DONOR OFFER TO PAY SIMILAR AMOUNTS FOR OTHER ATTENDEES SIMILARLY SITUATED (e.g. if you are going to be a speaker, did donor offer similar travel gifts to all 
speakers at the event?) YES NO


GIFT 
CODE


NO. OF 
NIGHTS COST PER NIGHT


$TOTAL LODGING


TOTAL MEALS


TOTAL FARES


TOTAL GROUND 
TRANSPORTATION


$


$
$


$


$


SELF SPOUSE


$
COACH PREMIUM


$


$


TOTAL FEES


TOTAL OTHER 
EXPENSES


1st CLASS $1st CLASS


PREMIUMCOACH


E-MAIL ADDRESS


PHONE NUMBER


START DATE OF TRAVEL 
(foreign travelers only)


END DATE OF TRAVEL 
(foreign travelers only)


NOYES


**APPROVED 
PER DIEM  


LODGING/MEALS


GIFT CODE KEY 
1 - In-Kind - e.g. donor provides airline ticket 
2 - Check/other monetary instrument payable to VA 
3 - Check/other monetary instrument payable to employee* 
4 - Cash to employee*
*VA employees may only receive cash or check payable to employee if donor is a tax-exempt 501(c)(3) corporation.  Note that not every non-profit corporation is 
classified as a 501(c)(3). 
**GSA per diem rates for CONUS travel, DoD per diem rates for OCONUS travel, Department of State per diem rates for foreign travel.







CERTIFICATION OF HEAD OF EMPLOYEE-TRAVELER'S OFFICE
CERTIFICATION:  I certify that the employee  has authorized 
official travel orders, and that the travel is in furtherance of the 
Agency's mission.  I have determined that the requested lodging 
and meal rates are equal to or below GSA, DoD, or Department of 
State approved per diem rates.  If rates are between 101% and 
300% of GSA rates for domestic travel, I have determined that: 1) 
the non-federal source(s) is paying the full amount of the travel; 2) 
the amount is comparable to the value offered to or purchased by 
other attendees; and 3) acceptance of payment will be approved 
prior to travel.  To the best of my knowledge, I believe that the 
answers above are truthful and correct.


SIGNATURE OF REQUESTING OFFICE HEAD OR NEXT HIGHER  
OFFICIAL IF REQUESTING HEAD IS TRAVELER (Print name and title) 


DATE SIGNED


 NO


DOES VA EMPLOYEE HAVE A ROLE IN VA ACTION ON ANY OF THE PENDING MATTERS?


 NO YES (If "YES," describe the VA Employee's role in the REMARKS section below.)


IS THE DONOR A TAX-EXEMPT 501(c)(3) CORPORATION?


NO YES


REMARKS


TO YOUR KNOWLEDGE, ARE THERE ANY PENDING CONTRACTS, PROPOSALS, REQUESTS FOR PROPOSALS, AFFILIATION AGREEMENTS, OR OTHER 
DECISIONS OR MATTERS INVOLVING VA AND DONOR?


 YES (If "YES", describe the pending matter in the REMARKS section below.)


VA FORM 0893, FEB 2013, PAGE 2


CERTIFICATION:  I certify that I am traveling in official duty 
status and representing the Department of Veterans Affairs.  I 
certify that the answers above are truthful and correct.  I further 
certify that if I directly receive a cash or check payment from the 
donor, I will use these funds only for the listed travel expenses 
and I will refund any unused portion of these funds to the donor.


DATE SIGNEDSIGNATURE OF EMPLOYEE (Traveler) 


NO YES  (If yes, provide details in REMARKS sections below.)


DID YOU RENDER SERVICE TO THE 501(c)(3) DONOR PRIOR TO THIS TRAVEL?  (This includes serving on University Staff in any capacity.) 


GENERAL COUNSEL REVIEW


ACCEPTANCE OF GIFT BY AUTHORIZED OFFICIAL


DATE SIGNEDSIGNATURE OF ASSISTANT GENERAL COUNSEL (023) OR 
REGIONAL COUNSEL OR OTHER OGC DEPUTY ETHICS OFFICIAL


I approve acceptance of the gift of travel support based on the facts provided above.  I determine that the employee is attending this event in official duty capacity, that 
the travel is in furtherance of the Agency's mission, and that the gift is not a reward for services to the donor prior to the event.  I further determine that acceptance of 
the offered travel support would not cause a reasonable person with knowledge of all the relevant facts to questions the integrity of VA's programs, operations, or 
employee's.  I have considered any impact the performance or nonperformance of the traveling employees official duties might have on the donor.


REVIEW FINDINGS:  Program is responsible for compliance 
with VA conference policy.  OGC review is limited to gift 
acceptance.  Traveler must be on official duty and have a travel 
authorization.  Authorized Absence (AA) for domestic travel is 
not official duty.  Based upon facts above, VA could lawfully 
determine that accepting the gift of travel would be proper.


DATE SIGNEDLIST OF OFFICIALS AUTHORIZED TO MAKE DETERMINATION
Secretary; Deputy Secretary, VA COS, VA Deputy COS, Under 
Secretary, Deputy Under Secretary, Assistant Deputy Under 
Secretary, Executive Assistant to the Under Secretary, Assistant 
Secretary, Deputy Assistant Secretary, Key Central Office 
Official and Deputy; VISN Director and Deputy Director, VBA 
Area Director and Deputy Director, Regional Counsel, NCA 
Memorial Service Network Director and Deputy Director, Field 
Facility Director and their Associate and Assistant Directors (and 
Medical Center COS if authorized by Medical Center Director).


SIGNATURE OF APPROVING OFFICIAL (Print name and title)


THIS COMPLETED FORM ALONG WITH TRAVEL VOUCHER MUST BE FAXED TO CURRENT VA TRAVEL MANAGEMENT SYSTEM AFTER TRAVEL 
IS COMPLETED.
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IS FEDERAL GOVERNMENT PAYING FOR ANY PORTION OF LODGING/MEALS?


INSTRUCTIONS:  Fill out dollar amount and appropriate Gift Code for each applicable category.  Include amounts for spouse if donor has offered to support spouse 
travel.  If accepting gift for spouse travel, supervisor must confirm that acceptance complies with 41 C.F.R. 304-3.14.


ADVANCE REVIEW OF OFFER TO DONATE SUPPORT FOR OFFICIAL TRAVEL


VA FORM 
FEB 2013 0893


NOTE:  This VA Form 0893 is to be used to accept a gift of travel under 31 U.S.C. §1353 or 5 U.S.C. §4111 and does NOT replace travel authorization documents.  
USE THIS FORM IN CONJUNCTION WITH THE CURRENT OFFICIAL DUTY VA TRAVEL MANAGEMENT SYSTEM.  This form is not necessary for travel in 
personal capacity or when pursuant to a contract. 
  
INSTRUCTIONS:  Please complete and have office head sign on page 2.  Forward to Assistant General Counsel (023)(VACO), Regional Counsel (field), or OGC 
Deputy Ethics Official.  They will review and return form to you.  You must then provide form to one of the officials with gift acceptance authority listed on the the 
bottom of page 2.  Upon completion of your travel, this form (with all necessary signatures) must be included with your claim for reimbursement of travel expenses 
(travel voucher).  Faxing a copy of this form to the current VA travel management system is acceptable.


INFORMATION ABOUT VA EMPLOYEE (Traveler)
NAME OF VA EMPLOYEE POSITION TITLE


ADMINISTRATION/OFFICE DUTY STATION (Facility Name and City)


INFORMATION ABOUT MEETING OR EVENT SPONSORED BY (DONOR) HOST ORGANIZATION
 FULL NAME (no abbreviations) AND ADDRESS OF EVENT (including City, State, Country) START DATE OF EVENT END DATE OF EVENT


PURPOSE OF EVENT (Include 1, How this event will further VA's interests, and 2, how this event is part of your official duties.)


INFORMATION ABOUT DONOR AND/OR HOST ORGANIZATION
NAME OF ORGANIZATION HOSTING THE EVENT NAME OF DONOR ORGANIZATION (If different from Host)


HOST ORGANIZATION POINT OF CONTACT (POC)


HOST POINT OF CONTACT E-MAIL ADDRESS


HOST POINT OF CONTACT DAYTIME PHONE NUMBER


DONOR POINT OF CONTACT E-MAIL ADDRESS


ROLE OF EMPLOYEE-TRAVELER (e.g. attendee, speaker, trainer, etc.)


LODGING


MEALS


TRAVEL FARES


GROUND 
TRANSPORTATION


EVENT FEES


OTHER EXPENSES 
(Describe in the 
REMARKS section below.)


$


$


$$


$


$
$


GRAND 
TOTAL


OTHER ENTITIES ATTENDING OR PARTICIPATING


EXT:


2.


DONOR ORGANIZATION POINT OF CONTACT (POC)


EXT:


DONOR POINT OF CONTACT DAYTIME PHONE NUMBER


1.


DID DONOR OFFER TO PAY SIMILAR AMOUNTS FOR OTHER ATTENDEES SIMILARLY SITUATED (e.g. if you are going to be a speaker, did donor offer similar travel gifts to all 
speakers at the event?) YES NO


GIFT 
CODE


NO. OF 
NIGHTS COST PER NIGHT


$TOTAL LODGING


TOTAL MEALS


TOTAL FARES


TOTAL GROUND 
TRANSPORTATION


$


$
$


$


$


SELF SPOUSE


$
COACH PREMIUM


$


$


TOTAL FEES


TOTAL OTHER 
EXPENSES


1st CLASS $1st CLASS


PREMIUMCOACH


E-MAIL ADDRESS


PHONE NUMBER


START DATE OF TRAVEL 
(foreign travelers only)


END DATE OF TRAVEL 
(foreign travelers only)


NOYES


**APPROVED 
PER DIEM  


LODGING/MEALS


GIFT CODE KEY 
1 - In-Kind - e.g. donor provides airline ticket 
2 - Check/other monetary instrument payable to VA 
3 - Check/other monetary instrument payable to employee* 
4 - Cash to employee*
*VA employees may only receive cash or check payable to employee if donor is a tax-exempt 501(c)(3) corporation.  Note that not every non-profit corporation is 
classified as a 501(c)(3). 
**GSA per diem rates for CONUS travel, DoD per diem rates for OCONUS travel, Department of State per diem rates for foreign travel.







CERTIFICATION OF HEAD OF EMPLOYEE-TRAVELER'S OFFICE
CERTIFICATION:  I certify that the employee  has authorized 
official travel orders, and that the travel is in furtherance of the 
Agency's mission.  I have determined that the requested lodging 
and meal rates are equal to or below GSA, DoD, or Department of 
State approved per diem rates.  If rates are between 101% and 
300% of GSA rates for domestic travel, I have determined that: 1) 
the non-federal source(s) is paying the full amount of the travel; 2) 
the amount is comparable to the value offered to or purchased by 
other attendees; and 3) acceptance of payment will be approved 
prior to travel.  To the best of my knowledge, I believe that the 
answers above are truthful and correct.


SIGNATURE OF REQUESTING OFFICE HEAD OR NEXT HIGHER  
OFFICIAL IF REQUESTING HEAD IS TRAVELER (Print name and title) 


DATE SIGNED


 NO


DOES VA EMPLOYEE HAVE A ROLE IN VA ACTION ON ANY OF THE PENDING MATTERS?


 NO YES (If "YES," describe the VA Employee's role in the REMARKS section below.)


IS THE DONOR A TAX-EXEMPT 501(c)(3) CORPORATION?


NO YES


REMARKS


TO YOUR KNOWLEDGE, ARE THERE ANY PENDING CONTRACTS, PROPOSALS, REQUESTS FOR PROPOSALS, AFFILIATION AGREEMENTS, OR OTHER 
DECISIONS OR MATTERS INVOLVING VA AND DONOR?


 YES (If "YES", describe the pending matter in the REMARKS section below.)


VA FORM 0893, FEB 2013, PAGE 2


CERTIFICATION:  I certify that I am traveling in official duty 
status and representing the Department of Veterans Affairs.  I 
certify that the answers above are truthful and correct.  I further 
certify that if I directly receive a cash or check payment from the 
donor, I will use these funds only for the listed travel expenses 
and I will refund any unused portion of these funds to the donor.


DATE SIGNEDSIGNATURE OF EMPLOYEE (Traveler) 


NO YES  (If yes, provide details in REMARKS sections below.)


DID YOU RENDER SERVICE TO THE 501(c)(3) DONOR PRIOR TO THIS TRAVEL?  (This includes serving on University Staff in any capacity.) 


GENERAL COUNSEL REVIEW


ACCEPTANCE OF GIFT BY AUTHORIZED OFFICIAL


DATE SIGNEDSIGNATURE OF ASSISTANT GENERAL COUNSEL (023) OR 
REGIONAL COUNSEL OR OTHER OGC DEPUTY ETHICS OFFICIAL


I approve acceptance of the gift of travel support based on the facts provided above.  I determine that the employee is attending this event in official duty capacity, that 
the travel is in furtherance of the Agency's mission, and that the gift is not a reward for services to the donor prior to the event.  I further determine that acceptance of 
the offered travel support would not cause a reasonable person with knowledge of all the relevant facts to questions the integrity of VA's programs, operations, or 
employee's.  I have considered any impact the performance or nonperformance of the traveling employees official duties might have on the donor.


REVIEW FINDINGS:  Program is responsible for compliance 
with VA conference policy.  OGC review is limited to gift 
acceptance.  Traveler must be on official duty and have a travel 
authorization.  Authorized Absence (AA) for domestic travel is 
not official duty.  Based upon facts above, VA could lawfully 
determine that accepting the gift of travel would be proper.


DATE SIGNEDLIST OF OFFICIALS AUTHORIZED TO MAKE DETERMINATION
Secretary; Deputy Secretary, VA COS, VA Deputy COS, Under 
Secretary, Deputy Under Secretary, Assistant Deputy Under 
Secretary, Executive Assistant to the Under Secretary, Assistant 
Secretary, Deputy Assistant Secretary, Key Central Office 
Official and Deputy; VISN Director and Deputy Director, VBA 
Area Director and Deputy Director, Regional Counsel, NCA 
Memorial Service Network Director and Deputy Director, Field 
Facility Director and their Associate and Assistant Directors (and 
Medical Center COS if authorized by Medical Center Director).


SIGNATURE OF APPROVING OFFICIAL (Print name and title)


THIS COMPLETED FORM ALONG WITH TRAVEL VOUCHER MUST BE FAXED TO CURRENT VA TRAVEL MANAGEMENT SYSTEM AFTER TRAVEL 
IS COMPLETED.
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IS FEDERAL GOVERNMENT PAYING FOR ANY PORTION OF LODGING/MEALS?


INSTRUCTIONS:  Fill out dollar amount and appropriate Gift Code for each applicable category.  Include amounts for spouse if donor has offered to support spouse 
travel.  If accepting gift for spouse travel, supervisor must confirm that acceptance complies with 41 C.F.R. 304-3.14.


ADVANCE REVIEW OF OFFER TO DONATE SUPPORT FOR OFFICIAL TRAVEL


VA FORM 
FEB 2013 0893


NOTE:  This VA Form 0893 is to be used to accept a gift of travel under 31 U.S.C. §1353 or 5 U.S.C. §4111 and does NOT replace travel authorization documents.  
USE THIS FORM IN CONJUNCTION WITH THE CURRENT OFFICIAL DUTY VA TRAVEL MANAGEMENT SYSTEM.  This form is not necessary for travel in 
personal capacity or when pursuant to a contract. 
  
INSTRUCTIONS:  Please complete and have office head sign on page 2.  Forward to Assistant General Counsel (023)(VACO), Regional Counsel (field), or OGC 
Deputy Ethics Official.  They will review and return form to you.  You must then provide form to one of the officials with gift acceptance authority listed on the the 
bottom of page 2.  Upon completion of your travel, this form (with all necessary signatures) must be included with your claim for reimbursement of travel expenses 
(travel voucher).  Faxing a copy of this form to the current VA travel management system is acceptable.


INFORMATION ABOUT VA EMPLOYEE (Traveler)
NAME OF VA EMPLOYEE POSITION TITLE


ADMINISTRATION/OFFICE DUTY STATION (Facility Name and City)


INFORMATION ABOUT MEETING OR EVENT SPONSORED BY (DONOR) HOST ORGANIZATION
 FULL NAME (no abbreviations) AND ADDRESS OF EVENT (including City, State, Country) START DATE OF EVENT END DATE OF EVENT


PURPOSE OF EVENT (Include 1, How this event will further VA's interests, and 2, how this event is part of your official duties.)


INFORMATION ABOUT DONOR AND/OR HOST ORGANIZATION
NAME OF ORGANIZATION HOSTING THE EVENT NAME OF DONOR ORGANIZATION (If different from Host)


HOST ORGANIZATION POINT OF CONTACT (POC)


HOST POINT OF CONTACT E-MAIL ADDRESS


HOST POINT OF CONTACT DAYTIME PHONE NUMBER


DONOR POINT OF CONTACT E-MAIL ADDRESS


ROLE OF EMPLOYEE-TRAVELER (e.g. attendee, speaker, trainer, etc.)


LODGING


MEALS


TRAVEL FARES


GROUND 
TRANSPORTATION


EVENT FEES


OTHER EXPENSES 
(Describe in the 
REMARKS section below.)


$


$


$$


$


$
$


GRAND 
TOTAL


OTHER ENTITIES ATTENDING OR PARTICIPATING


EXT:


2.


DONOR ORGANIZATION POINT OF CONTACT (POC)


EXT:


DONOR POINT OF CONTACT DAYTIME PHONE NUMBER


1.


DID DONOR OFFER TO PAY SIMILAR AMOUNTS FOR OTHER ATTENDEES SIMILARLY SITUATED (e.g. if you are going to be a speaker, did donor offer similar travel gifts to all 
speakers at the event?) YES NO


GIFT 
CODE


NO. OF 
NIGHTS COST PER NIGHT


$TOTAL LODGING


TOTAL MEALS


TOTAL FARES


TOTAL GROUND 
TRANSPORTATION


$


$
$


$


$


SELF SPOUSE


$
COACH PREMIUM


$


$


TOTAL FEES


TOTAL OTHER 
EXPENSES


1st CLASS $1st CLASS


PREMIUMCOACH


E-MAIL ADDRESS


PHONE NUMBER


START DATE OF TRAVEL 
(foreign travelers only)


END DATE OF TRAVEL 
(foreign travelers only)


NOYES


**APPROVED 
PER DIEM  


LODGING/MEALS


GIFT CODE KEY 
1 - In-Kind - e.g. donor provides airline ticket 
2 - Check/other monetary instrument payable to VA 
3 - Check/other monetary instrument payable to employee* 
4 - Cash to employee*
*VA employees may only receive cash or check payable to employee if donor is a tax-exempt 501(c)(3) corporation.  Note that not every non-profit corporation is 
classified as a 501(c)(3). 
**GSA per diem rates for CONUS travel, DoD per diem rates for OCONUS travel, Department of State per diem rates for foreign travel.







CERTIFICATION OF HEAD OF EMPLOYEE-TRAVELER'S OFFICE
CERTIFICATION:  I certify that the employee  has authorized 
official travel orders, and that the travel is in furtherance of the 
Agency's mission.  I have determined that the requested lodging 
and meal rates are equal to or below GSA, DoD, or Department of 
State approved per diem rates.  If rates are between 101% and 
300% of GSA rates for domestic travel, I have determined that: 1) 
the non-federal source(s) is paying the full amount of the travel; 2) 
the amount is comparable to the value offered to or purchased by 
other attendees; and 3) acceptance of payment will be approved 
prior to travel.  To the best of my knowledge, I believe that the 
answers above are truthful and correct.


SIGNATURE OF REQUESTING OFFICE HEAD OR NEXT HIGHER  
OFFICIAL IF REQUESTING HEAD IS TRAVELER (Print name and title) 


DATE SIGNED


 NO


DOES VA EMPLOYEE HAVE A ROLE IN VA ACTION ON ANY OF THE PENDING MATTERS?


 NO YES (If "YES," describe the VA Employee's role in the REMARKS section below.)


IS THE DONOR A TAX-EXEMPT 501(c)(3) CORPORATION?


NO YES


REMARKS


TO YOUR KNOWLEDGE, ARE THERE ANY PENDING CONTRACTS, PROPOSALS, REQUESTS FOR PROPOSALS, AFFILIATION AGREEMENTS, OR OTHER 
DECISIONS OR MATTERS INVOLVING VA AND DONOR?


 YES (If "YES", describe the pending matter in the REMARKS section below.)
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CERTIFICATION:  I certify that I am traveling in official duty 
status and representing the Department of Veterans Affairs.  I 
certify that the answers above are truthful and correct.  I further 
certify that if I directly receive a cash or check payment from the 
donor, I will use these funds only for the listed travel expenses 
and I will refund any unused portion of these funds to the donor.


DATE SIGNEDSIGNATURE OF EMPLOYEE (Traveler) 


NO YES  (If yes, provide details in REMARKS sections below.)


DID YOU RENDER SERVICE TO THE 501(c)(3) DONOR PRIOR TO THIS TRAVEL?  (This includes serving on University Staff in any capacity.) 


GENERAL COUNSEL REVIEW


ACCEPTANCE OF GIFT BY AUTHORIZED OFFICIAL


DATE SIGNEDSIGNATURE OF ASSISTANT GENERAL COUNSEL (023) OR 
REGIONAL COUNSEL OR OTHER OGC DEPUTY ETHICS OFFICIAL


I approve acceptance of the gift of travel support based on the facts provided above.  I determine that the employee is attending this event in official duty capacity, that 
the travel is in furtherance of the Agency's mission, and that the gift is not a reward for services to the donor prior to the event.  I further determine that acceptance of 
the offered travel support would not cause a reasonable person with knowledge of all the relevant facts to questions the integrity of VA's programs, operations, or 
employee's.  I have considered any impact the performance or nonperformance of the traveling employees official duties might have on the donor.


REVIEW FINDINGS:  Program is responsible for compliance 
with VA conference policy.  OGC review is limited to gift 
acceptance.  Traveler must be on official duty and have a travel 
authorization.  Authorized Absence (AA) for domestic travel is 
not official duty.  Based upon facts above, VA could lawfully 
determine that accepting the gift of travel would be proper.


DATE SIGNEDLIST OF OFFICIALS AUTHORIZED TO MAKE DETERMINATION
Secretary; Deputy Secretary, VA COS, VA Deputy COS, Under 
Secretary, Deputy Under Secretary, Assistant Deputy Under 
Secretary, Executive Assistant to the Under Secretary, Assistant 
Secretary, Deputy Assistant Secretary, Key Central Office 
Official and Deputy; VISN Director and Deputy Director, VBA 
Area Director and Deputy Director, Regional Counsel, NCA 
Memorial Service Network Director and Deputy Director, Field 
Facility Director and their Associate and Assistant Directors (and 
Medical Center COS if authorized by Medical Center Director).


SIGNATURE OF APPROVING OFFICIAL (Print name and title)


THIS COMPLETED FORM ALONG WITH TRAVEL VOUCHER MUST BE FAXED TO CURRENT VA TRAVEL MANAGEMENT SYSTEM AFTER TRAVEL 
IS COMPLETED.
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IS FEDERAL GOVERNMENT PAYING FOR ANY PORTION OF LODGING/MEALS?


INSTRUCTIONS:  Fill out dollar amount and appropriate Gift Code for each applicable category.  Include amounts for spouse if donor has offered to support spouse 
travel.  If accepting gift for spouse travel, supervisor must confirm that acceptance complies with 41 C.F.R. 304-3.14.


ADVANCE REVIEW OF OFFER TO DONATE SUPPORT FOR OFFICIAL TRAVEL


VA FORM 
FEB 2013 0893


NOTE:  This VA Form 0893 is to be used to accept a gift of travel under 31 U.S.C. §1353 or 5 U.S.C. §4111 and does NOT replace travel authorization documents.  
USE THIS FORM IN CONJUNCTION WITH THE CURRENT OFFICIAL DUTY VA TRAVEL MANAGEMENT SYSTEM.  This form is not necessary for travel in 
personal capacity or when pursuant to a contract. 
  
INSTRUCTIONS:  Please complete and have office head sign on page 2.  Forward to Assistant General Counsel (023)(VACO), Regional Counsel (field), or OGC 
Deputy Ethics Official.  They will review and return form to you.  You must then provide form to one of the officials with gift acceptance authority listed on the the 
bottom of page 2.  Upon completion of your travel, this form (with all necessary signatures) must be included with your claim for reimbursement of travel expenses 
(travel voucher).  Faxing a copy of this form to the current VA travel management system is acceptable.


INFORMATION ABOUT VA EMPLOYEE (Traveler)
NAME OF VA EMPLOYEE POSITION TITLE


ADMINISTRATION/OFFICE DUTY STATION (Facility Name and City)


INFORMATION ABOUT MEETING OR EVENT SPONSORED BY (DONOR) HOST ORGANIZATION
 FULL NAME (no abbreviations) AND ADDRESS OF EVENT (including City, State, Country) START DATE OF EVENT END DATE OF EVENT


PURPOSE OF EVENT (Include 1, How this event will further VA's interests, and 2, how this event is part of your official duties.)


INFORMATION ABOUT DONOR AND/OR HOST ORGANIZATION
NAME OF ORGANIZATION HOSTING THE EVENT NAME OF DONOR ORGANIZATION (If different from Host)


HOST ORGANIZATION POINT OF CONTACT (POC)


HOST POINT OF CONTACT E-MAIL ADDRESS


HOST POINT OF CONTACT DAYTIME PHONE NUMBER


DONOR POINT OF CONTACT E-MAIL ADDRESS


ROLE OF EMPLOYEE-TRAVELER (e.g. attendee, speaker, trainer, etc.)


LODGING


MEALS


TRAVEL FARES


GROUND 
TRANSPORTATION


EVENT FEES


OTHER EXPENSES 
(Describe in the 
REMARKS section below.)


$


$


$$


$


$
$


GRAND 
TOTAL


OTHER ENTITIES ATTENDING OR PARTICIPATING


EXT:


2.


DONOR ORGANIZATION POINT OF CONTACT (POC)


EXT:


DONOR POINT OF CONTACT DAYTIME PHONE NUMBER


1.


DID DONOR OFFER TO PAY SIMILAR AMOUNTS FOR OTHER ATTENDEES SIMILARLY SITUATED (e.g. if you are going to be a speaker, did donor offer similar travel gifts to all 
speakers at the event?) YES NO


GIFT 
CODE


NO. OF 
NIGHTS COST PER NIGHT


$TOTAL LODGING


TOTAL MEALS


TOTAL FARES


TOTAL GROUND 
TRANSPORTATION


$


$
$


$


$


SELF SPOUSE


$
COACH PREMIUM


$


$


TOTAL FEES


TOTAL OTHER 
EXPENSES


1st CLASS $1st CLASS


PREMIUMCOACH


E-MAIL ADDRESS


PHONE NUMBER


START DATE OF TRAVEL 
(foreign travelers only)


END DATE OF TRAVEL 
(foreign travelers only)


NOYES


**APPROVED 
PER DIEM  


LODGING/MEALS


GIFT CODE KEY 
1 - In-Kind - e.g. donor provides airline ticket 
2 - Check/other monetary instrument payable to VA 
3 - Check/other monetary instrument payable to employee* 
4 - Cash to employee*
*VA employees may only receive cash or check payable to employee if donor is a tax-exempt 501(c)(3) corporation.  Note that not every non-profit corporation is 
classified as a 501(c)(3). 
**GSA per diem rates for CONUS travel, DoD per diem rates for OCONUS travel, Department of State per diem rates for foreign travel.







CERTIFICATION OF HEAD OF EMPLOYEE-TRAVELER'S OFFICE
CERTIFICATION:  I certify that the employee  has authorized 
official travel orders, and that the travel is in furtherance of the 
Agency's mission.  I have determined that the requested lodging 
and meal rates are equal to or below GSA, DoD, or Department of 
State approved per diem rates.  If rates are between 101% and 
300% of GSA rates for domestic travel, I have determined that: 1) 
the non-federal source(s) is paying the full amount of the travel; 2) 
the amount is comparable to the value offered to or purchased by 
other attendees; and 3) acceptance of payment will be approved 
prior to travel.  To the best of my knowledge, I believe that the 
answers above are truthful and correct.


SIGNATURE OF REQUESTING OFFICE HEAD OR NEXT HIGHER  
OFFICIAL IF REQUESTING HEAD IS TRAVELER (Print name and title) 


DATE SIGNED


 NO


DOES VA EMPLOYEE HAVE A ROLE IN VA ACTION ON ANY OF THE PENDING MATTERS?


 NO YES (If "YES," describe the VA Employee's role in the REMARKS section below.)


IS THE DONOR A TAX-EXEMPT 501(c)(3) CORPORATION?


NO YES


REMARKS


TO YOUR KNOWLEDGE, ARE THERE ANY PENDING CONTRACTS, PROPOSALS, REQUESTS FOR PROPOSALS, AFFILIATION AGREEMENTS, OR OTHER 
DECISIONS OR MATTERS INVOLVING VA AND DONOR?


 YES (If "YES", describe the pending matter in the REMARKS section below.)
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CERTIFICATION:  I certify that I am traveling in official duty 
status and representing the Department of Veterans Affairs.  I 
certify that the answers above are truthful and correct.  I further 
certify that if I directly receive a cash or check payment from the 
donor, I will use these funds only for the listed travel expenses 
and I will refund any unused portion of these funds to the donor.


DATE SIGNEDSIGNATURE OF EMPLOYEE (Traveler) 


NO YES  (If yes, provide details in REMARKS sections below.)


DID YOU RENDER SERVICE TO THE 501(c)(3) DONOR PRIOR TO THIS TRAVEL?  (This includes serving on University Staff in any capacity.) 


GENERAL COUNSEL REVIEW


ACCEPTANCE OF GIFT BY AUTHORIZED OFFICIAL


DATE SIGNEDSIGNATURE OF ASSISTANT GENERAL COUNSEL (023) OR 
REGIONAL COUNSEL OR OTHER OGC DEPUTY ETHICS OFFICIAL


I approve acceptance of the gift of travel support based on the facts provided above.  I determine that the employee is attending this event in official duty capacity, that 
the travel is in furtherance of the Agency's mission, and that the gift is not a reward for services to the donor prior to the event.  I further determine that acceptance of 
the offered travel support would not cause a reasonable person with knowledge of all the relevant facts to questions the integrity of VA's programs, operations, or 
employee's.  I have considered any impact the performance or nonperformance of the traveling employees official duties might have on the donor.


REVIEW FINDINGS:  Program is responsible for compliance 
with VA conference policy.  OGC review is limited to gift 
acceptance.  Traveler must be on official duty and have a travel 
authorization.  Authorized Absence (AA) for domestic travel is 
not official duty.  Based upon facts above, VA could lawfully 
determine that accepting the gift of travel would be proper.


DATE SIGNEDLIST OF OFFICIALS AUTHORIZED TO MAKE DETERMINATION
Secretary; Deputy Secretary, VA COS, VA Deputy COS, Under 
Secretary, Deputy Under Secretary, Assistant Deputy Under 
Secretary, Executive Assistant to the Under Secretary, Assistant 
Secretary, Deputy Assistant Secretary, Key Central Office 
Official and Deputy; VISN Director and Deputy Director, VBA 
Area Director and Deputy Director, Regional Counsel, NCA 
Memorial Service Network Director and Deputy Director, Field 
Facility Director and their Associate and Assistant Directors (and 
Medical Center COS if authorized by Medical Center Director).


SIGNATURE OF APPROVING OFFICIAL (Print name and title)


THIS COMPLETED FORM ALONG WITH TRAVEL VOUCHER MUST BE FAXED TO CURRENT VA TRAVEL MANAGEMENT SYSTEM AFTER TRAVEL 
IS COMPLETED.
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          Department of Veterans Affairs


                            Medical Center


                                (Atlanta)


                      1670 Clairmont Road


                        Decatur, GA  30033

                                 

In Reply Refer To:  508/151


Date:
March 1, 2013

To: 
Pamela Watkins, CFO, Atlanta VAMC


From:
First and Last Name

Re: 
Atlanta VA Medical Center - Benefit of Travel Request

First and Last Name has submitted a travel request to attend Name of Conference/Meeting in City and State on Date(s) of travel at no cost to the Atlanta VA. The benefit is described below.

First and Last Name is part of the research team that focuses on mechanisms of pulmonary vascular disease. The goals of these studies, which are funded by the VA and the NIH, are to devise novel and more effective therapies for veteran patients with these disorders. By representing his research findings at this and similar scientific meetings, First and Last Name has the opportunity to gain insights and input from other subject-matter experts in his field that can improve the rigor and quality of his studies and enhance the likelihood that his research will translate to benefits for veteran patients. In addition, by attending and participating in the meeting and presenting his findings, First and Last Name work and participation may stimulate novel directions for the work of other scientists that can benefit both veteran and non-veteran patients.



_1424083362.xls
Sheet1

		REQUEST FOR TEMPORARY DUTY TRAVEL

		Station 508 - Atlanta

		**Travel requests not received a minimum of two weeks prior to travel will be returned.**

		**Request will also be returned if not fully completed and submitted with supporting documentation.**

		POC:  Unice Nevins-Prewitt Ph: (205) 554-4609  Fax: (205) 554-4691

		TRAVELER NAME:														EMAIL ADDRESS:														OFFICE PHONE:

				TRAVEL DATES																				DESTINATION

		BEGIN:

		END:

		ESTIMATED COSTS:

		PER DIEM						(Click to obtain FY 13 per diem rates)

				RATE				# days or nites								TOTAL

		Lodging:		$   - 0				X						=		$   - 0

		Meals:		$   - 0				X						=		$   - 0

		MODE OF TRANSPORTATION REQUESTED (select one):

		Air						Preferred Depart Time (first day)																						Departing Airport

								Preferred Depart Time (last day)																						Seat Preference

																																(e.g. aisle, window, etc.)

		Ticket Cost		$   - 0				(Click to obtain an estimate thru Travel Research in FedTraveler.com)

				Gov't. Vehicle								Ride with Someone

								(Click for mileage and map options using MapQuest)

				POV						miles one way:										Mlg Rate:										Total Roundtrip Mlg:				$   - 0

		Government vehicle available?:														Yes (mlg rate 0.23)								No (mlg rate 0.555 - e-mail confirmation from Transportation required)

																MISC:				$   - 0

																						(hotel taxes, grnd transp, parking, etc)

		JUSTIFICATION AND PURPOSE OF TRAVEL:  (include program title)

		REMARKS / SPECIAL REQUESTS: (i.e. justification for rental car, actual expenses, etc.)

																				ESTIMATED TOTAL COST:										$   - 0

		REQUIRED (select from drop-down list):

																								Traveler Signature								Date

		Q		Travel Advance						No

		Q		Travel Category						Research														SL Manager or Admin Officer								Date

		Q		Funding Source

																								Approving Official								Date

		Q		Cost Center

																								Financial Manager								Date

																														V7 CTO - revised 8/29/12



(Click to obtain FY 13 per diem rates)

(Click for mileage and map options using MapQuest)

(Click to obtain an estimate thru Travel Research in FedTraveler.com)

(Click to obtain an estimate thru Travel Research in FedTraveler.com)



Sheet2

		

		Continuing Education						Yes		Station

		Licensure/Certification						No		VISN

		Research								VACO

		Business								Alternate Station Funded

		Accreditation

		T21

		Prior to COS Memo

		FY 13 Approval
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          Department of Veterans Affairs


                            Medical Center


                                (Atlanta)


                      1670 Clairmont Road


                        Decatur, GA  30033

                                 

In Reply Refer To:  508/151


Date:
March 1, 2013

To: 
OGCSouthEastEthics

From:
First and Last Name


Re: 
Affirmation Statement for Travel Request to Name of Conference/Meeting 



I, First and Last Name, affirm my compliance with the VA Travel Conference Oversight policy, and that I have received a copy of this policy.

Thank you,


First and Last Name     



